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SIXTEENTH  AMUAL  MEETING 

OP  THE 

AMERICAN  MEDICAL  ASSOCIATION, 

Idd  in  the  City  of  Boston,  June  6th.  7th,  8th,  91hi  I86S. 


The  Association  assembled  in  the  State  House  at  11  A.M.,  and 
was  called  to  order  by  the  President,  N.  S.  Davis,  M.  D^  of  Illinois, 
supported  by  Vice-Presidents  Worthington  Hooker,  M.D.,  of 
Connecticut,  and  F.  E.  B.  Heintze,  of  Maryland.  The  Permanent 
Secretary,  Wm.  B.  Atkinson,  M.D.,  of  Pennsylvania,  and  the 
Assistant  Secretary,  H.  B.  Storer,  M.  D^  of  Massachusetts,  were 
also  present. 

Kev.  S.  K.  LoTHROP,  D.  D.,  of  Brattle  Square  Church,  was  intro- 
duced, and  opened  the  session  with  an  impressive  prayer. 

The  President  having  announced  the  Association  as  prepared 
for  business,  Henrt  J.  Bigelow,  M.  D.,  Chairman  of  tfie  Commit- 
tee of  Arrangements,  welcomed  the  delegates  in  the  following 
address: — 

"ifr.  President  and  Gentlemen  of  the  Association — 

"By  direction  and  under  the  authority  of  the  Committee  of  Ar- 
rangements, I  bid  you  cordial  welcome  to  the  metropolis  of  New 
England.  Sixteen  years  ago,  these  halls  were  honored  by  your 
distinguished  presence;  and  since  that  time,  although  a  bloody 
war  has  devastated  the  land,  twice  have  you  met  together,  under 
the  sheltering  protection  of  cities  far  distant  fr9m  each  other,  to  lay 
an  offering  upon  the  altar  of  science.  We  are  now  once  again 
VOL.  XVI. — 2 
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assembled  to  unite  in  a  single  common  sentiment  of  congratulation 
at  the  advent  of  peace  for  which  we  have  so  long  watched,  and  in 
whose  genial  sunshine  the  flowers  of  science  may  again  expand. 

"  The  American  Medical  Association  was  at  no  remote  period  one 
of  the  prosperous  institutions  of  the  country.  From  a  small  and 
perhaps  doubtful  beginning,  it  had  risen  by  a  continuous  and  steady 
growth  to  Income  one  of  the  successful  enterprises  of  the  age.  The 
great  cities  of  the  North  hailed  its  advent  with  acclamation,  while 
farther  South  the  hospitable  homes  of  Richmond  and  Charleston, 
of  Nashville  and  St.  Louis,  were  thrown  open  for  its  warm  and 
generous  reception. 

"  Such  was  our  enviable  position  four  years  ago,  when  the  demon 
of  insurrectionary  strife  exhaled  its  poisonous  and  blasting  breath 
over  the  fairest  and  most  fertile  portion  of  our  common  country. 
Cut  off  from  intercourse  with  their  Northern  brethren,  deprived  of 
the  opportunity  of  attaining  light  and  truth,  borne  down  by  relent- 
less exactions  and  unmerciful  conscription,  by  devastating  war  and 
its  inevitable  sequels  of  poverty  and  bereavement,  our  Southern 
States  have  been  to  us  for  four  years  an  alien  and  a  hostile  land. 

'*  During  this  long  and  weary  period,  the  steadfast  edifice  of  the 
republic  has  breasted  the  battle  and  the  storm;  an  insidious  and 
fatal  bolt  at  last  descending  to  rive  its  highest  pinnacle.  We  re- 
cover from  the  shock  to  thank  God  that,  as  the  tumult  ceases  and 
the  smoke  clears  away,  the  grand  old  edifice  still  lifts  its  head 
among  the  natipns,  unshaken  in  its  foundation,  untarnished  in  its 
glory,  an  impregnable  tower  of  strength,  and  the  hallowed  shrine 
of  patriotism.  The  Southern  States  have  at  last  succumbed  before 
the  persevering  valor  and  terrible  unanimity  of  the  North,  and  the 
jarring  elements  have  at  last  found  repose,  after  the  convulsions  of 
a  great  transition  period,  not  in  the  replacement  of  the  old  strata, 
but  by  the  gravitation  of  the  social  system  into  the  final  and  inevi- 
table equilibrium  of  human  rights. 

"While  the  whole  country  is  occupied  with  the  great  and  difiicult 
problem  of  reconstructing  the  Union,  that  we  may  come  out  of  this 
ordeal  a  wiser,  a  more  stable,  and  a  more  prosperous  people,  it  is 
for  us  to  consider  whether  we  cannot  do  something  to  render  our 
own  Association  a  more  efficient  and  a  inore  productive  institution. 
No  one  can  doubt  that  the  medical  science  of  this  country,  now 
ostensibly  represented  in  this  body,  is  destined  one  day  to  occupy 
a  very  high  place  in  the  medical  history  of  the  world.  The  Ameri- 
can mind,  the  practical  ability  of  which  no  one  has  ever  doubted,  is 
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devoting  itself  more  and  more  to  the  study,  by  exact  experimental 
observation,  of  abstract  truth,  each  year  augmenting  the  number  of 
medical  philosophers  devoted  to  scientific  research  at  the  sacrifice 
of  professional  and  personal  interest.  It  requires  no  prophet  to 
foretell  that  they  will  identify  this  association  with  illustrious  labors 
whose  magnitude  and  importance  will  henceforth  keep  pace  with 
the  invigorated  growth  of  the  republic.  » 

"  And  who  shall  set  bound  or  limit  to  the  vast  future  of  this 
country?  If  we  believe  with  the  great  philosopher  that  4n  the 
youth  of  a  State,  arms  do  flourish ;  in  the  middle  age  of  a  State, 
learning,'  who  that  has  witnessed  the  Titanic  conflict  between 
opposing  hosts  such  as  the  history  of  the  world  has  rarely  seen 
confronted;  who  that  contemplates  the  magnitude  of  this  broad 
continent,  its  millions  of  acres  of  waving  grain,  the  treasures  buried 
in  its  bosom,  the  iron,  the  gold  and  silver,  and  coal  and  oil  more 
precious  than  these ;  the  great  liquid  highways  that  bind  together 
North  and  South  and  East  and  West  in  one  indissoluble  bond  of 
natural  union ;  the  energy  of  its  people ;  the  enormous  territory 
now  first  thrown  open  to  the  intelligent  efforts  of  free  labor — who 
can  fail  to  discern,  in  these  combining  elements  of  prosperity,  the 
stalwart  youth  of  a  colossal  nation?  Let^  your  imagination  for  a 
moment  contemplate  the  vision  of  its  maturity  and  manhood,  when 
the  great  Western  valley  shall  become  a  central  home  of  letters 
and'  the  arts;  when  the  culminating  light  of  science  shall  there 
shed  its  full  effulgence,  and  the  youthful  giant  of  the  Western 
hemisphere,  in  his  ripened  strength  and  intellect,  shall  challenge 
the  place  left  vacant  for  him  on  our  planet. 

"  While  the  great  republic  is  accomplishing  its  political  destiny, 
let  us  fail  not  to  carry  forward  our  corresponding  mission  of  re- 
lieving human  suffering,  averting  human  disaster,  and  retarding 
human  decay;  not  by  deceptive  assumptions,  not  by  fallacious 
assurances,  not  by  the  dogmas  which  professional  pride  has  set  up, 
but  by  an  earnest,  impartial,  and  discriminating  pursuit  of  truth, 
and  by  an  unwearied  effort  to  divorce  popular  error  from  the  com- 
panionship of  legitimate  science.  It  is  our  duty  to  lay  here,  in 
solid  labor,  the  foundations  of  an  association  which,  for  a  century 
to  come,^hall  gather  to  a  focus  and  radiate  the  light  emanating 
from  the  best  minds  in  our  profession. 

"  We  rejoice  to  ofler  an  earnest  expression  of  our  gratitude  to 
those  of  our  medical  brethren,  some  of  whom  we  are  proud  to  see 
among  us,  who  have  stood  so  nobly  at  their  posts  by  sea  and  land, 
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amid  the  carnage  and  the  pestilence;  and  who,  surrounded  by  the 
distractions  of  the  camp  and  of  the  fight,  have  borne  a  conspicuous 
part,  both  by  their  active  services  and  their  literary  labors  in  up- 
holding the  honor  and  dignity  of  their  profession. 

"  Not  less  happy  are  we  to  see  among  us,  our  brethren  of  those 
neighboring  provinces,  from  which  we  have  received  such  kindly 
tokens  in  our  recent  hour  of  national  affliction.  The  people  of  this 
continent  have  so  many  common  interests  and  common  sympathies, 
that  no  political  landmarks  can  render  them  alien  to  each  other. 

"  I  welcome  you,  gentlemen,  in  behalf  of  the  Committee  I  have 
the  honor  to  represent,  of  the  old  Massachusetts  Medical  Society, 
who  cherishes  a  matronly  regard  towards  her  younger  sisters  of 
other  States ;  in  behalf  of  the  City  of  Boston,  which  extends  to  you 
her  civic  hospitality.  Welcome,  friends  and  brothers!  assembled 
from  distant  regions  of  our  common  land — from  the  great  commer- 
cial emporium  through  whose  aortic  thoroughfare  pours  the  cease- 
less tide  of  nations,  or  from  the  city  whose  traditional  brotherly 
love  echoes  so  freshly  from  the  lips  of  all  our  wounded  soldiers ; 
you,  brothers  of  New  England,  born  to  the  common  heritage  of 
toil  and  freedom;  you,  whose  homes  are  by  the  great  Western 
watercourses,  whose  blood  sprang  from  the  same  fountain  as  our 
own,  and  has  so  often  mingled  with  it  again  upon  the  battle-field ; 
and  you,  few,  we  may  fear,  but  thrice  welcome,  loyal  and  faithful 
brothers  of  the  South,  who  have  passed  through  the  long  night  of 
trial  that  you  might  hail  to-day  the  glorious  dawn  of  liberty.  Wel- 
come, fellow-citizens  of  the  redeemed  republic,  whose  wounds  you 
have  bound  up  in  binding  up  those  of  her  defenders.  Welcome 
all  who  honor  us  by  their  presence  on  this  auspicious  morning, 
which  beholds  the  sacred  emblem  of  liberty  restored  to  its  rightful 
places,  tattered  with  bullets,  stained  with  blood,  fringed  with  the 
sable  sign  of  mourning,  but  spread  over  every  stronghold  from 
which  treason  had  struck  it  down,  and  soon  to  rekindle  all  its 
ancient  glories." 

The  Permanent  Secretary  called  the  roll  of  members  present. 

The  Committee  of  Arrangements  reported  the  following  as  duly 
accredited  delegates  and  permanent  members,  comprising  a  total  of 
616  members: — 

CONNECTICUT. 


B.  H.  Catlin, 
Connecticut  State  Medical  Society ,  •{      Chas.  L.  Ives, 

James  C.  Jackson. 


■I 

Google 


Digitized  by* 


SIXTEENTH    ANNUAL    MEETING. 


IS 


Hartford  County  Medical  Hociety,  < 

LitcJifield  County  Med.  Society^  \ 

Med.  Department  Yah  College,  < 

Middlesex  County  Med.  Society^  -J 

New  Haven  County  Med.  Society, 

New  London  Co.  Med.  Society,  < 

Peters  Medical  Association, 

Tolland  County  Med.  Society,  \ 

Windham  County  Med.  Society,  \ 
Permanent  Members, 


S.  L.  Childs, 
RussEL  H.  Tiffany, 
LuciAN  Sumner  Wilcox. 
James  Welch, 
William  Woodruff, 
worthinqton  hooker, 
Leonard  J.  Sanford. 
Miner  C.  Hazen, 
Elisha  B.  Nte. 
L.  N.  Bbardslby, 
Sheldon  Beardsley, 
Timothy  H.  Bishop, 
E.  W.  Blake, 
Joel  Canfibld, 
Newton  B.  Hall. 
Charles  M.  Carlbton, 
Ashbel  B.  Haile, 
Ashbel  Woodward. 
G.  H.  Preston. 
Wm.  H.  Richardson, 
Charles  P.  Sumner. 
Edwin  A.  Hill, 
John  McGregor. 
Ralph  Deming, 
Frederick  A.  Hart, 
Dbnison  H.  Hubbard, 
Samuel  S.  Noyes, 
Lewis  Williams. 


DELAWARE. 
Med.  Soc.  of  the  State  of  Delaware,      James  Couper. 

DISTRICT  OF  COLUMBIA. 

Johnson  Eliot, 
C.  M.  Ford, 
Lewis  Makall, 
Wm.  Marbury, 
Seth  I.  Todd, 
James  M.  Toner. 
Silas  L.  Loomis. 
J.  H.  Baxter. 
J.  M.  H.  Lovejoy. 


District  Medical  Society, 


Med.  Dept.  Georgetown  College, 
Prov.  Marshal  OeneraVs  Bureau, 
PermxinerU  Member, 
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ILLINOIS. 


Adams  County  Medical  Society^ 
Chicago  Medical  Society , 
Chicago  Medical  College^ 

Illinois  State  Medical  Society, 
McLean  County  Medical  Society y 


Joseph  Robbins. 
John  Bartlbtt, 
N.  S.  Davis. 
L.  T.  Hewins, 
A.  L.  McArthur. 
D.  L.  Crist. 


INDIANA. 


Allen  County  Medical  Society , 


Indiana  State  Medical  Society, 


William  H.  Myers. 
Wm.  B.  Fletcher, 
James  F.  Hibbbrd, 
Wm.  p.  Parr, 
j.  h.  townsend. 


IOWA. 


North  Iou?a  Medical  Society, 
Scott  County  Medical  Society, 


Horace  Hamilton. 
W.  F.  Peck. 


MAINE. 


Lewiston  Falls  Med.  Association, 


A 


Maine  Medical  Association, 


Maine  Medical  School, 


Alexander  Burbank, 
Henry  L.  K.  Wiggin. 
L.  P.  Babb, 
Benjamin  F.  Buxton, 
Joseph  H.  Estabbook, 
Theo.  S.  Estabrook, 
Tnoa  A.  Foster, 
Thos.  Fryb, 
Geo.  L.  Goodale, 
Nathan  0.  Harris, 
A.  L.  Hersey, 
Theo.  H.  Jewett, 
E.  P.  Le  Prohon, 
N.  P.  Monroe, 
D.  McRuER, 
Wm.  a.  Rust, 
Calvin  Seavey, 
J.  B.  Walker. 
Israel  T.  Dana, 
John  D.  Lincoln. 
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Penobscot  County  Medical  Society j 


Permanent  Members^ 


Medical  and  Chinxrgical  Faculty 
of  Maryland^ 


Southern  Dispensary^ 


A.  F.  Page. 
John  L.  Allen, 
G.  H.  Chadwick, 
Alonzo  Garcelon, 
Charles  Hutchinson, 
Dryden  Smith, 
S.  H.  Tewksbury. 


MABYLAND. 

Christopher  C.  Cox, 
F.  E.  B.  Heintzb, 
Perry  S.  Kinnemon, 
Ormsby  S.  Mahon, 
Gerard  £.  Morgan, 
W.  C.  Van  Bibbed 
J.  W.  P.  Bates. 


MASSACHUSETTS. 
Bamstahle  Medical  Association,  C.  M.  Hulbert. 


BerJcshire  Dist.  Med.  Association, 

Berkshire  Medical  College, 

Boston  City  Hospital, 

Boston  Dispensary, 
Boston  Lunatic  Hospital, 


Boston  Medical  Association, 


Clarkson  T.  Collins, 
Henry  W.  Drowns, 
J.  Leland  Miller. 
H.  H.  Childs, 
O.  S.  Boot. 

C.  H.  Stedman, 

D.  M.  B.  Thaxter. 
Howard  F.  Damon. 
Clement  A.  Walker. 
James  Ayer, 
Francis  H.  Brown, 
John  G.  Blake, 
Daniel  T.  Coit, 
John  Flint, 

Geo.  Fabyan, 
M.  C.  Greene, 
Adino  B.  Hall, 

E.  A.  W.  Harlow, 
Wm.  Otis  Johnson, 
John  A.  Lamson, 
John  P.  Ordway, 
Franklin  Fletcher  Patch, 
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MINUTES   OF   THE 


Boston  Medical  Associatton^ 


Boston  Obstetrical  Society, 


Boston  /Sfac.  for  Med.  Improvement, 


Boston  Sac.  for  Med.  Observation, 


Bristol  District  Medical 


Society,      < 


Dale  U.  S.  A.  General  Hospital,  \ 
Worcester,  J 

Ussex  North  Dist.  Med. 


Society,      < 


Essex  South  Dist.  Med.  Society,      - 

Franklin  County  Medical  Society, 
Hampden  District  Med.  Society, 

Hampshire  District  Med.  Society,    < 
Harvard  Medical  College,  < 


Massachusetts  State  Med.  Society, 


Edward  D.  G.  Palmer, 
Henry  M.  Saville, 
L.  B.  Sheldon, 
S.  L.  Spragub, 
Charles  C.  Street, 
Moses  Williams  Weld, 
Jos.  H.  Warren. 
Wm.  Bead, 
C.  Q.  Putnam, 
h.  i.  bowditch, 
Buckminster  Brown, 
Calvin  Ellis, 
J.  B.  S.  Jackson, 
Geo.  C.  Shattuck. 
Hall  Curtis, 
c.  d.  homans, 
John  Green. 
Geo.  Atwood, 
Jos.  Murphy. 

C.  N.  Chamberlain. 

Jeremiah  Spofford, 
Samuel  K.  Towle. 
Benj.  Cox, 
Wm.  Mack, 
Geo.  a.  Perkins, 
Augustus  Torrey. 
David  Sicb. 
Geo.  G.  Tucker. 
Austin  W.  Thompson, 
G.  W.  Goodell. 
0.  W.  Holmes, 

D.  Humphreys  Storer. 
B.  P.  Burgess, 

John  C.  Bartlett, 
Nelson  Carpenter, 
Alonzo  Chapin, 
John  B.  Chace, 
Jas.  Coolidgb, 
David  Dana, 
S.  Watson  Drew, 
J.  Franklin  Dyer, 
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Massachusetts  State  Med,  Society^   - 


Massachusetts  General  Hospital^     < 

McLean  Asylum  for  Insane^ 
Middlesex  Bast  Dist,  Med,  Society^ 

Middlesex  North  Dist.  Med.  Soc.,    | 


Middlesex  South  Dist.  Med.  Soc 


n     i 


N.  England  Hospital  for  Women, 
Norfolk  District  Medical  Society^ 


■{ 


John  S.  Flint, 
T.  E.  Francis, 
Thos.  H.  Gage, 
John  S.  Gallup, 
Jas.  S.  Greene, 
J.  M.  Harlow, 
Richard  L.  Hodgdon, 
C.  C.  Holmes, 
John  Homans, 
Foster  Hooper, 
Levi  Howard, 
Elisha  Huntington, 
Edward  Jarvis, 
W.  D.  Lamb, 
*  Oramel  Martin, 
Erasmus  D.  Miller, 
John  H.  Magkie, 
Alex.  Le  Baron  Monroe, 
josiah  norcross, 
JosiAH  Notes, 
Jas.  M.  Nye, 
Henry  C.  Perkins, 
Horace  Bighardson, 
Samuel  A.  Toothaker. 
J.  Mason  Warren, 
Augustus  A.  Gould. 
John  E.  Tyler. 
Moses  Parker. 
Daniel  P.  Gage, 
John  O.  Green. 
Henry  Bigelow, 
Anson  Hooker, 
Alfred  Hosmer, 
Samuel  Eichardson, 
Royal  S.  Warren, 
J.  F.  Wakefield, 
W.  W.  Wellington. 
Horatio  R.  Storer. 
Ebenezer  Alden, 
J.G.  S.Hitchcock, 
Simeon  Tucker. 
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HIKUTES   OF   THE 


Plymouth  District  Med,  Society^ 
Prinoners^  Camp  Hospital^ 


'I 


Suffolk  District  Medical  Society^ 


Thurber  Medical  Association, 


Worcester  District  Med.  Society, 


Permanent  Members, 


iation,  \ 


Henry  N.  Jones, 
Asa  Millett, 
Jas.  Wilde. 
A.  G.  Williams. 
Geo.  F.  Bigelow, 
Jacob  Bigelow, 
David  W.  Cheever, 
John  S.  H.  Fogg, 
Geo.  S.  Hyde, 
Gustavus  Hay, 
Joseph  S.  Jones, 
Geo.  Stevens  Jones, 
Geo.  H.  Nichols, 
Alexander  Poole, 
John  P.  Reynolds, 
a.  ruppaner, 
Daniel  D.  Sladb, 
Benj.  S.  Shaw, 
Alex.  D.  Sinclair, 
Wm.  E.  Townsend, 
Wm.  H.  Thorndike, 
John  W.  Warren, 
Jas.  0.  White. 
Chas.  C.  Jewett, 
Geo.  Whitfield  Ward. 
J.  S.  Ames, 
Geo.  D.  Colony, 
Benj.  F.  Heywood, 
H.  A.  Jewett, 
John  G.  Metcalp, 
Almon  M.  Orcutt, 
G.  W.  Pierce, 
J.  Henry  Robinson, 
Jos.  O.  West, 
Chauncey  a.  Wilcox. 
Nathan  Allen, 
S.  L.  Abbot, 
G.  A.  Bethunb, 
John  Briggs, 
Edw.  Bartoi^, 
Chas.  E.  Buckingham, 
John  Bacon, 
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Permanent  Members^ 


C.  V.  Bbmis, 
J.  W.  Bemis, 
J.  N.  Borland, 
J.  R.  Bronson, 
Thos.  R.  Boutbllb, 
A.  B.  Bancroft, 
Sewall  G.  Burnap, 
Jefferson  Church, 
w.  w.  comstock, 
C.  D.  Olbavbland, 
S.  Cabot, 
Henry  G.  Clark, 
H.  Cowles, 
Enoch  Cross, 
Jas.  Dunlap, 
J.  H.  Dix, 

Nathaniel  B.  Edwards, 
Edmund  T.  Eastman, 
David  S.  Fogg, 
Jas.  B.  Forsyth, 

A.  C.  Fay, 
F.  H.  Gray, 
Joshua  B.  Gould, 
Geo.  H.  Gay, 
Alfred  C.  Garraxt, 
John  W.  Graves, 
Timothy  Gordon, 

J.  C.  Harris, 
Geo.  Hayward, 
Ebbnezer  Hunt, 
Benj.  Haskell, 
Enos  Hoyt, 
Alfred  Hitchcock, 
Jas.  F.  Harlow, 
Samuel  H.  Hurd, 
YoRiCK  G.  Hurd, 
James  Jackson, 
John  P.  Jarvis, 

B.  Joy  Jeffries, 
Chas.  C.  Jewett, 
Jeremiah  P.  Jewett, 
Geo.  Jewett, 
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Permanent  Members^ 


G.  Kimball, 
A.  E.  Kemp, 
J.  S.  Lombard, 
Jas.  p.  Lynde, 
J.  H.  Longenegeer, 
Francis  Leland, 
M.  B.  Leonard, 
Oliver  S.  Lovbjot, 
G.  H.  Lyman, 
w.  w.  mobland, 
Luther  B.  Morse, 

D.  W.  Miner, 
Andrew  Maoeie, 
J.  D.  Mansfield, 

J.  Q.  A.  McCOLLISTER, 

Augustus  Mason, 
A.  S.  McLean, 

E.  B.  Moore, 
Jas.  B.  Morse, 
Benj.  Mann, 
S.  P.  Martin, 
Thos.  Meekins, 
Samuel  Morrill, 
Francis  Minot, 
Fitch  E.  Oliver, 
J.  W.  D.  Osgood, 
Jefferson  Pratt, 
Calvin  G.  Page, 
Horatio  N.  Page, 
D.  M.  Parker, 
Luther  Parks,  Jr., 
Edward  A.  Perkins, 
S.  D.  Presbrey, 
Chenery  Puffer, 

H.  H.  PiLLSBURY, 

W.  H.  Page, 
Thaddeus  Phelps, 
Martin  Root, 
Henry  Russell, 
Jos.  Reynolds, 
WoLcoTT  Richards, 
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Permanent  Members^ 


Jos.  Sargent, 
Edwin  Segub, 
Moses  D.  Southwiok, 
Joel  Spalding, 
Milks  Spaulding, 
John  L.  Sullivan, 
John  P.  Spooner, 
Chas.  H.  Shaokford, 
Chas.  a.  Savory, 
Nathaniel  B.  Shurtleff, 
Francis  P.  Spragub, 
Jas.  Smythe, 
Alex.  Thomas, 
Joshua  Tucker, 
G.  N.  Thomson, 
AsHMUN  H.  Taylor, 
John  B.  Taylor, 
J.  Baxter  Upham, 
J.  H.  Waterman, 
C.  W.  Whitcomb, 
Wm.  G.  Wheeler, 
Samuel  G.  Webber, 
Fred.  Winsor, 
Wm.  Workman, 
Horace  P.  Wakefiel^ 
Joseph  W.  Winslow, 
Jonathan  Ware, 
Chas.  E.  Ware, 
A.  A.  Watson, 
John  Yale. 


MICHIGAN. 


Harper  Hospital^ 

Michigan  Asylum  for  Insane^ 

Northeastern  District  Medical  and 

Scientific  Association^ 
University  of  Michigan^ 
Permanent  Member^ 


Edward  W.  Jenks. 
Z.  Pitcher, 
Homer  0.  Hitchcock. 
M.  L.  Greene, 
Cyrus  M.  Stockweel. 
CoRYDON  L.  Ford. 
Wm.  Brodie. 


MISSOURI.  ^ 

Si.  Louis  Medical  Association,  J.  S.  B.  Alleyne. 
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NEW  HAMPSHIRE. 


Connecticut  River  Valley  Medical 
Association^ 


New  Hampshire  Medical  Society^ 


Strafford  District  Med.  Society^ 


White  Mountain  Med,  Society, 


Permanent  Members^ 


Wm.  M.  French, 
Samuel  G.  Jarvis, 

WiNSLOW  B.  PORTBR, 

A.  P.  Richardson, 
Geo.  B.  TwrrcHELL. 
Luther  C.  Bean, 
Silas  Cummings, 
Nathan  Call, 
Alonzo  F.  Carr, 
Leonard  French, 
True  M.  Gould, 
Luther  M.  Knight, 
Leonard  W.  Peabody, 

B.  H.  Phillips, 

J.  P.  Whittemorb, 
M.  R.  Warren. 
Alphonso  Bickford, 
Levi  G.  Hill, 
T.  J.  W.  Pray, 
P.  A.  Stackpolb. 
John  W.  Barney. 

F.  BOYDEN, 

O.  H.  Bradley, 

W.  D.  Buck, 

JosiAH  Crosby, 

R.  H.  King, 

Thos.  H.  Marshall, 

D.  T.  Parker, 

Phineas  Spaulding, 

J.  L.  Swett, 

Phinehas  H.  Wheeler. 


NEW  JERSEY. 


Burlington  County  Med.  Society, 
Cumberland  County  Med.  Society, 

Med.  Society  of  the  State  of  New 
Jersey, 


Geo.  Goodell. 
Geo.  Tomlinson. 
John  Blank, 
Wm.  Elmer, 
Ezra  M.  Hunt, 
Samuel  H.  Pennington, 
Lyndon  A.  Smith. 
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Newark  Medical  Association^ 
Sussex  County  Medical  Society^ 


Geo.  Grant, 
w.  s.  coursen, 
Jonathan  Havens, 
Charles  V.  Moore, 
David  M.  Sayrb. 


NEW  YORK. 


Albany  Medical  College^ 
Bellevue  Eospiialj  N,  Y.  City^ 

Broome  County  Medical  Society^ 
Buffalo  Medical  Association^ 

Chemung  County  Med.  Society^ 

Chenango  County  Med.  Society^ 
Columbia  County  Med.  Society^ 
Delaware  County  Med,  Society^ 
Eastern  Dispensary^  N.  Y.  City, 
Fulton  County  Med.  Society, 
King's  County  Med.  Society, 

King's  County  Hospital, 

Long  Island  College  Hospital, 
Madison  County  Med.  Society^ 
Medical  Association,  Eastern  Dis- 
trict of  Brooklyn, 
Niagara  County  Med.  Society, 


New  York  Academy  of  Medicine, 


Jas.  H.  Armsby. 
Wm.  H.  Birckhead, 
Henry  G.  Pifford. 
Carleton  R.  Hbaton. 
C.  C.  Wyckoff. 
H.  S.  Chubbuck, 
Wm.  C.  Wey. 
E.  Darwin  Hayward. 
H.  B.  Salmon. 
Almiron  Fitch. 
Henry  Le  Baron  Hartt. 
Francis  Burdick. 

R.  M.  BUELL. 

Homer  L.  Bartlett, 
R.  Crssson  Stiles. 
Db  Witt  C.  Enos. 
J.  R.  Chamberlayne. 
Nelson  L.  North, 
Carl  Wittman. 
B.  L.  Delano. 
Jas.  Anderson, 
Henry  D.  Bulkley, 
Freeman  J.  Bumstead, 
John  C.  Dalton, 
Joel  Foster, 
Samuel  T.  Hubbard, 
Nathaniel  C.  Husted, 
J.  Foster  Jenkins, 
Ernest  Kraceowizer, 
Jas.  L.  Little, 

J.  McNULTY, 

Alfred  Underbill, 
John  R.  Van  Kleek, 
Oliver  White. 
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MINUTES   OF   THE 


N.  York  Eye  and  Ear  Infirmary^ 


New  York  County  Med,  Society, 


New  York  State  Medical  Society, 


N.  Y.  State  Hospital  for  the  Insane, 
New  York  Obstetrical  Society,         < 

New  York  Ophthalmic  Hospital,     < 


New  York  PatJiohgical  Society, 


Northern  Dispejisary,  N.  Y.  City, 


Hknry  D.  Notes. 
Thos.  S.  Bahan, 
R.  A.  Barry, 

D.  S.  CONANT, 

Jas.  J.  Connolly, 
Henry  S.  Downs, 
Horace  P.  Farnham, 
J.  O.  Farrington, 
N.  Marston  Freeman, 
Jas.  EIennedy, 
Jonathan  S.  Lawrence, 
Jas.  B.  Leaming, 
J.  R.  Mansfield, 
C.  Prince, 
Cyrus  Ramsay, 
Jerome  Candeb  Smith, 
Joseph  Wooster. 
David  P.  Bissell, 
Thos.  C.  Brinsmade, 
Geo.  Burr, 
H.  W.  Dean, 
Wm.  Govan, 
Stephen  Rogers, 
John  Swinburne, 
A.  L.  Saunders, 
Peter  Van  Buren. 
Samuel  E.  Shantz. 
Edward  R.  Peaslee, 
GusTAVus  S.  Winston. 
John  P.  Garrish, 
Marcus  P.  Stephenson. 

W.  B.  BlBBINS, 

Ellsworth  Eliot, 
Thos.  C.  Finnell, 

G.  FURMAN, 

A.  Jacobi, 

Jos.  A.  MONELL, 

Jas.  B.  Reynolds, 
Lewis  A.  Sayre, 
Lothar  Voss, 
Everardus  B-  Warner. 
Wm.  S.  Ludlum, 
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Oneida  County  Medical  Society^ 


Ontario  County  Medical  Society^     \ 

Union  Med,  Association  of  Sara- 
toga^ Washington^  and  Warren 
Qmnties, 
University  Medical  College, 
Warren  County  Medical  Society^ 

West  Chester  Co.  Med.  Society,        \ 
WomarCs  Hospital, 


I 


Permanent  Members, 


J.  V.  Cobb, 
Jacob  Hunt, 
Lewis  A.  Tourtellot, 
Harold  H.  Pope, 
M.  Calvin  West. 
Jos.  Byron  Hayes, 
J.  W.  Palmer. 
James  Ferguson, 
Alfred  J.  Long, 
Tabor  B.  Eeynolds. 
Chas.  a.  Budd. 
Hiram  McNutt. 
Jas.  Hart  Curry, 
Wm.  S.  Stanley. 
Thos.  Addis  Emmet. 
Jas.  L.  Banes, 
John  Briggs, 
Douglas  Bly, 
Levant  B.  Coles, 
HiRAH  Corliss, 
Isaac  H.  Douglas, 
J.  Hancock  Douglas, 
Lewis  Elsberg, 
Wm.  Fred.  Holcomb, 
Julius  Homberger, 
Elijah  S.  Lyman, 
Alden  March, 
John  T.  Metcalfe, 
J.  W.  Richards, 
Sidney  Stillman, 
John  F.  Whitbeck, 
S.  G.  Woloott. 


OHIO. 


Academy  of  Medicine,  Cincinnati, 

Ohio  State  Medical  Society, 
VOL.  XVI.— 8 


G.  A.  Doherty 
M.  B.  Graff, 
A.  E.  Heighway, 
J.  P.  Walker, 
E.  Williams. 
Stephen  0.  Almy, 
Abel  Carey. 
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MINUTES   OF   THE 


Washington  Park  Tlospitnl^ 
Wayne  County  Medical  Society^ 


O.  D.  Norton. 
Jas.  D.  Robison. 


PENNSYLVANIA. 


Allegheny  County  Medical  Society^ 
Bucks  County  Medical  Society^ 
Charity  Hospital^  Philadelphia^ 

Chester  County  Medical  Society^      I 

College  of  Physicians  of  Phila-    ( 
delphia,  \ 

Delaware  County  Medical  Society^ 
Lebanon  County  Medical  Society, 
Lycoming  County  Medical  Society, 


Medical  Society  of  the  StcUe  of 
Pennsylvania, 


Medical  Society  of  the  City  of    ) 
Reading  and  County  of  Berks,     i 
Northampton  County  Med.  Society, 
Northern  Med,  Assoc,  of  Phila., 
Pathological  Society  of  Phila,, 


Philadelphia  Co,  Med,  Society, 


University  of  Pennsylvania, 
Permanent  Members, 


{ 


Andrew  Fleming. 

Bbnj.  M.  Collins. 

Jas.  M.  Boisnot. 

John  P.  Edge, 

Jacob  Price. 

Jas.  Howell  Hutchinson, 

Wm.  Mayburry. 

Isaac  N.  Kerlin. 

B.  F.  Sohneck. 

Fred.  S.  Treadway. 

P.  B.  Brbinig, 

Daniel  Holmes, 

Andrew  Nebinger, 

L.  A.  Smith, 

Theo.  C.  Yeager. 

Edward  Wallace. 

Traill  Green. 
J.  SoLis  Cohen. 
Wm.  Savbry. 
H.  St.  Clair  Ash, 
Robert  Burns, 
Jos.  R.  COAD, 
Jas.  M.  Corse, 
Jas.  Cummiskey, 
Wm.  L.  Knight, 
WiNTHROF  Sargent. 
Francis  G.  Smith. 
Wm.  B.  Atkinson, 
Manly  Emanuel, 
Jas.  W.  Kerr. 


RHODE  ISLAND. 


Providence  Medical  Association 


iation,     < 


Alex.  R.  Becker, 
Lloyd  Morton, 
W.  H.  Traver. 
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Rhode  Island  Med,  Association^     - 


Ariel  Ballou, 
Samuel  W.  Butler, 
Sylvanus  Clapp, 
Theophilus  C.  Dunn, 
J.  W.  C.  Ely, 
Geo.  W.  Jenckes. 
D.  Homer  Batchblder, 
Otis  Bullock, 
Geo.  Capron, 
James  H.  Eldredge, 
Johnson  Gardner, 
Jos.  Mauran, 
Timothy  Newell, 
F.  H.  Peckham, 
Usher  Parsons, 
Chas.  W.  Parsons. 


TENNESSEE. 
Tennessee  Medical  Society^  W.  K.  Bowling. 


Permanent  Memlers, 


VERMONT. 


Caledonia  County  Medical  Society , 


Connecticut  River  Valley  Medical 
Association, 


Franklin  County  Medical  Society^ 
Med.  Dept,  University  of  Vermont^ 

Orleans  County  Medical  Society,    - 


Vermont  State  Medical  Society, 


Hiram  S.  Brown. 
Chas.  Allen, 
Ripley  Clark, 
Z.  G.  Harrington, 
Samuel  Nichols, 
D.  R.  Story, 
longdon  sowyer, 
Lewis  E.  Summers. 
Geo.  C.  Briggs. 
Chas.  L.  Allen. 
Luther  W.  Adgate, 
D.  W.  Blanchard, 
W.  B.  Moody, 
Jonathan  F.  Skinner. 
Simeon  Belknap, 
Norman  W.  Braby, 
Chas.  W.  Bbigham, 
Gates  B.  Bullard, 
Chas.  S.  Cahoon, 
Chas.  B.  Chandler, 
Abraham  Harding, 
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Vermont  State  Medical  Society , 


White  Mountain  Medical  Society, 


Permanent  Members^ 


Med.  Department  U.  S,  Army, 


Med.  Department  U.  S.  Navy, 


Edward  Hazek, 
h.  d.  holton, 
H.  H.  NiLEs, 
Ezra  Paine, 
Jas.  S.  Eichmond, 
Ghaunget  M.  Bublsb 
J.  N.  Stiles, 
E.  V.  Watkins, 
A.  T.  Woodward, 
E.  F.  Uphail 

T.  T.  CUSHMAN. 

Zaccheus  Bass, 
Wm.  a.  Chapin, 
Chas.  S.  Downes, 
Lewis  Emmons, 
0.  F.  Fassett, 
Wm.  M.  Huntington, 
Henry  Janes, 
Wm.  McGollom. 


AEMY  AND  NAVY. 

Thos.  Antisbll, 
G.  H.  Lyman, 
Geo.  a.  Otis, 
B.  M.  Sargent, 
Chas.  S.  Tripler, 
J.  J.  Woodward. 
Jos.  Beale, 
S.  Jackson, 
Thos.  L.  Smith, 
J.  WiNTHROp  Taylor. 


The  following  gentlemen  were  present  by  invitation: — 
Drs.  J.  S.  Briqham,  of  Montreal,  Canada,  Governor  of  the  College 
of  Physicians  and  Surgeons  of  the  Upper  Province;  W.  Marsdbn, 
of  Quebec,  President  of  the  College  of  Physicians  and  Surgeons  of 
Lower  Canada;  Stephen  L.  Foster,  of  Quebec,  College  of  Physi- 
cians and  Surgeons  of  Lower  Canada ;  W.  Bayard,  of  St.  John, 
New  Brunswick ;  Jas.  P.  Db  Wolf,  of  Halifax,  W.  P.  Medical 
Association  of  Nova  Scotia ;  Geo.  Derby,  U.  S.  V. ;  F.  H.  Gross, 
U.  S.  A.  General  Hospital  of  Eeadville,  Massachusetts. 
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Frederick  A.  Hart,  M.D.,  of  Soathington,  Conn.,  was  proposed 
as  a  Permanent  Member  bj  Dr.  Worthington  Hooker,  of  Con- 
necticat,  and  elected. 

On  motion  of  Dr.  Lyndon  A.  Smith,  of  New  Jersey,  all  propo- 
sitions for  Permanent  Membership  were  referred  to  the  Committee 
of  Arrangements. 

The  Permanent  Secretary  read  the  following  communication : — 

"Navy  Defabtmbnt,  Burrau  op  Medicine  and  Subgkry, 
May  31, 1865. 

"Sir:   I  regret  to  inform  you  that  Dr.  Whblan  will  not  be 
enabled  to  attend  the  meetings  of  the  American  Medical  Associa- 
tion, of  which  he  is  one  of  the  Vice-Presidents,  in  consequence  of 
severe  indisposition.         «*»♦*«* 
Very  respectfully  your  obedient  servant, 

P.  J.  HORWITZ, 

Assistant  to  Bureau" 

The  President  then  delivered  the  annual  address. 

On  motion  of  Dr.  David  P.  Bissell,  of  New  York,  the  thanks 
of  the  Association  were  tendered  to  the  President  for  his  able  and 
interesting  address,  and  a  copy  was  requested  for  publication. 

An  invitation  was  received  from  Mayor  Lincoln,  of  Boston,  on 
behalf  of  the  city,  for  the  members  to  participate  in  an  excursion 
down  the  harbor  on  Thursday  afternoon,  which  was,  on  motion, 
accepted. 

Reports  of  Committees  being  next  in  order,  the  President  called 
the  various  committees  with  the  following  results: — 

On  Insanity  as  Occurring  in  Women:  Dr.  H.  R.  Storer,  of  Mas- 
sachusetts, Chairman,  presented  a  report,  which  was  referred  to  the 
Section  on  Practical  Medicine  and  Obstetrics. 

On  Alcohol  and  its  Relations  to  Man :  Dr.  G.  E.  Morgan,  of 
Maryland,  Chairman,  presented  a  report,  which  was  similarly  re- 
ferred. 

On  Drainage  ajid  Sewerage  of  Large  Cities  and  their  Influence 
on  Public  Health :  No  report 

On  Microscopic  Observation  of  Cancer  Cells :  The  Secretary  read 
a  letter  from  the  Chairman,  Dr.  Leonard  J.  Sanford,  of  Con- 
necticut, explaining  why  he  had  been  unable  to  report. 

On  motion  of  Dr.  D.  P.  Bissell,  of  New  Yoj-k,  the  subject  was 
referred  to  the  Section  on  Anatomy  and  Physiology. 

On  Quarantine :  The  Chairman,  Dr.  Wilson  Jewell,  of  Penn- 
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sylvania,  having  been  prevented  from  being  present  or  making  a 
report  by  reason  of  recent  great  bereavements  in  his  family,  oa 
motion  of  Dr.  Mayburry,  of  Pennsylvania,  the  Committee  was 
continued. 

On  Medical  Ethics:  No  report. 

On  the  Microscope:  Dr.  Jas.  M.  Corse,  of  Pennsylvania,  pre- 
sented a  report,  which  was  referred  to  the  Section  on  Anatomy 
and  Physiology. 

On  the  Relations  which  Electricity  sustains  to  the  Causes  of  Dis- 
ease: Dr.  S.  LiTTBLL,  of  Pennsylvania,  reported.  The  report  was 
referred  to  the  Section  on  Practical  Medicine  and  Obstetrics. 

On  the  Morbid  and  Therapeutical  EflFects  of  Mental  and  Moral 
Influences:  No  report. 

On  the  Causes  of  the  Extinction  of  the  Aboriginal  Races  of 
America:  No  report.  ^ 

On  the  Causes  and  Treatment  of  Ununited  Fractures:  No  report. 

On  Diphtheria :  No  report. 

On  the  Uses  and  Abuses  of  Pessaries :  No  report. 

On  International  Medical  Ethics :  No  report. 

On  Climatology  and  Epidemic  Diseases:  Dr.  C.  A.  Logan,  of 
California,  reported  for  that  State,  and  Dr.  B.  11.  Catlin,  of  Con- 
necticut, for  his  own  State,  which  reports  were  referred  to  the  Sec- 
tion on  Meteorology  and  Epidemics :  Drs.  R.  C.  Hamill,  of  Illinois, 
and  Thos.  Antisell,  of  the  District  of  Columbia,  reported  pro- 
gress, and  were  continued. 

On  Autopsies  in  Relation  to  Medical  Jurisprudence :  Dr.  T.  C. 
Finnell,  of  New  York,  Chairman,  presented  a  report,  which  was 
referred  to  the  Section  on  Medical  Jurisprudence. 

On  so-called  Spotted  Fever :  The  following  letter  from  the  Chair- 
man, Dr.  Jas.  J.  Levick,  of  Pennsylvania,  was  read,  and  on  motion 
the  Committee  was  continued  for  another  year. 

"The  Committee  of  the  American  Medical  Association  to  which 
was  referred,  in  June,  1864,  the  subject  of  *  Spotted  Fever,'  so-called, 
begs  leave  to  state  that  soon  after  the  last  annual  meeting  it  pre- 
pared a  series  of  questions  addressed  to  the  profession,  soliciting 
information  on  'Spotted  Fever,'  as  it  had  appeared  in  different 
parts  of  our  country.  Through  the  kindness  of  the  editors  of 
bur  Medical  Journals  this  paper  was  extensively  circulated,  and 
appears  to  have  dlaimed  considerable  attention.  Interesting  re- 
plies to  it  have  been  received  from  Drs.  Eaton,  of  Peoria,  111. ;  Mills, 
of  Millborn,  111.;  Prentiss,  of  Washington,  D.  C;  A.  D.  Hall,  of 
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Philadelphia ;  T.  Green,  of  Easton,  Pa. ;  F.  Swain,  of  Ballardsville, 
Ky. ;  A.  T.  Field,  of  Des  Moines,  Iowa,  and  others. 

"From  these  and  other  sources,  the  Committee  had  hoped  to 
present  its  report  at  this  time,  bat  has  been  prevented  from  doing 
so,  by  the  illness  of  the  Chairman,  from  which  he  has  bat  recently 
entirely  recovered.  . 

"  The  Committee  respectfully  asks  of  the  Association  that  it  may 
be  continued  for  another  year. 

"  Should  this  request  be  granted,  it  again  appeals  to  the  Pro- 
fession for  notices  of  individual  observations  of  this  disease,  which, 
when  collected,  it  is  hoped  may  render  the  report  a  complete 
synopsis  of  the  phenomena  of  Spotted  Fever,  as  exhibited  by  this 

disease  in  the  United  States. 

"JAMES  J.  LEVICK. 
"1109  Akch  St.  Philadelphia,  June,  3,  1865." 

On  the  Introduction  of  Disease  by  Commerce  and  the  means  for 
its  Prevention :  Dr.  A.  Nelson  Bell,  of  New  York,  Chairman,  re- 
ported.   The  report  was  referred  to  the  Section  on  Hygiene. 

Oa, Patent  Rights  and  Medical  Men :  No  report. 

On  Exsection,  and  its  Connection  with  Conservative  Surgery: 
Dr.  Lewis  A.  Sayre,  of  New  York,  Chairman,  reported  as  follows. 
The  report  was  received,  and  the  Committee  discharged. 

"Your  Committee,  who  were  appointed  at  the  last  meeting  of  the 
Association,  held  in  New  York,  to  make  a  report  on  Exsections, 
'and  their  relation  to  Conservative  Surgery,  beg  leave  respectfully 
to  report,  that  shortly  after  the  meeting  adjourned,  the  Chairman 
of  the  Committee  issued  a  printed  circular,  of  which  the  following 
is  a  copy,  and  forwarded  it  to  all  the  members  of  the  profession 
whose  address  could  be  obtained : — 

*Dr. 

'Dear  Sir:  Having  been  appointed  at  the  last  meeting  of  the 
American  Medical  Association,  as  Chairman  of  a  Committee  on 
Exsections,  and  their  relation  to  Conservative  Surgery,  I  will  feel 
much  obliged  if  you  will  forward  to  me,  at  your  earliest  conveni- 
ence, reports  of  any  cases  upon  which  you  have  operated,  or  that 
you  know  about  and  can  be  substantiated. 

'  Please  state  particularly  the  age,  sex,  previous  condition  of  the 
patient,  the  joint  involved,  the  cause  of  the  disease,  length  of  time 
it  had  existed,  condition  at  the  time  of  the  operation,  mode  of  its  per- 
formance, after-treatment,  and  the  result;  together  with  such  other 
observations  as  your  experience  may  suggest,  that  would  be  prac- 
tically useful  to  the  profession.' 
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"But  few  replies  were  received  to  this  circular,  and  those  gene- 
rally referred  to  cases  already  reported  in  some  of  the  various 
Medical  Journals  which  had  already  been  collected  by  Dr.  Hodges 
of  Boston,  in  his  excellent  and  exhaustive  report  in  1861 ;  and 
still  more  recently  by  Dr.  Lyons,  of  Hartford,  Conn^  who,  taking 
up  the  subject  from  the  date  of  Dr.  Hodges'  report  on  Joints  of  the 
Lower  Extremity,  had  brought  it  down  to  the  1st  of  January,  1865. 
This  valuable  paper  of  Dr.  Irving  Lyons  will  be  found  in  Hays* 
American  Journal  of  the  Medical  Sciences  for  January,  1865. 

''  Since  this  latter  date,  the  time  has  been  too  short  to  give  the 
result  of  any  operation  with  satisfaction,  and  there  is  little  therefore 
left  for  your  Committee  to  glean  from  this  field  of  observation, 
which  has  been  so  recently  culled  by  two  such  honest  and  faithful 
observers  as  Dr.  Hodges  and  Dr.  Lyons,  except  to  refer  to  their 
valuable  papers  on  this  important  subject,  and  it  seems  like  a  work 
of  supererogation  to  repeat  what  has  been  so  perfectly  done  when 
nothing  new  can  be  obtained  by  the  labor. 

"Nearly  one  hundred  cases  of  exsection  of  the  various  joints 
were  received  from  the  different  army  surgeons,  and  were  arranged 
and  tabulated  with  remarks,  but  on  visiting  Washington  we  ascer- 
tained that  the  Medical  Bureau  were  preparing  a  complete  report 
of  all  the  cases  that  will  have  occurred  during  the  war,  and  which 
will  probably  be  the  most  perfect  and  extensive  work  of  the  kind 
ever  compiled.  And  as  the  cases  your  Committee  had  collected 
would  necessarily  form  part  of  this  official  report,  it  seemed  to 
your  Committee  an  act  of  injustice  to  mar  its  completeness  by  anti- 
cipation, in  publishing  part  of  its  reports  in  fragmentary  form,  and 
we  therefore  forwarded  to  the  proper  department  at  Washington 
our  collection,  to  be  published  in  its  proper  place  in  the  forth- 
coming official  report,  to  which  we  beg  leave  to  refer  the  Associa- 
tion and  the  profession  generally.  And  your  Committee  would 
ask  to  be  relieved  from  the  further  consideration  of  the  subject. 

"LEWIS  A.  SAYRE,  M.  D.,  Chairman, 
"  S.  H.  TEWKSBURY,  M.  D." 

Papers  on  this  subject  by  Dr.  Sayke,  of  New  York,  Dr.  Samuel 
H.  Tewksbury,  of  Maine,  and  Dr.  W.  F.  Peck,  of  Iowa,  were  pre- 
sented and  referred  to  the  Surgical  Section. 

On  Ligature  of  the  Subclavian  Artery:  The  Secretary  read  a 
letter  of  explanation  from  Dr.  Willard  Parker,  of  New  York, 
Chairman,  and  on  motion  the  Committee  was  continued. 
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On  Tracheotomy  in  Membranous  Croup :  Dr.  L.  A.  Smith,  of 
New^  Jersey,  stated  that  Dr.  Alexa^ndbr  N.  Dougherty,  of  New 
Jersey,  Chairman,  was  absent  in  the  army,  and  on  motion  the  Com- 
mittee was  continued. 

On  Specialists,  and  Specialties:  Dr.  Julius  Hombergeb, of  New 
York,  Chairman,  offered  a  report,  which  on  motion  was  made  the 
special  order  for  Wednesday  at  11  A.  M. 

On  Compulsory  Vaccination :  Dr.  A.  N.  Bell,  of  New  York, 
Chairman,  offered  a  report,  which  was  referred  to  the  Section  on 
Hygiene. 

On  Rank  of  Medical  Corps  in  the  Army:  Dr.  Chas.  S.  Tripler, 
U.S.  A^  Chairman,  offered  a  report,  which  was,  on  motion,  made 
the  order  of  business  for  Wednesday  after  the  report  on  Specialists. 
On  Rank  of  Medical  Corps  in  the  Navy :  A  report  was  offered 
by  Dr.  Anderson,  of  New  York,  Chairman,  and  made  the  order  of 
business  for  Wednesday,  after  the  preceding  report. 

The  President  having  announced  Voluntary  Communications  as 
in  order,  papers  were  presented : — 

On  Variola.  By  Drs.  Andrew  Nebinger,  of  Philadelphia,  and 
C.  Ramsay,  of  New  York.  Referred  to  the  Section  on  Practical 
Medicine  and  Obstetrics. 

On  motion  of  Dr.  L.  A.  Sayre,  of  New  York,  this  vote  was  re- 
considered, and  these  papers  were  referred  to  the  Section  on  Ily- 
giene. 

On  Ophthalmology.  By  Dr.  E.  Williams,  of  Ohio.  Referred 
to  Section  on  Surgery. 

On  Extraction  of  Foreign  Bodies  from  the  Ear  and  Nose.  By 
Dr.  Laurence  Turnbull,  of  Pennsylvania.  Referred  to  Section 
on  Surgery. 

On  Staphyloraphy.  By  Dr.  J.  Mason  Warren,  of  Massachu- 
setts. Referred  to  the  same  Section,  and  by  request  made  the 
special  order  for  3  P.  M. 

On  Dislocations  of  the  Femur,  with  Demonstrations.  By  Dr.  H. 
J.  BiGELow,  of  Massachusetts.  Referred  to  the  same  Section,  and 
the  Association  were  requested  to  consider  it  at  the  Massachusetts 
College  on  Wednesday  afternoon. 

On  the  Functions  of  the  Nerves  of  Sensation  and  Motion.  By 
Dr.  Benjamin  Haskell,  of  Massachusetts.  Referred  *to  Section 
on  Anatomy  and  Physiology. 

On  Dislocation  of  the  Clavicle.  By  Dr.  H.  D.  Holton,  of  Ver- 
mont.   To  the  Section  on  Surgery. 
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On  a  Case  of  Fibro- Sarcoma,  etc.    By  Dr.  Louis  Elsberg,  of 
New  York.     To  the  same  Section. 

A  letter  from  the  Medical  Director  at  Savannah,  relative  to  the 
condition  of  the  people  of  that  region,  was  referred  to  the  Section 
on  Hygiene. 

Dr.  J.  Mason  Warren,  of  Massachusetts,  requested  the  Asso- 
ciation to  be  present  at  an  operation  at  the  Massachusetts  Hospital, 
on  Wednesday  morning.  On  motion  of  Dri  Sayre,  of  New  York, 
the  motion  fixing  11  A.M.  of  that  day  for  tne  consideration  of  Dr. 
Homberger's  paper  on  Specialists  was  reconsidered,  and  that  paper 
made  the  special  order  for  Thursday  at  9  A.  M. 

On  motion,  it  was  agreed  that  the  Association  should  meet  at 
8  A.  M.  on  the  subsequent  days  of  the  Session. 

A  communication  from  Dr.  Thos.  F.  Azpell,  U.S.A.,  was  an- 
nounced, and  referred  to  the  Section  on  Hygiene. 

The  President  introduced  to  the  Association  Dr.  W.  Marsdbn, 
President  of  the  College  of  Physicians  and  Surgeons  of  Lower 
Canada,  who  made  a  few  remarks  in  response. 

On  motion  of  Dr.  James  F.  Hibberd,  of  Indiana,  the  delegates 
from  each  State  and  district  represented  were  requested  to  meet 
immediately  after  the  adjournment  to  select  representatives  for  the 
Nominating  Committee. 

The  President  announced  that  the  several  Sections  would  meet 
at  3  P.M. 

It  was  announced  that  the  Association  were  invited  this  evening 
to  a  promenade  concert  at  the  Music  Hall,  given  by  the  physicians 
of  Boston. 

On  motion,  the  Association  adjourned,  until  8  A.M.  on  Wednes- 
day. 

SECOND   DAY. 

Wednesday,  June  7. 

At  8 J  A.M.  the  President  called  the  Association  to  order. 

The  Secretary  called  the  roll  of  delegates  registered. 

The  following  gentlemen  were  reported  as  composing  the  Com- 
mittee on  Nominations : — 

Maine,  Thos.  A.Foster;  New  Hampshire,  G.  B.  Twitchell; 
Vermont,  H.  D.  Holton;  Massachusetts,  Augustus  A.  Gould; 
Connecticut,  EiJSHA  B.Nye;  Rhode  Island,  Sylvanus  Clapp; 
New  York,  D.  W.  C.  Enos;  New  Jersey,  Ezra  M.  Hunt;  Penn- 
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sylvania,  Wm.  Mayburry;  Pela ware,  James  Couper;  Maryland, 
P.  S.  Kinnemon;  Ohio,  S.  O.  Almy;  District  of  Columbia,  J.  M. 
Toner;  Indiana,  Jas.  F.  Hibberd;  Illinois,  John  Bartlett; 
Missouri,  J.  S.  B.  Alleyne;  Michigan,  Homer  O.  IIitchcgck; 
Iowa,  W.  F.  Peck;  Tennessee,  W.  K.  Bowling;  U.S.  A.,  J.  J. 
Woodward  ;  U.  S.  N.,  T.  L.  Smith. 

On  motion  of  Dr.  W.  Mayburry,  of  Pennsylvania,  the  Com- 
mittee of  Nominations  were  granted  permission  to  withdraw  at 
9  A.M. 

Dr.  C.  C.  Cox,  of  Maryland,  afker  some  remarks,  and  reading  an 
abstract  of  certain  evidence  before  the  Military  Court  sitting  in 
Washington  for  the  trial  of  the  assassins  of  the  President,  offered 
the  following  resolutions : — 

Whereasj  Montrose  A.  Pallen,  whose  name  appears  upon  the 
register  as  a  permanent  member  of  this  Association,  has  been 
proved  to  have  been  in  complicity  with  an  attempt  to  poison  the 
water  of  the  Croton  Reservoir,  by  which  the  city  of  New  York  is 
supplied  with  drinking  water,  thus  imperilling  the  lives  of  thou- 
sands of  his  fellow-citizens ;  therefore 

Resolved^  That  the  said  Montrose  A.  Pallen  has  disgraced  his 
manhood  and  the  humane  profession  of  which  he  is  an  unworthy 
member ;  that  he  is  hereby  indignantly  expelled  from  this  body ; 
that  the  Secretary  be  required  to  strike  his  name  from  the  roll  of 
members ;  and  that  he  shall  never  hereafter  be  eligible  to  member- 
sbip  in  the  American  Medical  Association. 

A  motion,  by  Dr.  J.  M.  Toner,  of  the  District  of  Columbia,  to 
postpone  action  in  the  case  until  the  next  meeting  of  the  Associa- 
tion, was  negatived. 

A  motion,  by  Dr.  Hooker,  of  Connecticut,  to  refer  to  a  Com- 
mittee to  report  to-morrow,  was  also  lost. 

After  much  discussion,  the  resolutions  were  finally  amended  by 
striking  out  the  last  clause,  "  and  that  he  shall  never  hereafter  be 
eligible,  &c.,"  and  also  substituting  for  the  words  "has  been  proved," 
the  words  "has  been  declared  under  oath  before  the  military  com- 
mission sitting  in  Washington  at  this  date." 

The  preamble  and  resolutions  were  then  adopted. 

Dr.  H.  C.  Bobbins,  of  Illinois,  stated  that  Dr.  J.  H.  Reynolds, 
of  Quincy,  III,  had  been  expelled  from  the  County  Medical  Society 
of  that  place,  and  moved  that  his  name  be  stricken  from  the  list 
of  members  of  this  Association.  This  was  lost,  and  the  case  was 
referred  to  the  Committee  on  Medical  Ethics. 


Digitized  by 


Google 


86  MINUTES'  OF    THB 

On  motion,  it  was  determined  that  the  Association  should  meet 
on  Friday  at  9  A.  M. 

Dr.  J.  P.  Gabrish,  of  New  York,  offered  the  following  resolu- 
tions,  which  were  unanimously  adopted : — 

Whereaa^  Our  distinguished  friend,  Dr.  Valentine  Mott,  has  been 
called  by  death  to  leave  us,  in  a  mature  old  age  and  full  of  honors: 

Resolved^  That  the  American  Medical  Association  has  suffered  a 
loss  which  is  deeply  felt  by  every  member. 

Resolved^  That  there  is  a  vast  debt  of  gratitude  due  not  only 
from  this  Association,  but  from  the  community,  to  our  distinguished 
friend  and  colleague  for  his  teachings  and  brilliant  achievements 
in  surgery. 

Resolved^  That  we  tender  to  the  family  of  the  deceased  our 
warmest  sympathies  for  the  bereavement  they  have  sustained. 
'  On  motion  of  Dr.  B.  H.  Catlin,  of  Connecticut,  the  President 
was  requested  to  appoint  a  committee  of  three  to  prepare  suitable 
resolutions  relative  to  the  deaths  of  Urs.  Jonathan  Knight,  Bkn- 
JAMIN  SiLLiMAN,  and  Charles  Hooker,  of  Connecticut.  Com- 
mittee :  Drs.  B.  H.  Catlin,  and  W.  Hooker,  of  Connecticut,  and 
C.  C.  Cox,  of  Maryland. 

As  no  members  of  the  former  Committee  on  Medical  Ethics 
were  present,  it  was,  on  motion,  discharged,  and  the  President 
appointed  as  such  committee,  Drs.  L.  A.  Smith,  of  New  Jersey, 
Jas.  Kennedy,  of  New  York,  W.  Hooker,  of  Connecticut,  H.  I. 
Bowditch,  of  Massachusetts,  and  A.  L.  Mo  Arthur,  of  Illinois. 

On  motion  of  Dr.  H.  E.  Storer,  of  Massachusetts,  the  paper  on 
"Advertising  by  Medical  Men,"  offered  in  behalf  of  the  New  York 
State  Medical  Society,  was  made  the  special  order  after  that  on 
"Specialists." 

Dr.  C.  S.  Triplbr,  U.  S.  A.,  read  the  report  on  "Rank  of  Medical 
Men  in  the  Army,"  which  was  accepted  and  adopted. 

Dr.  C.  C.  Cox,  of  Maryland,  offered  the  following  resolution, 
which  was  adopted : — 

Resolved^  That  the  Committee  on  Medical  Rank  in  the  Army  be 
continued,  and  that  each  member  of  the  Association  be  earnestly 
requested  to  urge  representatives  in  Congress,  and  others  having 
influence  with  the  national  legislature,  to  use  all  suitable  means  to 
advance  the  medical  rank  in  the  army  to  such  an  extent  as  will 
place  the  surgical  corps  on  an  equal  platform  in  this  regard,  with 
other  departments  of  the  service. 

On  motion  of  Dr.  H.  I.  Bowditch,  of  Massachusetts,  the  Presi- 
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dent,  Br.  N.  S.  Davis,  was  directed  to  bring  this  matter  before  the 
next  session  of  Congress. 

The  report  on  "  Bank  of  Medical  Corps  in  the  Navy"  was  read 
by  Dr.  Anderson,  of  New  York,  and,  on  motion,  adopted. 

On  motion  of  Dr.  LoOMis,  of  the  District  of  Columbia,  the  Com- 
mittee was  continued,  and  requested  to  act  with  the  President  in 
bringing  this  matter  also  before  Congress. 

The  Committee  on  the  Microscope,  Dr.  JAS.  M.  Corse,  of  Penn- 
sylvania,  Chairman,  presented  a  report,  which  was  referred  to  the 
Section  on  Anatomy  and  Physiology. 

The  Committee  of  Publication,  Dr.  F.  G.  Smith,  of  Pennsylvania, 
Chairman,  presented  their  report,  which  was  received.  Appended 
to  it  was  a  resolution  authorizing  the  Committee  to  assess  each ' 
member  such  additional  sum  as  will  enable  them  to  defray  the 
expense  of  publishing  the  forthcoming  report,  provided  the  amount 
in  the  hands  of  the  Treasurer  shall  prove  to  be  insufficient  for  the 
purpose.  A  motion  to  amend,  limiting  the  assessment  to  one 
dollar,  was  lost;  also  a  resolution  offered  as  a  substitute  for  the 
original  resolution.  Subsequently,  the  resolutions  as  reported  were 
adopted,  with  an  amendment  changing  the  word  ''assess"  to  "  invite 
to  contribute." 

The  Committee  on  Nominations  reported  the  following  resolu- 
tion, which  was  adopted : — 

Resolved^  That  the  Committee  on  Nominations  recommend 
the  Association  to  order  the  several  sections  to  select  subjects 
german  to  their  organization,  to  be  reported  on  at  the  next  annual 
meeting,  to  select  the  committees  to  take  charge  of  these  subjects, 
and  to  report  their  action  herein  to  the  Association  at  their  earliest 
convenience. 

The  following  communication  from  W.  J.  Dale,  M.  D.,  Surgeon 
General  of  Massachusetts,  was  read : — 

"  Commonwealth  of  Massachusrtts,  Office  of  Surgeon  General, 
Boston,  June  7th,  1865. 

"Sir:  His  Excellency  Gk)v.  Andrew  directs  me  to  acknowledge 
the  receipt  of  your  kind  invitation  to  be  present  at  the  meeting  of 
the  American  Medical  Association,  and  to  add  his  regrets  that  his 
absence  from  the  city  until  date,  prevented  his  acceptance. 

"Fully  appreciating  the  dignified  character  and  importance  of  the 
Association,  and  freely  and  cordially  acknowledging  the  patriotic 
sacrifices  of  the  profession  during  the  rebellion,  he  trusts  that  the 
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meeting  of  this  honored  bocfy  will  advance  the  great  interests  of 
Medical  Science,  and  be  both  profitable  and  pleasant  to  the  body  of 
distinguished  men  present. 

"  I  have  the  honor  to  remain, 

"  Very  respectfully,  your  obedient  servant, 

"  WILLIAM  J.  DALE, 

^*  Surgeon  General. 
"  To  Henry  J.  Bigelow,  M.  D.,  Chairman  Committee  of  Arrang&ments, 
American  Medical  Association.'* 

The  Committee  on  Prize  Essays,  Dr.  D.  Humphreys  Stoker,  of 
Massachusetts,  Chairman,  reported  as  follows: — 

"The  Committee  on  Prize  Essays  beg  leave  to  report  that  they 
have  received  a  dissertation  *0n  the  Surgical  Treatment  of  Morbid 
Growths  within  the  Larynx,'  bearing  the  motto  *  Quod  vidi,  scripsij' 
which  they  would  unanimously  recommend  as  worthy  the  usual 
prize  of  the  Association. 

"  They  would  also  award  the  premium  offered  at  the  last  annual 
meeting  of  the  Association  for  *the  best  short  and  comprehensive 
tract  calculated  for  circulation  among  females,  and  designed  to 
enlighten  them  upon  the  criminality  and  physical  evils  of  abor- 
tion,' to  an  essay  with  the  motto  *  Casta  placent  superis,  castd  cum 
mente  venitOj  et  manihus  puris  sumito  foniis  aqiiam.^ 

"  In  the  preface  to  which  the  writer  very  modestly  remarks :  *  If 
it  be  considered  by  the  Committee  worthy  its  end,  they  will  please 
adjudge  it  no  fee,  nor  measure  it  by  any  pecuniary  recompense. 
Were  the  finances  of  the  Association  such  as  to  warrant  it  in  more 
than  the  most  absolutely  necessary  expenditures,  yet  would  the 
approbation  of  the  Committee  and  of  the  profession  at  large  be 
more  grateful  to  the  writer  than  any  tangible,  and,  therefore,  trivial 

reward.' 

D.  HUMPHREYS  STORER, 
J.  MASON  WARREN, 
H.  L  BOWDITCH, 
JOHN  H.  DIX." 

The  seals  were  then  broken,  and  Dr.  Louis  Elsberg,  of  New 
York,  proved  to  be  the  successful  competitor  for  the  first  of  the 
prizes  mentioned,  and  Dr.  Horatio  R.  Storer,  of  Massachusetts, 
the  author  of  the  Essay  on  Criminal  Abortion. 

On  motion,  the  report  was  accepted  and  the  essays  referred  to 
the  Committee  of  Publication. 

The  Treasurer's  report,  showing  the  amount  in  the  treasury  to 
be  $501  95,  was  read  and  accepted. 
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Dr.  T.  C.  FiNNELL,  of  New  York,  presented  a  pathological  speci- 
men, which  was  referred  to  the  Section  on  Hygiene. 

A  communication  on  Compulsory  Vaccination  was  presented, 
and  referred  to  the  Section  on  Hygiene. 

The  Committee  on  Medical  Education,  Dr.  T.  Antisell,  of  Dis- 
trict of  Columbia,  Chairman,  presented  a  report,  which  was  referred 
to  the  Committee  of  Publication. 

Dr.  Robert  Burns,  of  Pennsylvania,  oflFered  the  following  reso- 
lution, which  was  adopted : — 

Resolved^  That  the  Treasurer  be  directed  to  place  in  the  hands  of 
the  Permanent  Secretary  one  copy  of  each  volume  of  the  Tranaac- 
turns  of  this  Association  for  the  use  of  that  office. 

A  communication  from  Dr.  Chas.  A.  Lee,  of  New  York,  Chair- 
man of  the  Committee  on  Medical  Literature,  was  read,  explaining 
its  failure  to  report. 

On  motion,  the  Committee  was  continued,  with  permission  to 
present  its  report  to  the  Committee  of  Publication. 

The  following  gentlemen  were  proposed  and  elected  Permanent 
Members:  O.  H.  Bradley,  East  JaflFrey,  N.  H. ;  Edw.  D.  G.  Smith, 
U.  S.  N.;  F.  WiNSOR,  Winchester,  Mass.;  R.  H.  King,  Wolfsboro', 
Carroll  Co.,  N.  H.;  Alba  E.  Kemp,  New  Salem,  Mass. ;  C.  V.  Bemis, 
Medford,  Mass. ;  Dryden  Smith,  Biddeford,  Me. ;  John  L.  Allen, 
Saco,  Me.;  John  Yale,  Ware,  Mass.;  David  W.  Miner,  Ware, 
Mass. ;  J.  W.  Winslow,  East  Hampton,  Mass. ;  Benj.  Mann,  Rox- 
bury ;  J.  H.  Waterman,  Westfield,  Mass. ;  J.  H.  Longenecker,  Fel- 
tonville,  Mass.;  J. S. Lombard,  Boston;  J.  Q.  A. McCollister,  South 
Groton,  Mass. ;  George  Jewett,  Fitchburg,  Mass. ;  B.  W.  Sargent, 
U.  S.  A.,  West  Tennessee;  Edwin  Segur,  Jefferson  Church, 
and  Alexander  S.  McLean,  Springfield,  Mass.;  J.  B.  Gould, 
Templeton,  Mass.;  Samuel  G.  Webber,  Boston,  Mass. ;  Silas  D. 
Presbrey,  Taunton,  Mass. 

,     The  following  amendment  to  the  Constitution  was  offered  by  Dr. 
Toner,  of  the  District  of  Columbia,  and  laid  over  till  next  year : — 

To  amend  Art.  2,  Sect.  4,  concerning  the  assessment  of  members, 
by  striking  out  from  the  first  line  the  word  '*  three,"  and  from  the 
second  and  third  lines  the  words  '*  as  well  as,"  and  inserting  the 
word  "/re"  and  the  words  ^^and  three  dollars^^  in  the  stead  thereof 
respectively. 

Vice-President  Dr.  W.  Hooker  having  taken  the  chair,  Dr.  N. 
S.  Davis,  Chairman  of  the  Committee  on  Eevision  of  the  Plan  of 
Organization,  reported  the  revised  plan  of  organization. 
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On  motion  of  Dr.  L.  A.  Smith,  of  New  Jersey,  the  thanks  of  the 
Association  were  tendered  to  the  Committee  for  the  able  manner  in 
which  they  had  attended  to  their  duties. 

A  motion  to  amend  the  revised  plan  by  inserting  in  the  clanse, 
relative  to  members  speaking,  the  words  '^  may  be  reqaired  to  go 
to  the  stand,"  was  adopted. 

On  motion  of  Dr.  Catlin,  of  Connecticut,  the  report  was  adopted. 

The  Committee  on  Nominations  announced  Cincinnati  as  the 
place  for  the  next  meeting. 

On  motion  of  Dr.  Cox,  of  Maryland,  Baltimore  was  substituted, 
and  the  previous  question  having  been  called,  the  report  as  amended 
was  adopted. 

The  Committee  on  Necrology,  Dr.  C.  C.  Cox,  of  Maryland,  Chair- 
man, reported,  and  the  paper  was  referred  to  the  Committee  of  Pub- 
lication. 

On  motion,  the  President  was  requested  to  appoint  a  committee 
to  draft  suitable  resolutions  relative  to  the  decease  of  Dr.  S.  D. 
WiLLARD,  late  Secretary  of  the  New  York  State  Medical  Society. 

Committee:  Drs.  Thos.  Hun,  Howard  Townsend,  and  John 
Swinburne,  of  New  York. 

Invitations  for  social  entertainments  this  evening  were  extended 
to  the  Association  by  Drs.  Jacob  Bigelow,  D.  H.  Storer,  J.  M. 
Warren,  G.  C.  Shattuck,  J.  H.  Dix,  H.  E.  Storer,  H.  J.  Bige- 
Low,  J.  B.  Upham,  and  H.  W.  Williams. 

On  motion,  the  Association  adjourned  until  8  A.  M.  Thursday. 


THIRD   DAY. 

Thursday,  June  8. 

The  President  called  the  Association  to  order  at  8^  A.  M. 

Dr.  Robert  Burns,  of  Pennsylvania,  offered  the  following  reso- 
lutions, which  were  adopted : — 

Resolved^  That  the  several  Sections  of  this  Association  be  re- 
quested, in  the  future,  to  refer  no  papers  or  reports  to  the  Com- 
mittee of  Publication,  except  such  as  can  be  fairly  classed  under 
one  of  the  three  following  heads,  viz:  1st.  Such  as  may  contain 
and  establish  positively  new  facts,  modes  of  practice,  or  principles 
of  real  value.  2d.  Such  as  may  contain  the  results  of  well-devised 
original,  experimental  researches.    3d.  Such  as  present  so  complete 
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a  review  of  the  facta  on  any  particular  subject  as  to  enable  the 
writer  to  deduce  therefrom  legitimate  conclusions  qf  importance. 

Resolved^  That  the  several  Sections  be  requested,  in  the  future,  to 
refer  all  such  papers  as  may  be  presented  to  them  for  examination 
by  this  Association,  that  contain  matter  of  more  or  less  value,  and 
yet  cannot  be  fairly  ranked  under  either  of  the  heads  mentioned 
in  the  foregoing  resolution,  back  to  their  authors  with  the  recom- 
mendation that  they  be  published  in  such  regular  medical  periodi- 
cals as  said  authors  may  select,  with  the  privilege  of  placing  at 
the  head  of  such  papers,  "  Read  to  the  Section  of 

the  American  Medical  Association  on  the  day  of  18    ." 

On  motion  of  Dr.  Mayburry,  of  Pennsylvania,  the  Committee 
of  Publication  were  directed  to  prefix  to  the  list  of  OflBcers  and 
Permanent  Members,  the  names  of  all  the  Ex-Presidents  and  Ex- 
Vice-Presidents,  with  their  residences. 

On  motion  of  Dr.  L.  A.  Sayrb,  of  New  York,  after  much  dis- 
cussion, the  Committee  of  Publication  were  vested  with  discretion- 
ary power  in  the  preparation  and  publication  of  the  matter  referred 
to  them  for  publication. 

On  motion  of  Dr.  Edward  Jaryis,  of  Massachusetts,  a  Section 
OD  Psychology  was  added  to  the  Sections  already  founded. 

A  motion  by  Dr.  J.  P.  Garrish,  of  New  York,  to  found  a  Sec- 
tion on  Ophthalmic  Medicine  and  Surgery  was  negatived  after 
much  discussion. 

On  motion  of  Dr.  J.  P.  Hibbbrd,  of  Indiana,  the  Section  on 
Anatomy  and  Physiology  was  abolished,  and  Anatomy  added  to 
the  Section  on  Surgery,  and  Physiology  to  that  on  Hygiene. 

On  motion  of  Dr.  Cooper,  of  Delaware,  it  was  resolved  that  the 
Association  shall  send,  annually,  a  delegate  to  the  "  Association  of 
Medical  Superintendents  of  Insane  Asylums,"  one  of  whose  duties 
it  shall  be  to  urge  upon  that  Association  the  advantage,  for  all 
purposes  of  science,  of  a  more  intimate  union  with  this  Association. 

The  President  appointed  Dr.  H.  B.  Storer,  of  Massachusetts,  as 
the  delegate  for  the  current  year  to  the  meeting  at  Pittsburg,  Pa. 

Dr.  Mayburry,  of  Pennsylvania,  oflfered  the  following  amend- 
ment to  the  Constitution,  which  was  laid  over : — 

Add  to  paragraph  14  of  Art.  II.  of  the  Constitution  (end  of  15th 
line,  page  341  of  Transactions  of  1864),  after  "  unanimous  vote," 
the  following: — "and  shall  continue  such  so  long  as  they  remain 
in  good  standing  in  the  body  from  which  they  were  sent  as  dele- 
gates." 

VOL.  XVI. — 4 
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Dr.  D.  P.  BissELL,  of  New  York,  oflfered  the  following,  which 
was  also  laid  over : — 

First  Strike  out  the  word  "ten"  and  insert  the  word  "twenty" 
in  the  third  paragraph  of  the  second  section  of  the  Constitution, 
and  also  add  at  the  close  of  the  said  paragraph  the  following : — 

Provided^  Each  local  Society,  now  entitled  to  representation  in 
the  Association,  shall  have  the  privilege  of  sending  one  delegate, 
although  composed  of  a  less  number  of  resident  members  than 
above  named. 

Second.  Amend  the  12th  paragraph  of  the  second  section  so  that  it 
shall  read,  "The  members  by  invitation  shall  consist  of  practitioners 
of  medicine  of  reputable  standing;"  "they  shall  receive  their  ap- 
pointment by  invitation  of  the  meeting  after  an  introduction  from, 
and  being  vouched  for  by,  any  of  the  members  present,  or  any  of 
the  absent  permanent  members.  They  shall  hold  their  connection 
with  the  Association  until  the  close  of  the  annual  session  at  which 
they  are  received,  and  shall  be  entitled  to  participate  in  all  the 
offices  of  the  Association,  but  shall  not  have  the  right  of  voting." 

Third.  Amend  the  16th  paragraph  of  the  second  section  so  that 
it  shall  read,  "The  permanent  members  shall  at  all  times  be  entitled 
to  attend  the  meetings  and  participate  in  the  offices  of  the  Asso- 
ciation so  long  as  they  shall  continue  to  conform  to  its  regulations, 
but  without  the  right  of  voting,"  and  repeal  the  remaining  part  of 
the  paragraph. 

Fourth.  Add  an  additional  paragraph,  as  follows : — 

"  All  Ex-Presidents  and  Ex-Yice-Presidents,  and  all  permanent 
members  of  the  Association,  who  have  attended,  as  delegates,  four 
annual  meetings  of  the  Association,  shall  possess  all  the  powers 
and  enjoy  all  the  rights  of  elected  delegates." 

The  Committee  on  Nominations  reported  as  follows: — 

Time  of  meeting,  June. 

PRESIDENT. 
D.  Humphreys  Storer,  of  Massachusetts. 

VICE  PRESIDENTS. 
Jas.  F.  Hibberd,  of  Indiana. 
S.  O.  Almy,  of  Ohio. 
T.  C.  Dunn,  of  Rhode  Island. 
W.  P.  Johnson,  District  of  Columbia. 

ASSISTANT  SECRETARY. 
Gerard  E.  Morgan,  of  Maryland. 
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Committee  of  Arrangemenls,—J)rs.  C.  C.  Cox,  W.  C.  Van  Bibber, 
Franklin  Donelson,  L.  H.  Steinkr,  George  G.  Miltenberger, 
Wm.  Whitridgb,  Gerard  E.  Morgan,  all  of  Maryland. 

Oommiitee  of  Publication, — Drs.  F.  G.  Smith,  of  Pennsylvania; 
H.  F.  Askew,  of  Delaware;  Wm.  Mayburry,  of  Pennsylvania; 
W.  B.  Atkinson,  of  Pennsylvania ;  H.  R.  Storbr,  of  Massachu- 
setts; Caspar  Wister,  of  Pennsylvania. 

Gommiiiee  en  Prize  Essays.— Drs.  Austin  Flint,  Sen.,  Jas.  R. 
Wood,  Ellsworth  Eliot,  E.  Krackowizer,  D.  W.  C.  Enos,  all 
of  New  York. 

Committee  on  Medical  Educaiio7i. — Drs.  S.  D.  Gross,  of  Penn- 
sylvania ;  G.  B.  Twitchell,  of  New  Hampshire ;  C.  A.  Pope,  of 
Missouri;  O.  W.  Holmes,  of  Massachusetts;  Grafton  Tyler,  of 
District  of  Columbia. 

Medical  Literature. — Present  Committee  continued:  Charles  A. 
Lee,  of  New  York;  T.  F.  Rochester,  of  New  York;  C.  C.  Cox, 
of  Maryland ;  Albert  Smith,  of  New  Hampshire ;  A.  Nebinger, 
of  Pennsylvania, 

Committee  on  American  Necrology, — Drs.  C.  C.  Cox,  of  Maryland; 
E.  B.  Stevens,  of  Ohio ;  W.  F.  Peck,  of  Iowa ;  H.  Van  Duskn, 
of  Wisconsin ;  Noble  Young,  of  District  of  Columbia ;  Josiah 
Simpson,  of  U.  S.  A.;  Jos.  C.  Weston,  of  Maine ;  Henry  Bron- 
SON,  of  Connecticut;  Henry  Noble,  of  Illinois;  Chas.  Evers- 
FIELD,  of  U.  S.N.;  Wm.  B.  Fletcher,  of  Indiana;  J.  C.  Hupp,  of 
W.  Virginia;  Jos.  Mauran,  of  Rhode  Island;  Wm.  K.  Bowling, 
of  Tennessee;  J.  P.  Fitch,  of  New  Hampshire;  James  Couper, 
of  Delaware;  W.L.  Linton,  of  Missouri;  Chas.  L.  Allen,  of  Ver- 
mont; Henry  Clarke,  of  Massachusetts;  J.  H.  Griscom,  of  New 
York ;  E.  M.  MooRE,  of  New  York ;  Chas.  A.  Logan,  of  Kansas ; 

Wm.  B.  Little,  of  California; Stewart,  of  Minnesota;  Henry 

Miller,  of  Kentucky;  S.  G.  Armor,  of  Michigan;  Wm.  Pierson, 
of  New  Jersey;  Andrew  Fleming,  of  Pennsylvania;  Edward 
Wallace,  of  Pennsylvania. 

On  motion  of  Dr.  Sayre,  of  New  York,  the  report  was  amended 
to  read  1st  Tuesday  in  May,  after  which  it  was  adopted. 

A  motion  by  Dr.  T.  Antisbll,  of  the  District  of  Columbia,  to 
reconsider  the  action  in  the  case  of  Montrose  A.  Fallen,  was 
decided  in  the  negative. 

A  call  by  Dr.  Sayre,  of  New  Yoric,  for  the  ayes  and  nays  on 
this  motion  was  decided  by  the  President  as  not  sustained. 

A  second  motion  to  reconsider  being  made,  and  the  vote  taken 
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by  tbe  members  rising,  it  was  lost  by  59  in  the  affirmative  and 
about  850  in  the  negative. 

The  President  appointed  Drs.  H.  A.  Johnson,  of  Illinois,  and 
C.  C.  Cox,  of  Maryland,  delegates  to  foreign  medical  associa- 
tions. 

The  Committee  on  Medical  Ethics  reported  the  following  in  the 
case  of  Dr.  J.  H.  Reynolds,  of  Illinois: — 

"  The  Committee  on  Medical  Ethics,  to  whom  was  referred  the 
case  of  Dr.  J.  H.  Betnolds,  of  Illinois,  beg  leave  to  report,  that 
they  have  had  the  subject  under  consideration,  and  ofiFer  the  fol- 
lowing letter  from  Dr.  R.,  which  relieves  the  Society  from  further 

action  at  this  time. 

L.  A.  SMITH, 

HENRY  I.  BOWDITCH, 

WORTHINGTON  HOOKER, 

JAMES  KENNEDY, 

A.  L.  McARTHUR. 

'  Boston,  June  8, 1864. 
*  To  the  Committee  on  Medical  Ethics  of  the  American  Medical  Asso- 
ciation— 

'Gentlemen:  I  learn,  with  deep  regret,  that  objections  have 
been  made  to  my  admission,  at  the  present  time,  as  a  delegate  to 
this  Association. 

*  I  intend,  at  the  earliest  possible  moment,  after  my  return  home, 
to  seek  redress  of  the  Adams  County  Medical  Society,  which  has 
made  these  objections;  meanwhile,  I  respectfully  ask  to  be  allowed 
to  withdraw  my  credentials  to  this  body. 

Respectfully  submitted, 

J.  H.  REYNOLDS.' " 

On  motion,  the  name  of  Dr.  Reynolds  was  withdrawn  as  a 
delegate. 

A  number  of  names  were  presented  as  candidates  for  permanent 
membership,  and  lost  for  want  of  unanimity.  The  vote  was  recoa- 
sidered,  and  the  names  laid  on  the  table. 

Dr.  Toner,  of  the  District  of  Columbia,  oflFered  the  following 
amendment  to  the  Constitution,  which  was  laid  over: — 

Strike  out  from  paragraph  14,  Art.  II.  page  341,  Transactions, 
1864,  the  following:  "and  of  such  other  members  as  may  receive 
the  appointment  by  unanimous  vote." 
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Dr.  W.  HooKEB,  of  Connecticut,  from  the  Committee  appointed 
for  that  purpose,  presented  the  following  resolutions : — 

Resolved^  That  in  the  death  of  Dr.  Jonathan  Knight,  twice 
a  President  of  this  Association,  the  duties  of  which  oflSce  he  dis- 
charged with  extraordinary  ability,  the  Medical  Profession  has  lost 
one  of  its  brightest  ornaments ;  an  eminent  surgeon,  who  was  con- 
servative in  the  true  sense  of  that  terra ;  a  teacher,  who,  by  his 
transparent  clearness  and  terse  eloquence,  unsurpassed  among  medi- 
cal men  in  this  country,  exerted  through  fifty  years  a  wide  influence 
upon  the  character  of  the  American  medical  mind;  a  Christian 
gentleman,  whose  genial  qualities  won  for  him,  to  an  extent  seldom 
witnessed,  the  affections  not  only  of  intimate  friends,  but  of  all 
those  who  knew  him. 

Resolved^  That  in  lamenting  the  sudden  departure  from  this  life 
of  Dr.  Charles  Hookeb  at  the  height  of  his  usefulness,  we  cherish 
the  memory  of  one  whose  independent  mind,  restless  activity,  and 
Christian  faithfulness  obtained  for  him  great  eminence  both  as  a 
physician  and  a  teacher  of  medicine;  we  call  to  mind  with  special 
pleasure  his  earnest  devotion  from  the  outset  to  the  interests  of 
this  Association. 

Resolved^  That  we  revere  the  memory  of  Professor  Benjamin 
SiLLiMAN,  who,  as  a  leader  in  the  diffusion  of  science  in  this  coun- 
try, as  well  as  abroad,  was  one  of  the  great  benefactors  of  the  race, 
and  who  by  his  urbanity,  kindness  of  heart,  and  cheerful  piety, 
enhanced  to  an  uncommon  degree  his  influence  upon  the  com- 
munity as  a  man  of  science. 

The  report  was  received,  the  resolutions  unanimously  adopted, 
and  the  Committee  discharged. 

Dr.  Gdido  Fdrman,  of  New  York,  read  the  following  action  of 
the  Medical  Society  of  the  State  of  New  York,  prefacing  it  with  the 
following  remarks : — 

"  Mr.  President :  Before  the  report  from  the  Committee  on  Spe- 
cialties is  read,  I  wish  to  lay  before  this  Association  some  resolu- 
tions passed  by  the  Medical  Society  of  the  State  of  New  York 
at  its  last  annual  meeting,  held  in  February  of  the  present  year, 
and  to  give  a  brief  account  of  the  circumstances  and  time  in  which 
they  originated,  all  of  which  is  directly  pertinent  to  the  subject. 
The  resolutions  referred  to,  read  as  follows : — 

Resolved^  That  in  the  opinion  of  this  Society  it  is  impossible  to 
define  the  limits  of  advertising  medical  specialties,  either  in  medical 
or  other  journals. 
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Resolved^  That  advertisements  indicating  location  and  residence 
are  the  utmost  limits  of  self  announcement  consistent  with  profes- 
sional dignity;  and  that  all  reference  to  special  branches  of  medical 
practice  as  extra  inducements  to  patronage  should  be  deemed  vio- 
lations of  the  code  of  medical  ethics. 

Resolved^  That  hereafter  any  medical  practitioner  so  offending 
shall  be  deemed  disqualified  as  delegate  to,  or  for  membership  of 
this  Society,  and  if  already  a  delegate  to,  or  a  member  thereof, 
shall  be  deemed  a  fit  subject  for  discipline. 

Resolved,  That  this  Society  recommends  all  Medical  Societies 
in  the  State  of  New  York  to  adopt  the  foregoing  resolutions,  with 
a  view  to  establish  the  true  dignity  of  our  profession. 

Resolved^  That  the  foregoing  resolutions  be  transmitted  to  the 
American  Medical  Association,  at  its  next  meeting,  as  an  expres- 
sion of  the  opinion  of  the  Medical  Society  of  the  State  of  New  York, 
and  that  for  this  purpose  a  committee  of  presentation  be  appointed. 

THOS.  C.  BRINSMADE, 
HOWARD  TOWNSEND, 
GUipO  FURMAN, 

Committee. 

"The  circumstances  leading  to  the  passage  of  these  resolutions 
are  briefly  these : — 

"In  November,  1863,  an  advertisement  appeared  in  the  New 
York  Evening  Express^  a  lay  journal,  calling  the  attention  of  the 
public  to  the  great  skill  and  success  of  a  physician  who  was  de- 
voting himself  to  the  treatment  of  a  special  class  of  disease. 

"This  practitioner  being  a  member  of  the  New  York  County 
Medical  Society,  the  *  Comitia  Minora^  of  that  body  instructed  its 
Secretary  to  seek  an  explanation. 

"Satisfactory  evidence  was  given  that  the  advertisement  had 
been  inserted  without  the  permission  of  the  physician  mentioned, 
and  he  was  of  course  exonerated. 

"  Inasmuch,  however,  as  the  attention  of  the  Society  had  beea 
drawn  to  the  subject  of  medical  advertisements,  after  considerable 
discussion,  the  following  resolution,  introduced  by  Dr.  Furman, 
was  adopted  January  4,  1864. 

Resolved^  That  in  view  of  the  unsettled  state  of  opinion  among 
medical  practitioners,  concerning  the  propriety  of  advertising  Spe- 
cialties in  medical  or  other  journals,  the  delegates  of  this  Society 
be  instructed  to  bring  this  subject  before  the  Medical  Society  of 
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the  State  of  New  York,  at  its  next  meeting,  with  a  view  to  the  es- 
tablishment of  some  definite  regulations  concerning  it. 

"  In  obedience  to  the  instructions  contained  therein,  the  subject 
was  brought  before  the  New  York  State  Medical  Society,  and  the 
resolutions  already  read,  were  reported,  and  made  the  special  order 
of  business  at  12  o'clock  on  the  second  day  of  the  annual  meeting 
for  1865,  when  they  were  adopted,  without  one  dissenting  voice." 

This  paper  was  laid  on  the  table  for  the  present. 

Dr.  Julius  Hombbrger,  of  New  York,  Chairman  of  the  Commit- 
tee on  Specialists,  presented  a  report  from  that  Committee,  signed 
only  by  himself.  After  being  read,  on  motion  of  Dr.  HoLTON,  of 
Vermont,  it  was  laid  on  the  table. 

Dr.  H.  R.  Storkr,  of  Massachusetts,  of  the  same  Committee,  pre- 
sented a  report  signed  by  himself,  which  was  read,  and  on  motion 
of  Dr.  LooMis,  of  District  of  Columbia,  also  laid  on  the  table. 

Drs.  W.  Hooker,  of  Connecticut,  and  T.  C.  Brinsmadb,  of  New 
York,  of  the  same  Committee,  reported  that  the  Committee  had 
never  been  called  together,  and  that  they  had  not  seen  either  re- 
port, until  at  so  recent  a  date  as  to  allow  no  time  for  considera- 
tion. 

On  motion,  the  papers  and  the  whole  subject  were  referred  to 
the  Committee  on  Medical  Ethics,  which  Committee  were  in- 
structed to  report  some  definite  action  for  the  Association  in  this 
matter. 

The  hour  having  arrived  that  had  been  appointed  for  the  steam- 
boat excursion  provided  for  the  Association  by  the  authorities  of 
the  city  of  Boston,  on  motion,  the  Association  adjourned  until 
Friday,  at  8  A.M. 


FOURTH    DAY. 

Friday,  June  9. 

The  President  called  the  Association  to  order  at  8 J  o'clock  A.M. 

The  Section  on  Hygiene  presented  a  report  of  their  proceedings, 
which  was  accepted  and  referred  to  the  Committee  of  Publication. 

On  motion,  the  bill  of  the  Committee  on  Compulsory  Vaccina- 
tion for  $11  48,  was  ordered  to  be  paid  by  the  Treasurer. 

The  Section  on  Practical  Medicine  and  Obstetrics  presented  a 
report,  which  was  accepted  and  similarly  referred,  and  the  appended 
resolutions  adopted. 
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The  Section  on  Meteorology  and  Epidemics  reported,  with  a 
similar  action. 

The  Permanent  Secretary  having  stated  that  no  meeting  of  the 
Section  on  Anatomy  and  Physiology  had  been  held ; 

On  motion,  the  report  of  Dr.  J.  M.  Corse,  of  Pennsylvania, 
Chairman  of  the  Committee  on  the  Microscope,  was  referred  to  a 
special  committee,  with  instructions  to  examine  the  paper  and 
report  directly  to  the  Permanent  Secretary.  Committee,  Drs.  Jo- 
seph Lkidy,  F.  G.  Smith,  and  H.  Hartshornb,  of  Pennsylvania. 

On  Patent  Rights  and  Medical  Men,  Dr.  David  Prince,  of  Illi- 
nois, Chairman,  presented  a  report. 

A  motion  to  refer  it  to  a  special  committee,  with  power  to 
forward  it  directly  to  the  Committee  of  Publication,  was  oflered 
and  negatived. 

On  motion,  the  report  was  referred  to  the  Committee  who  had 
presented  it  for  another  year,  with  an  explanation  that  it  was  re- 
ceived too  late  for  proper  consideration. 

On  International  Medical  Ethics,  Dr.  J.  Baxter  Upham,  of 
Massachusetts,  Chairman,  presented  the  following  communica- 
tion:— 

"  Senate  Chamber,  Jane  8, 1865. 
"Dr.H.B.ST0RER,  Assistant  Secretary  American  Medical  Association — 

"Dear  Sir  :  I  was  necessarily  absent  at  the  time  my  name  was 
called  for  a  report,  as  Chairman  of  the  Committee  on  Interna- 
tional Medical  Ethics. 

"I  feel  that  a  word  of  apology  is  due  from  me  to  the  Association 
for  not  being  in  readiness  with  my  report.  It  is  evident,  however, 
that  a  proper  preparation  for  such  a  document  could  only  be  had 
by  actual  study  and  consideration  of  the  subject  in  the  various 
countries  of  Europe. 

"  I  have  twice,  after  consultation  with  my  associates  on  the  Com- 
mittee, made  all  arrangements  for  a  tour,  having  this  object  in 
special  view;  but  on  both  these  occasions  the  contingencies  of  the 
war  prevented,  and  inasmuch  as  I  do  not  see  any  immediate  pros- 
pect of  carrying  such  plans  into  effect,  I  respectfully  ask  to  be 
discharged  from  further  duty  on  this  Committee. 
"  I  have  the  honor  to  be. 

Very  respectfully,  your  obed't  serv't, 

J.  BAXTER  UPHAM." 
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On  motion,  the  Committee  was  discharged. 

The  Committee  on  Alcohol  and  its  Relations  to  Man,  Dr.  Gerard 
E.  Morgan,  of  Maryland,  Chairman,  asked  for  an  extension  of  time, 
and  that  Dr.  J.  E.  W.  Dunbar  be  added  to  the  Committee. 

On  motion,  the  Committee  was  continued,  and  the  name  of  Dr. 
J.  R.  W.  Dunbar  added. 

The  Section  on  Surgery  presented  the  report  of  its  proceedings, 
which  was  accepted  and  referred  to  the  Committee  of  Publica- 
tion. 

The  minutes  of  the  entire  session  were  read  by  the  Permanent 
Secretary  and  adopted. 

At  the  conclusion  of  the  reading  of  the  minutes,  Dr.  Marsdbn, 
of  Quebec,  the  President  of  the  College  of  Physicians  and  Surgeons 
of  Lower  Canada,  rose  and  said : — 

^^Afr,  President:  May  I  be  permitted  to  make  a  few  brief  remarks, 
in  explanation  of  what  I  said  on  the  first  day  of  this  session  in 
returning  thanks  for  the  honor  done  me  in  introducing  me  to  the 
meeting.     I  am  rejoiced  that  I  did  not  leave  yesterday,  as  I  had 
intended ;  having  learned,  since  I  came  into  this  hall  to-day,  that 
the  remarks  I  made  were  misunderstood  by  some  of  the  gentle- 
tQen  present,  and  were  considered  as  not  complimentary,  which 
was  the  very  reverse  of  what  I  intended.     In  expressing  my  ap- 
proval of  your  excellent  and  elaborate  address,  I  said,  or  intended 
to  say,  that  I  could,  from  my  own  experience,  having  been  engaged 
in  medical  training,  teaching,  and  examining  for  license,  for  upwards 
of  a  quarter  of  a  century,  bear  witness  to  the  advantages  resulting 
from  the  more  extended  curriculum  and  increased  length  of  the 
courses  of  lectures  at  present;  whereas,  when  the  course  of  lec- 
tures was  of  only  twelve  or  thirteen  weeks'  duration,  the  candidates 
came  up  exceedingly  weak  and  ill  prepared,  but  now,  when  the 
course  was  five  or  six  months  long  the  diflFerence  was  most  apparent; 
and  only  at  the  last  examination  of  candidates  by  the  college,  two 
young  men,  citizens  of  the  United  States,  who  wished  to  practice 
in  Canada,  passed  examinations  before  our  college  that  did  honor 
to  themselves  and  the  profession  to  which  they  belong,  and  would 
We  done  credit  to  young  gentlemen  coming  from  any  of  the 
European  schools.     In  conclusion,  I  have  to  thank  you,  Mr.  Presi- 
dent, for  the  patience  with  which  you  have  heard  me." 
An  invitation  from  Dr.  Georqs  Osborne,  to  visit  the  Military 
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Hospital  at  Readville,  was  received,  and  the  thanks  of  the  Associa- 
tion tendered  therefor. 

The  following  protest  was  oflfered  by  Dr.  J.  P.  Ordway,  of  Mas- 
sachusetts:— 

"  Wh€rea8,  On  the  7th  day  of  June,  1865,  in  a  regular  session  of 
the  American  Medical  Association,  the  following  preamble  and 
resolution  were  offered  by  Dr.  C.  C.  Cox,  of  Maryland,  viz: — 

'  WhereaSf  Montrose  A.  Fallen,  whose  name  appears  upon  the 
register  as  a  permanent  member  of  this  Association,  has  been 
proved  to  have  been  in  complicity  with  an  attempt  to  poison  the 
Croton  reservoir,  by  which  the  city  of  New  York  is  supplied  with 
drinking  water,  thus  imperilling  the  lives  of  thousands  of  his  fellow 
citizens,  therefore, 

*  Resolved,  That  the  said  Montrose  A.  Fallen  has  disgraced  his 
manhood  and  the  humane  profession  of  which  he  is  an  unworthy 
member,  that  he  is  hereby  indignantly  expelled  from  this  body, 
that  the  Secretary  be  required  to  strike  his  name  from  the  roll  of 
members,  and  that  he  shall  never  hereafter  be  eligible  to  member- 
ship in  the  American  Medical  Association.' 

^^And  whereas,  This  preamble  and  resolution  were  amended  by 
striking  out  of  the  preamble  the  words  *  has  been  proved,'  and 
inserting  instead  thereof  the  words,  *  has  been  declared  under  oath 
before  the  Military  Committee  sitting  in  Washington  at  this  date,' 
and  by  striking  out  from  the  resolution  the  words,  ^and  that  he 
shall  never  hereafter  be  eligible  to  membership  in  the  American 
Medical  Association,'  and  then  adopted,  thereby  in  effect  declaring 
that  the  Association  'indignantly  expelled'  a  member  who  was 
charged  with  a  heinous  offence,  but  against  whom  it  had,  also, 
formally  declared  no  sufficient  proof  had  been  adduced. 

"4nd  whereas,  The  Association  refused,  by  vote,  to  reconsider  its 
action  in  this  behalf,  now,  therefore, 

"  We,  the  undersigned  members  of  the  American  Medical  Asso- 
ciation now  in  attendance,  while  we  execrate  the  crime  with  which 
Dr.  Fallen  stands  charged,  and  would,  if  his  guilt  were  established, 
most  promptly  and  heartily  vote  for  his  expulsion,  do  most  re- 
spectfully protest  against  the  action  of  this  Association  as  above 
recited,  on  the  general  principle  that  all  sense  of  right  and  justice, 
as  well  as  the  established  rules  of  this  Association,  demands  that 
no  man  shall  be  condemned  and  punished  until  his  guilt  is  estab- 
lished. 


Digitized  by 


Google 


8IXTBBNTH    ANNUAL    MBETINO.  51 

**And  we  desire  that  this  protest  shall  be  spread  upon  the  record 
in  the  minutes  of  proceedings  of  this  annual  meeting. 

THOMAS  ANTISELL,  JAMES  F.  HIBBKRD, 

HENRY  I.  BOWDITCH,  LEWIS  A.  SAYRE, 

GEORGE  B.  TWITUHELL,  S.  H.  TEWKSBURY. 

S.  L.  ABBOT,  WORTHINGTON  HOOKER, 

W.  P.  PARR,  JULIUS  HOMBERGER, 

S.  W.  DREW,  A.  C.  HUSTED, 

JOHN  T.  METCALFE,  T.  A.  EMMET, 

C.  D.  HOMANS,  G.  S.  WINSTON, 

J.  W.  WINSLOW,  WILLIAM  GOVAN, 

J.  H.  WARREN,  MOSES  W.  WELD, 

J.  H.  CURRY,  WM.  H.  THORNDIKE, 

BENJ.  8.  SHAW,  JOHN  P.  ORDWAY, 

R.  L.  HODGDON,  B.  F.  BUXTON, 

N.  S.  DAVIS.  GUIDO  FURMAN, 

LOUIS  ELSBERG,  J.  R.  MANSFIELD. 

JOHN  BARTLETT,  J.  FOSTER  JENKINS, 

CHAS.  CARROLL  STREET,       D.  P.  BISSELL. 

"  Boston,  June  8, 1865." 

On  motion,  it  was  received  and  ordered, to  be  placed  upon  the 
minutes. 

On  motion  of  Dr.  Ezra  M.  Hunt,  of  New  Jersey,  a  committee 
of  three  was  appointed  to  reply  to  the  protest.-  Committee,  Drs. 
Ezra  M.  Hunt,  of  New  Jersey,  W.  B.  Bibbins,  of  New  York,  and 
J.  H.  Baxter,  of  the  District  of  Columbia. 

The  President  read  the  following  letter  from  Vice-President 
W.  H.  MussBY,  of  Ohio. 

"Cincinnati,  June  4, 1865. 
"Dr.  N.  S.  Davis,  President  of  the  American  Medical  Association — 

"Dear  Sir:  I  am  greatly  disappointed  in  being  compelled  to 
absent  myself  from  the  meeting  of  the  Association  this  year.  My 
plans  were  all  made  for  a  visit  to  Boston,  but  at  this  last  moment, 
I  am  compelled  to  relinquish  them,  the  sickness  of  my  child  making 
my  presence  here  indispensable. 

"I  wished,  among  other  things,  to  have  placed  on  record  a 
censure  of  the  course  of  the  present  Surgeon -General  (Barnes),  in 
consulting  with  a  homoeopath  in  the  case  of  Secretary  Seward  and 
son,  and  allowing  a  quack  to  prescribe  medically,  whilst  he  was 
attending  surgically,  it  being  an  offence  of  no  mean  proportions, 
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the  high  position  of  the  parties  making  the  demoralizing  eifect  the 
greater.    I  hope  it  will  not  be  passed  over.    ****** 

Very  truly,  &c., 

W.  H.  MUSSEY." 

Dr.  Edward  Wallace,  of  Pennsylvania,  also  read  a  communi- 
cation on  this  subject,  which  had  appeared  in  numerous  papers 
throughout  the  country. 

J.  J.  Woodward,  Assistant  Surgeon  U.  S.  A.,  of  the  District  of 
Columbia,  made  a  lengthy  explanation  completely  exonerating 
Surgeon-General  Barnes  from  all  these  charges,  and  showing  most 
positively  their  falsity. 

On  motion,  the  names  of  gentlemen  offered  as  candidates  for 
Permanent  Membership,  and  laid  on  the  table  yesterday,  were 
taken  up,  and  the  following  were  elected :  Drs.  Chas.  C.  Jewett, 
of  Saxon ville,  Mass. ;  Samuel  H.  Hurd,  of  Oharlestown,  Mass. ; 
H.  CowLES,  of  Saxon  ville,  Mass. ;  and  C.  D.  Cleaveland,  of  Bos- 
ton, Massachusetts. 

The  names  of  Drs.  Sherman,  of  and  H.  G.  McIntirb, 

of  Concord,  N.  H.,  were,  after  much  discussion,  again  tabled. 

At  this  point  his  Excellency  John  A.  Andrew,  the  Governor  of 
the  Commonwealth,  preceded  by  the  Sergeant-at-Arms,  and  accom- 
panied by  Assistant  Surgeon-General  Hooker,  entered  the  hall, 
and  was  received  by  the  Association,  the  members  rising  in  their 
seats.  His  Excellency  was  introduced  by  the  President,  and  ad- 
dressed the  Association  as  follows : — 

"  Mr.  President  and  Gentlemen  of  the  Convention  :  I  did 
not  presume  to  enter  the  hall  with  the  intention  of  interrupting  the 
proceedings  of  the  body  which  has  met  beneath  the  arches  of  the 
Hall  of  the  House  of  Representatives,  but  for  the  purpose,  in  the 
first  place,  of  testifying  by  my  presence  and  my  voice,  and  to 
respectfully  acknowledge,  the  honor  conferred  upon  me  by  the 
Convention  in  the  invitation  to  attend  and  to  address  this  meeting 
on  the  morning  of  its  first  convening.  Having  been  prevented  by 
illness  from  doing  so,  I  felt  it  due  to  myself  and  the  body  assembled 
to  avail  myself  of  the  earliest  practical  moment  of  passing  a  short 
time  in  the  presence  of  this  large  assembly  of  the  most  learned 
and  wisest  of  the  medical  profession ;  but  more,  I  must  say,  I  felt 
it  to  be  due  to  the  Commonwealth,  one  of  whose  official  repre- 
sentatives I  am,  to  testify  in  praise,  and  with  emphasis  also,  to  the 
interest  which  it  attaches  to  such  meetings  of  gentlemen  of  the 
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learned  profession  of  medicine.  The  interest  it  attaches  to  it,  not 
only  from  its  relation  to  the  cause  of  science,  but  in  relation  to  the 
cause  of  popular  progress  in  many  of  the  departments  of  human 
learning.  The  interest,  also,  which  it  attaches  to  the  medical  pro- 
fession in  its  relation  to  the  patriotistn  of  the  people,  since  that 
profession  represents  the  body  of  men  whose  devotion,  whose 
energy,  whose  skill,  whose  ability,  and  whose  usefulness  have  not 
been  surpassed,  during  these  last  four  years  of  Southern  war,  by 
any  similar  number  of  citizens  of  the  United  States.  And  I  trust, 
Mr.  President,  that  this  meeting  in  the  city  of  Boston  will  be  but 
the  introduction  of  your  Association  to  the  city,  and  that  the  capi- 
tal of  the  Commonwealth  may  witness  many  returns  of  a  similar 
reunion.  And  I  hope  that  wherever  your  honorable  body  may 
meet  hereafter,  it  will  receive  the  same  cordial  welcome  of  an  intel- 
ligent people  capable  of  appreciating  learning,  capable  of  under- 
standing adequately  and  valuing  the  contributions  of  such  men, 
alike  to  the  health  and  morals  and  to  the  sentiments  of  the  people. 
For  I  believe,  sir,  that  reasonable,  progressive,  and  philosophic 
views  in  regard  to  the  treatment  of  disease,  or  deranged  health  in 
all  the  forms  of  altered  life,  are  both  useful  in  respect  to  that 
which  is  perishable  in  our  mortal  bodies,  and  in  respect  to  that 
which  is  eternal  in  the  immortal  mind.  I  am  happy  to  learn,  Mr. 
President,  that  the  meeting  of  the  Convention  has  been  attended 
on  the  present  occasion  with  so  many  circumstances  of  interest 
and  value,  and  cordially  thanking  you  for  this  opportunity  of  ad- 
dressing the  Convention,  and  wishing  the  body  themselves  future 
happiness  and  prosperity  for  many  years  to  come,  I  have  the  honor 
to  take  my  leave." 

At  the  conclusion  of  his  address  his  Excellency  retired,  and  the 
Association  resumed  its  business. 

Dr.  CflAS.  L.  Ives,  of  Connecticut,  offered  the  following  resolu- 
tion, which  was  unanimously  adopted : — 

Whereas,  It  has  been  several  times  intimated  that  an  irregular 
practitioner  has  been  elected  a  Permanent  Member,  be  it 

Resolved,  That  the  subject  be  inquired  into,  and,  if  true,  the 
elected  candidate  and  his  voucher  be  expelled  from  membership. 

The  name  of  Dr.  H.  Q.  McTntire,  of  New  Hampshire,  was  again 
taken  up,  and  after  several  motions,  whicl)  were  negatived,  and 
much  discussion  had  ensued,  the  case  was  referred  to  the  Committee 
on  Medical  Ethics. 
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Dr.  Ezra  M.  Hunt,  of  New  Jersey,  from  the  Committee  on 
Reply  to  the  Protest,  offered  the  following : — 

"We,  the  undersigned,  beg  leave  to  recommend  the  following 
reply  to  the  protest  of  certain  members  of  the  American  Medical 
Association  against  the  action  of  said  Association  in  the  case  of 
one  Montrose  A.  Fallen. 

"  We  remark,  firsts  as  to  the  right  of  protest  in  an  Association 
of  this  kind,  that  it  is  one  which  needs  scarcely  ever  to  be  exer- 
cised, and  the  use  of  which  is,  in  general,  a  bad  precedent.  Where 
a  motion  is  fairly  before  a  body,  is  carefully  considered,  and  then 
deliberately  acted  upon,  that  submission  to  law  and  to  majority, 
which  is  important  to  be  cultivated  as  a  principle,  and  which  is  par- 
ticularly needed  to  be  exemplified  by  prominent  men  as  the  grand 
lesson  taught  by  the  times,  should  make  the  minority  content  to 
express  their  dissent  in  the  usual  method.  With  due  deference  to 
those  who  signed  the  protest,  we  cannot  but  express  our  regret, 
that  while  in  the  course  of  years  many  points  have  been  discussed 
before  this  body  involving  direct  medical  interests,  and  yet  have 
been  left  to  the  decisions  of  the  majority,  so  far  as  we  know  the 
first  case  calling  forth  a  protest  is  in  behalf  of  a  man,  in  reference 
to  whom  we  had  the  distinct  statement  from  Dr.  C.  C.  Cox,  of  Mary- 
land, that  he,  early  in  the  war,  left  St.  Louis  in  the  interests  of  the 
rebellion,  and  that  the  testimony  in  the  case  referred  to  was  explicit 
in  reference  to  his  complicity  with  the  attempted  crime.  We,  at 
least,  exercise  no  right  not  already  granted  to  these  protestants  in 
expressing  our  dissent  from  the  propriety  of  their  action  in  not 
submitting  to  the  decision  of  this  body  after  the  question  was  once 
discussed,  and  then  twice  after  reconsidered,  and  the  former  action 
reaffirmed,  and  that,  too,  in  the  absence  of  the  gentlemen  who  were 
the  movers  of  the  resolution.  Secondly^  we  beg  leave  to  notice  the 
fact  that  the  protestants  have  erred  as  to  matters  of  fact.  The 
Association  have  in  no  way  'formally  declared  that  no  sufficient 
proof  had  been  adduced  of  the  guilt  of  Montrose  A.  Fallen.' 
The  fact  that  the  word  *  proved'  was  amended  by  the  insertion  of 
the  words  *has  been  declared  under  oath'  is  merely  the  difference 
between  the  legal  issuing  of  a  case  and  that  kind  of  evidence  which 
is  entirely  satisfactory  and  conclusive  to  even  a  guarded  public 
sentiment.  It  was  oq  this  evidence,  and  on  the  formal  statements 
and  opinions  of  members  that  the  Association  saw  fit  to  base  their 
action.  They  felt  that  the  course  of  Fallen,  previous  to  this  averred 
act,  and  the  testimony  in  the  case  were  sufficient  grounds  for  their 
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action.  There  are  times  when  a  man  may  be  known  by  the  com- 
pany he  keeps,  and  in  such  a  barbarous  wickedness  as  the  one  in- 
volved, the  whole  testimony  and  evil  association  justify  us  in  this 
action. 

"  If  the  case  were  one  that  could  be  tried  by  us,  so  much  the 
better,  but  the  grounds  of  suspicion  are  so  enormous  as,  in  our 
view,  to  justify  our  course  of  action.  We  are  not  injuring  him,  for 
the  load  already  upon  him  is  one  to  which  ours  will  not  add  a  feather. 
We  are  but  protecting  ourselves.  When  evidence  of  mistake  is 
shown  we  will  gladly  acknowledge  our  error  and  retract  our  course, 
but  it  is  not  harsh  for  us  to  separate  from  our  Association  one  who 
has  been  in  intimate  association  with  the  vilest  enemies  of  hu- 
manity. We  have  high  ideas  of  personal  rights,  but  one  who  has 
been  in  leagued  friendship  with  those  making  boldest  attack  on  the 
dearest  personal  rights  of  universal  humanity,  cannot  complain  that 
be  is  cut  off,  until  his  character  is  vindicated,  from  association  with 
those  who,  by  profession  as  well  as  by  their  manhood,  are  philan- 
thropists and  patriots.  While  we  agree  to  the  general  idea  that 
no  man  shall  be  coademned  and  punished  until  his  guilt  is  estab- 
lished, we  recognize  guilt  as  having  degrees,  and  as  sometimes 
being  established  independent  of  the  decision  of  courts,  and  in 
cutting  him  oflFfrom  the  Association  we  do  not  recognize  ourselves 
as  'condemning  and  punishing  him*  in  the  legal  and  opprobrious 
sense  in  which  those  terms  are  used  when  one  is  consigned  to  the 
prison  or  the  gallows,  but  as  protecting  ourselves  from  the  odium 
of  association  with  one,  in  respect  to  whom  we  have  evidence 
enough  to  satisfy  us  that  he  has  chosen  as  associates  not  only  rebels 
but  assassins,  and  who,  while  he  is  unable  to  clear  his  skirts,  is  not 
particularly  jeoparded  in  life,  liberty,  or  the  pursuit  of  happiness 

by  our  act. 

EZRA  M.  HUNT, 
W.  B.  BIBBINS. 
J.  H.  BAXTER." 

The  reply  was  ordered  to  be  placed  on  record. 
During  the  discussion  of  this  subject  the  following  telegram  from 
Montrose  A.  Fallen  was  received,  and  read : — 

"Montreal,  C.  E.,  June  9, 1865. 
"  To  President  National  Medical  Association — 

"  I  have  been  expelled  from  the  Association  upon  unrebutted 
testimony  for  participating  in  a  crime  which  I  execrate  as  much  as 
any  gentleman  in  the  Convention.     I  will  produce  affidavits  to 
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prove  Sanford  Conover's  evidence  to  be  infamous  perjury.  I  beg 
a  reconsideration  of  the  vote,  and  that  it  be  referred  to  a  committee, 
before  whom  I  pledge  myself  to  still  preserve  the  fair  fame  belong- 
ing to  every  member  of  the  Association, 

MONTROSE  A.  FALLEN." 

Dr.  John  C.  Dalton,  of  New  York,  moved  that  the  reply  of  the 
Committee  be  accepted,  and  adopted  as  the  sense  of  the  Association. 

On  motion,  the  whole  subject  was  laid  on  tba  table. 

Dr.  J.  P.  Gabrish,  of  New  York,  oifered  the  following  resolu- 
tions, which  were  unanimously  adopted : — 

Hesolved,  That  the  members  of  the  American  Medical  Associa- 
tion, with  heartfelt  and  national  pride,  extend  to  the  army  and  navy 
surgeons  their  thanks  for  the  prompt  manner  in  which  they  have 
met  the  calls  and  perils  of  the  battle-field  demanded  by  our  country. 

Resolved^  That  we  tender  to  the  families  and  friends  of  those 
who  have  sacrificed  their  lives  in  the  cause  of  humanity  our 
warmest  sympathies  for  the  bereavement  they  have  sustained. 
They  have  restored  to  us  and  the  whole  nation  a  peaceful  and 
happy  home  for  all  future  time. 

Dr.  TwiTOHBLL,  of  New  Hampshire,  moved  to  amend  the  Con- 
stitution in  such  a  manner  as  to  strike  from  its  roll  all  those  living 
members  who  have  paid  nothing  for  five  years  last  past,  into  the 
treasury  of  this  Association. 

Laid  over. 

Dr.  CouPER,  of  Delaware,  moved  that  the  list  of  Permanent 
Members  be  revised  by  the  Committee  on  Necrology  so  as  to 
properly  designate  all  members  who  had  deceased.     Adopted. 

On  motion  of  Dr.  H.  I.  Bowditch,  of  Massachusetts,  the  follow- 
ing resolution  was  adopted : — 

Besolvedj  That  the  vote  passed  in  1863,  relative  to  the  establish- 
ment of  Hunter  prizes  be  rescinded,  and  that  the  small  balance  of 
money  now  in  the  hands  of  the  Chairman  of  the  Hunter  Fund  be 
transferred  to  the  Treasurer  of  the  Association,  to  be  used  by  him 
for  general  expenses. 

Dr.  R.  Burns,  of  Pennsylvania,  oflFered  the  following,  which  was 
unanimously  adopted : — 

Resolved,  That  the  American  Medical  Association,  in  closing  their 
annual  session  in  the  city  of  Boston,  June  9th,  1865,  do  most 
sincerely  tender  a  vote  of  thanks  to  their  medical  brethren,  the 
Governor  of  Massachusetts,  city  authorities,  and   inhabitants   of 
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Boston,  for  their  very  kind  and  generous  hospitalities  to  the 
assembled  delegates  from  all  parts  of  our  country,  and  in  bidding 
them  farewell,  we'shall  ever  cherish  the  remembrance  of  their  kind- 
ness and  express  the  hope  that  prosperity,  with  every  domestic, 
social,  intellectual,  and  religious  blessing  may  be  their  abiding  por- 
tion. 

Dr.  Jas.  Kennedy,  of  New  York,  oflFered  the  following,  which 
were  unanimously  adopted : — 

Resolved,  That  the  thanks  of  this  Association  are  due,  and  are 
hereby  presented  to  the  Committee  of  Arrangements  for  the  faithful 
and  satisfactory  manner  in  which  they  have  discharged  the  arduous 
duties  imposed  upon  them. 

Resolved,  That  the  thanks  of  this  Association  be  presented  to  the 
retiring  President,  Dr.  N.  S.  Davis,  for  the  singularly  able  and 
impartial  manner  in  which  he  has  discharged  the  duties  of  his  office. 

On  motion  of  Dr.  J.  R.  Van  Klebk,  of  New  York,  the  follow- 
ing was  adopted : — 

Resolved,  That  this  is  a  National  Association,  and,  as  in  its  earlier 
days  we  enjoyed  with  pleasure  and  profit  the  intercourse  with  our 
professional  brothers  of  all  parts  of  our  country,  and  as  the  un- 
happy feud,  which  has  for  four  years  divided  the  nation,  has  now 
ceased,  and  peace  has  again  come,  we  trust  forever;  so  we  hope 
soon  again  to  meet  our  members  and  delegates  from  the  South  on 
this  platform  of  fraternization ;  and  to  this  end  we  extend  to  them 
an  earnest  invitation  and  promise  them  a  cordial  welcome. 

On  motion  of  Dr.  A.  A.  Gould,  of  Massachusetts,  the  following 
was  adopted : — 

Resolved,  That  the  Association  has  been  much  gratified  by  the 
presence  of  distinguished  professional  brethren  from  the  neighbor- 
ing provinces.  Science  knows  no  bounds;  and  we  trust  that  in 
future  sessions  the  American  Medical  Association  may  be  favored 
with  similar  co-operation  in  a  common  cause. 

A  letter  having  been  read  by  Dr.  H.  I.  Bowditch,  of  Massachu- 
setts, relative  to  fears  of  famine  in  Georgia,  &c.,  Dr.  J.  F.  Hibberd,  of 
Indiana,  oflFered  the  following,  which  were  unanimously  adopted: — 

Resolved,  That  this  Association  has  learned  with  deep  regret  that 
there  are  fears  of  famine,  and  consequent  disease  and  pestilence, 
occurring  in  some  parts  of  Georgia  and  South  Carolina,  passed 
over  by  Gen.  Sherman's  army  in  its  victorious  course. 

Resolved,  That  this  Association  would  urge  upon  the  Sanitary 
VOL.  XVI. — 6 
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and  Christian  Commissions  to  send  agents  to  learn  the  exact  facts, 
and,  if  need  be,  to  take  prompt  and  efficient  measures  to  prevent  or 
mitigate  such  a  distressing  result. 

On  motion  of  Dr.  Hibberd,  of  Indiana,  a  special  Committee  on 
Insanity  was  appointed  to  report  at  the  next  annual  meeting  of  this 
Association.  Committee,  Drs.  Alfred  Hitchcock,  of  Massacha- 
setts ;  Isaac  Ray,  of  Rhode  Island ;  S.  H.  Tewksbury,  of  Maine ; 
B.  FoRDYCE  Barker,  of  New  York ;  and  J.  S.  Butler,  of  Con- 
necticut. 

The  following  resolution  oflFered  by  Dr.  Geo.  Burr,  of  New  York, 
was  unanimously  adopted : — 

Resolved,  That  the  thanks  of  this  Association  are  eminently  due 
and  are  hereby  cordially  tendered  to  the  honorable  the  General 
Court  of  the  Commonwealth  of  Massachusetts  for  the  ample  accom- 
modations furnished  in  the  free  and  unrestricted  use  of  the  State 
House  during  the  several  sessions  of  the  Association,  also  to  the 
city  of  Boston,  for  the  honorable  attention  and  courteous  civilities 
extended  to  us  through  its  municipal  authorities,  the  Mayor  and 
Common  Council,  to  the  medical  profession  of  the  city  of  Boston 
for  the  splendid  musical  treat  provided  for  us  at  the  Music  Hall,  to 
the  various  public  institutions  that  have  generously  opened  their 
doors  to  us,  and  to  the  several  gentlemen  who  in  a  less  formal  though 
none  the  less  gratifying  manner,  have  extended  their  civilities  to 
us,  and  have  added  so  materially  to  our  enjoyment  while  sojourning 
in  the  city  of  Boston. 

A  communication  from  Dr.  Robert  Thompson,  of  Ohio,  Chair- 
man of  Committee  on  Milk-Sickness,  explanatory  of  his  failure  to 
report,  was  read.  On  motion  the  Committee  was  continued  for 
another  year. 

Dr.  Henry  Bronson,  of  Connecticut,  oflFered  the  following  reso- 
lution, which  was  unanimously  adopted. 

Resolved^  That  the  thanks  of  this  Association  be  and  they  are 
hereby  tendered  to  Major  John  Morrisey,  the  Sergeantat-Arms  of 
the  Massachusetts  Legislature,  and  his  assistants,  for  the  very  able 
and  eflBcient  manner  in  which  they  have  performed  the  functions  of 
their  oflSces  during  the  sessions  of  the  Association. 

On  motion,  the  name  of  Dr.  S.  O.  Almy,  of  Ohio,  was  withdrawn 
from  the  Committee  on  the  Effects  of  Civilization  on  the  Duration 
of  Life,  as  presented  by  the  Section  on  Hygiene,  and  that  of  Dr.  Z. 
Pitcher,  of  Michigan,  substituted. 

The  amendments  to  the  Constitution  oflTered  last  year,  and  not 
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yet  acted  upon,  were  called  up  by  Dr.  G.  Fubman,  of  New  York, 
and  were  severally  indefinitely  postponed. 

Dr.  H.  H.  Childs,  Ex-Lieutenant-Governor  of  Massachusetts, 
made  the  following  remarks: — 

"I  feel  extremely  gratified  that  I  am  permitted  in  behalf  of  the 
State  Medical  Society  to  be  present  on  this  occasion.  I  have  been 
extremely  gratified  with  the  proceedings  of  the  Association,  and; 
permit  me  to  say,  very  much  so  as  respects  the  presiding  ofiicer, 
and  I  would  unite  in  expressing  the  thanks  of  the  Association  for 
the  worthy  manner  in  which  he  has  performed  his  duties,  and  hope 
a  reply  will  be  heard  from  him  on  this  parting  occasion." 

The  President,  in  reply,  addressed  the  Association  as  follows: — 
"Gentlemen:  I  thought  when  I  was  down  upon  the  Island, 
under  that  cottage  roof,  posted  upon  a  chair,  that  the  emotions 
within  me  were  such  as  almost  to  forbid  utterance;  but  I  confess, 
notwithstanding  the  warm  congratulations  and  cordial  feelings 
which  surrounded  us  there,  they  have  fallen  below  what  you  have 
put  upon  me  to  do  at  the  close  of  this  meeting,  in  the  manifesta- 
tions of  your  approval  of  the  manner  in  which  I  have  been  per- 
mitted to  discharge  the  duties  of  my  office.  Compelled  by  the 
amendment  of  the  Constitution  last  year  to  serve  two  years  in 
this  capacity,  I  find  so  warm  a  manifestation  of  your  approval  as 
surely  will  never  be  forgotten  by  me ;  and  it  afifords  an  enjoyment 
that  will  leave  its  impress  upon  the  deepest  recesses  of  my  heart, 
while  I  am  permitted  to  live,  no  matter  what  may  be  the  vicissi- 
tudes that  await  me  in  the  future  or  changes  which  may  take  place 
in  this  our  national  organization.  The  feelings  which  have  been 
impressed  upon  me  here  will  remain  unobliterated  while  time  lasts, 
and  I  fondly  hope  will  not  be  wasted  while  eternity  itself  shall  en- 
dure. But,  gentlemen,  I  must,  in  turn,  offer  my  most  cordial 
thanks  to  every  one  of  you,  for  if  we  have  had  excellent  meetings, 
it  is  because  you,  every  one  of  you,  have  kindly  sustained  me  in 
the  discharge  of  my  duties,  and,  therefore,  I  say,  I  am  as  much 
indebted,  and  far  more  than  you  are  to  me ;  therefore  I  give  you 
my  thanks.  And  I  tender  my  thanks  cordially  to  the  city  of  Bos- 
ton, and  to  all  those  in  the  vicinity,  for  the  manner  in  which  I,  as  an 
humble  individual,  have  been  treated.  Before  I  close,  let  me  make 
one  more  observation.  I  have  been  very  strongly  impressed  for 
twelve  months  past  with  the  feeling  that  this  Association  had 
arrived  at  a  crisis  of  its  existence;   and  that  the  results  of  this 
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meeting,  here  in  the  old  cradle  of  liberty,  almost  in  sight  of  the 
waves  of  the  Atlantic,  would  determine  whether  this  Association 
was  to  be  perpetuated  to  the  latest  generations,  gathering  the 
profession  from  the  four  quarters  of  the  continent,  not  merely 
from  East  or  West,  North  or  South,  but  from  the  whole  conti- 
nent, and  uniting  it  in  a  common  brotherhood  for  defending  the 
interests  of  humanity  as  long  as  civilization  itself  shall  endure,  or 
whether  we  should  culminate,  and,  like  the  transient  meteor  in  the 
heavens,  make  our  mark  and  fade  away.  And  I  felt  strongly  im- 
pressed at  the  time,  because  I  saw  many  aged  among  us,  and  many 
young  who  looked  to  the  aged  as  their  leaders,  evidently  faltering 
in  their  zeal.  And  it  seemed  we  had  arrived  exactly  at  the  period 
when  the  Association  was  about  to  be  transferred  from  our  gene- 
ration to  the  next,  and  as  I  commenced  very  young  I  felt  that  I 
stood  as  a  connecting  link,  that  my  right  hand  was  on  the  shoulder 
of  the  aged  and  my  left  upon  the  shoulder  of  the  younger  mem- 
bers of  the  profession,  and  if  I  could  hold  them  together  and  put 
the  burden  of  the  Association  over  from  the  shoulders  of  the  one 
fairly  upon  the  other,  I  was  sure  it  would  stand  firm  through  all 
coming  time.  My  brethren  of  the  profession,  I  feel  that  the  crisis 
has  passed.  The  Association  is  established  upon  the  firm  shoulders 
of  the  next  generation.  I  am  sure  they  will  pass  it  to  the  next, 
and  along  to  others  as  long  as  civilization  shall  exist ;  therefore  £ 
cordially  sympathize  with  you  in  all  the  enjoyments  of  this  occa- 
sion; and  I  hope  while  I  am  permitted  to  live  and  be  able  to  go  by 
steamship  or  rail-car  that  I  will  find  time  to  enjoy  a  green  oasis 
every  year,  in  meeting  you  as  long  as  age  shall  let  me  linger  with 
you." 

At  the  close  of  the  address  the  members  arose  and  gave  three 
cheers  for  Dr.  Davis. 

On   motion,  the  Association  adjourned  to  meet  on  the  first 
Tuesday  in  May,  1866,  in  the  city  of  Baltimore. 

W.  B.  ATKINSON, 

Permanent  Secretary. 
HORATIO  R.  STORER, 

Assistant  Secretary. 
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Thb  Committee  of  Publication  respectfully  report : — 

That  an  edition  of  seven  hundred  and  fifty  copies  (760)  of  the 
TTanaactions  of  the  last  annual  meeting  was  issued  by  them  at  an 
aggregate  cost  of  $2,100. 

Of  this  edition,  four  hundred  and  seventy-one  (471)  copies  have 
been  delivered  to  members,  and  eleven  to  various  medical  journals, 
leaving  two  hundred  and  sixty-eight  (268)  copies  in  the  possession 
of  the  Association. 

The  items  of  expenses  incurred  will  be  found  in  the  report  of 
the  Treasurer. 

The  following  schedule  exhibits  the  number  of  copies  of  each 
volume  now  possessed  by  the  Association. 

Vol.  I.  Oat  of  print  (5  copies  held  by  the  Association). 

Vol.  n.             6  copies. 

Vol.  ITI.  and  IV.  Out  of  print 

Vol.  V.             222  " 

Vol.  VI.  Out  of  print. 

Vol.  VII 80  " 

Vol.  VIIL 187  " 

Vol.  IX 215  " 

Vol.  X.             129  " 

Vol.  XI. 148  *' 

Vol.  Xn .        .        .  284  " 

Vol.  XIII Ill  « 

Vol.  XIV 195  " 

Vol.  XV 268  " 

There  has  been  received  since  last  report,  1  copy  of  Vol.  II., 
and  there  have  been  sold  and  delivered  6  copies  of  Vol.  V.;  5  copies 
of  Vols.  VII.,  VIIL,  and  IX. ;  4  of  Vols.  X.,  XI.,  and  XII. ;  5  of  Vol. 
XIIL,  and  49  of  Vol.  XIV.    Of  the  proceedings  of  the  first  meet- 
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ing  held  at  Philadelphia,  there  remain  on  hand  81  copies,  4  haviog 
been  sold  since  the  last  report. 

The  Committee  desire  to  call  the  attention  of  the  Association  to 
the  great  expense  of  printing  and  illustrating  their  Transaciums^ 
arising  from  the  high  price  of  material  and  labor,  and  they  respect- 
fully ask  for  the  passage  of  the  following  resolutions: — 

Resolved^  That  the  Committee  of  Publication  be,  and  hereby  is, 
authorized  to  invite  each  member  to  contribute  such  additional 
sum  as  will  enable  them  to  defray  the  expense  of  publishing  the 
forthcoming  volume,  provided^  that  the  amount  in  the  hands  of  the 
Treasurer  shall  prove  to  be  insufficient  for  that  purpose. 

Resolved^  That  the  sum  of  one  hundred  dollars  be  appropriated 
for  the  purchase  of  the  dies  from  which  the  prize  medal  was  struck, 
and  that  they  be  committed  to  the  Treasurer  as  the  property  of  the 
Association. 

All  of  which  is  respectfully  submitted. 

FRANCIS  G.  SMITH,  Jr.,  Ch\ 
H.  F.  ASKEW, 
WM.  B.  ATKINSON. 
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The  Treasurer  has  the  honor  to  report: — 

That  the  Committee  of  Publication  have  been  able  to  issue 
Volume  XV.  of  the  Transactions^  owing  alone  to  its  small  size  and 
inexpensive  character;  had  it  reached  the  usual  dimensions,  the 
meagre  funds  of  the  treasury  would  not  have  sufficed  for  its  publi- 
cation. 

The  receipt  from  delegates  in  New  York,  in  round  numbers, 
was  $1,600,  and  the  balance  from  the  previous  year  $460,  making 
$2,050.  The  volume  with  the  Prize  Essay  and  other  necessary 
expenses  reached  $2,100.  There  is  now  a  surplus  of  $300  in  the 
Treasury  after  the  publication  of  this  smallest  and  most  inexpen- 
sive volume. 

Exertions  for  the  sale  of  the  said  volume  have  been  made  in  the 
most  important  cities  of  the  Union  by  prominent  resident  members 
of  the  Association,  and  circulars  have  been  sent  by  the  Treasurer 
to  all  those  permanent  members  who  have  heretofore  been  in  the 
habit  of  subscribing,  while  announcement  has  been  made  of  the 
appearance  of  the  volume  i^  the  medical  journals  throughout  the 
land.  All  this  has  resulted  in  the  purchase  of  the  book  by  about 
eighty-five  Permanent  Members  out  of  a  society  of  about  three 
thousand.  The  members  of  the  American  Medical  Association  do 
not  consider  the  volume  of  Transactions  worth  the  cost  of  production. 

This  Association  must  either  furnish  material  that  the  profession 
is  willing  to  purchase  at  the  cost  of  printing,  or  so  abridge  the 
material  which  it  receives,  as  to  enable  the  Treasury  to  pay  for  its 
publication.  Otherwise  a  volume  of  Transactions  for  the  year  1865 
will  owe  its  appearance,  as  did  that  of  1864,  mainly  to  the  absence 
of  the  reports  of  regularly  constituted  committees. 
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The  American  Medical  Association 
Dr. 
June  1,  1865. 

To  cash  balance  from  B.  C.  1863  and  1864  .  .  .  $449  02 
"  "  received  from  delegates  New  York  .  .  .  1,614  00 
"      "  "  "     permanent  members    .        .        .      340  00 


$2,403  02 


To  balance  on  hand $301  95 

CASPAR  WISTER, 

Treasurer. 
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in  acoouni  tvith  Caspar  Wister^  Treasurer. 


Cr. 


By  cash  paid  postage  on  papers 30 

**      "       "     postage  on  Volume  of  Constitution  .  $1  10 

re      u      u     3  ji  Waitt,  drawing  and  engraving  on 

wood 28  50 

It      u      u     Cughing  4;  Bailey,  for  printing  memorial 

forC.  0.  Cox,  M.D 25  00 

u      cc      cc     3  ji  -^aitt,  drawing  and  engraving  on 

wood 44  00 

"      "       "      T.  K.  Collins,  for  printing  and  binding 
750  copies,  Vol.  XV.  Transactions,  cir- 
culars, postage,.  &c.,  less  6  per  cent.      .      1,572  74 
*'      "       "      P.  S.  Duval  &  Son,  drawing  and  printing 

maps  and  plates,  less  5  per  cent  . 
"      "      "     H.  M.  Barnes,  for  services  as  clerk 
u      u      u     j^  Y.  Speir,  for  prize  essay 
"      "      "     Blanchard  &  Lea,  for  expenses  of  delivery 

of  Vol.  XV 

"      «       ^     Expenses  Permanent  Secretary 

"      M      cc     Expenses  of  Treasurer    .... 

"  balance  on  hand      .  ^ 


Audited  and  found  correct. 

R  G.  SMITH, 

Chair,  of  Oom.  of  Pub. 
WM.  B.  ATKINSON. 
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50  00 

100  00 

28  55 

9  47 

3  91 

801  95 
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ADDRESS  OF  N.  S.  DAVIS, 


PRESIDENT  OF  THE  ASSOCIATION. 


6BNTLSMEK  OF  THE  AMERICAN  MEDICAL  ASSOCIATION:— 

In  entering  upon  the  discharge  of  those  duties  imposed  on  me 
by  your  too  generous  partiality,  one  short  year  since,  I  was  con- 
strained to  do  it  with  expressions  of  deep  regret,  that  the  great 
struggle  for  subduing  a  gigantic  rebellion  was  still  continuing; 
and  that  in  consequence,  the  seats  of  many  of  our  professional 
brethren  whose  cordial  hands  and  warm  hearts  had  so  often  greeted 
us,  were  still  vacant.  Those  expressions  of  regret  were  accom- 
panied by  the  hope,  that,  before  the  day  for  this  annual  gathering 
would  come,  the  dark  and  desolating  cloud  of  war  would  be 
broken,  and  give  place  to  the  radiant  bow  of  peace,  with  former 
friendships  restored  and  our  National  Union  unbroken.  It  is  my 
highest  pleasure  to  congratulate  you,  to-day,  that  what  we  then 
so  fondly  hoped  for,  is  now  substantially  accomplished.  The 
cherished  flag  of  our  country  again  waves  in  triumph  over  every 
part  of  our  almost  boundless  domain ;  and  the  patriotic  legions 
who  have  borne  it  proudly,  on  so  many  bloody  fields  of  human 
strife,  are  returning  to  their  peaceful  firesides,  decorated  with 
wreaths  of  victory  and  enshrined  in  a  nation's  gratitude. 

But  our  congratulations,  to-day,  are  still  mingled  with  a  deep 
shade  of  sadness.  Sadness,  that  so  many  of  our  countrymen  have 
been  compelled  to  sacrifice  their  lives  in  defence  of  the  integrity 
and  perpetuity  of  our  government.  Sadness,  that  so  many  of  our 
professional  brethren  have  been  constrained  to  abandon  the  peace- 
ful pursuit  of  their  humane  calling  at  home,  and  sacrifice  cpmfort, 
health,  and,  sometimes,  life,  in  the  noble  effort  to  mitigate  the 
calamities  and  suflFerings  of  war.  And  a  deeper,  more  enduring 
sadness,  that  to  the  desperate  wickedness  of  treason,  has  been  added 
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the  darkest  crime  that  can  disgrace  iuman  nature,  the  deliberate 
murder  of  the  Chief  Magistrate  of  this  great  Republic.  Let  us 
hope,  however,  that  in  this  act,  the  climax  of  human  wickedness 
has  been  reached ;  that  the  cup  of  our  national  calamities  has  beea 
drunk  to  its  bitterest  dregs ;  and  with  becoming  humility,  in  the 
true  spirit  of  our  humane  calling,  let  us  implore  the  Sovereiga 
Buler  of  the  Universe  to  make  our  reunion  one  of  hearts  as  well 
as  States ;  and  our  great  nation,  one  in  which  labor  shall  every- 
where receive  its  just  reward,  whether  in  the  workshops  and 
humble  cottages  of  the  North,  or  on  the  sunny  plantations  of  the 
South. 

By  a  natural  transition,  the  mind  turns  from  these  reflections  to 
the  work  of  death  in  our  own  ranks,  since  our  last  annual  inter- 
change of  greetings.  A  few  months  since,  one  who  has  filled  the 
highest  position  in  the  gift  of  this  Association  with  unrivalled 
ability,  and  whose  professional  skill,  ripe  scholarship,  and  noble 
Christian  deportment  had  endeared  him  to  us  all,  was  called  upon 
to  cease  his  earthly  toil  and  enter  upon  a  higher  and  a  holier  ex- 
istence. 

And  at  the  very  hour  when  our  profession  was  bowed  in  full 
sympathy  with  the  national  grief  for  the  loss  of  its  Chief  Magistrate, 
our  cup  of  afiBiiction  was  made  to  overflow  afresh  by  the  final 
departure  of  one  who,  by  universal  consent,  had  occupied  for  many 
years  the  highest  position,  especially  in  the  surgical  department 
of  our  profession,  not  only  in  America  but  throughout  the  civil- 
ized world.  Need  I  mention  the  names  of  Jonathan  Knight,  of 
New  Haven,  and  Valentine  Mott,  of  New  York? 

After  long  lives,  ardently  and  successfully  devoted  to  the  dearest 
interests  of  humanity,  full  of  years  and  full  of  honors,  peacefully 
they  have  gone  to  their  eternal  rest.  But  their  names,  their 
works,  and  their  noble  examples  are  left  to  us  and  the  generations 
that  will  follow.  Nor  has  the  work  of  the  destroyer  been  limited 
to  these;  for  within  a  few  months  past  Thos.  D.  Mitchell,  of  Phila- 
delphia; William  E.  Coale,  of  Boston;  and  Sylvester  D.  Willard, 
of  Albany — all  members  of  this  Association,  and  eminent  in  the 
profession — have  been  released  from  their  earthly  labors. 

With  this  slight  and  imperfect  tribute  to  the  memory  of  those 
whom  we  shall  see  no  more  in  our  midst,  permit  me  to  occupy 
your  attention  with  some  reflections  upon  the  past  history,  present 
organization,  and  future  prospects  of  this  great  National  Medical 
Association.    In  submitting    these    reflections,   I    shall    assume 
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neither  the  character  of  an  eulogist  nor  a  critic,  but  shall  simply 
endeavor  to  draw  such  lessons  from  the  actual  results  of  the  past, 
as  will  aid  in  the  discharge  of  the  duties  of  the  present,  that  still 
greater  benefits  may  be  reaped  in  the  future. 

Twenty  years  have  now  elapsed  since  the  Medical  Society  of 
the  State  of  New  York  issued  the  call  for  the  National  Conven- 
tion from  which  our  present  Association  had  its  direct  origin. 
During  that  period  of  time,  large,  pleasant,  and  harmonious  meet- 
ings have  been  held  in  almost  every  section  of  our  widely  extended 
coantry ;  and  both  time  and  opportunity  have  been  oflfered  for 
developing  the  actual  interests  and  influences  involved  in  our 
organization.  It  requires  only  a  brief  examination  of  our  past 
career,  to  show  that  both  in  the  principles  of  our  organization,  and 
in  the  practical  results  of  our  annual  meetings,  three  important 
interests  are  directly  involved,  namely,  the  improvement  of  our 
system  of  medical  education;  the  direct  advancement  of  medical 
science  and  practice ;  and  the  promotion  of  social  intercourse  and 
fraternal  feeling  throughout  the  entire  profession. 

And  the  thoughtful  attendant  upon  our  meetings  has  not  failed 
to  observe,  that  each  of  these  interests  has  uniformly  attracted  a 
due  share  of  representatives.  Indeed,  most  of  the  embarrassments 
attendant  upon  our  past  meetings,  and  the  criticisms  to  which  the 
Association  has  been  subjected,  have  arisen  from  the  difficulty  of 
accommodating  interests  so  important  and  varied,  in  such  a  manner 
as  to  satisfy  the  advocates  of  each,  in  the  very  brief  time  hitherto 
allotted  to  our  annual  meetings.  Thus,  whenever  medical  education 
became  the  theme  of  discussion,  those  more  interested  in  the  reading 
and  discussion  oC  papers  and  reports  of  a  direct  scientific  and 
practical  character,  were  ever  ready  to  restrict  debate,  refer  the 
subject  to  committees,  or  in  some  other  way  avoid  what  they 
regarded  as  a  mere  waste  of  time.  On  the  other  hand,  if  the  reading 
of  an  elaborate  scientific  paper  was  commenced,  the  author  would 
seldom  complete  the  first  half  dozen  pages  before  the  zealous  advo- 
cate of  educational  reform  would  dispose  of  the  whole  subject  by 
a  motion  to  dispense  with  further  reading,  and  to  refer  the  docu- 
ment directly  to  the  Committee  of  Publication.  While  the  good 
natured  lovers  of  good  dinners  and  sight-seeing  would  always  be 
ready  to  aid  the  other  parties  with  their  votes,  and  to  secure  the 
acceptance  of  every  invitation  to  an  entertainment,  an  excursion,  or 
a  public  institution. 

Under  such  circumstances,  our  records  soon  became  cumbered 
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with  a  multitude  of  reports  and  resolutions  concerning  medical 
education,  and  the  annual  volume  of  Transactions  plethoric  with 
reports  and  papers  that  were  read  to  the  Association  by  their  titles 
only ;  while  the  social  entertainments  reached  a  magnificence  and 
costliness  seldom  equalled  in  any  other  relation  of  society. 

The  embarrassments  felt  from  these  circumstances  led  to  frequent 
propositions  to  change  either  the  Constitution  of  the  Association  or 
its  rules  of  business. 

To  avoid  lengthy  reports  on  general  topics,  all  the  standing 
committees  on  the  different  departments  of  medical  science  were 
first  abolished,  and  a  list  of  committees  on  special  subjects  substi- 
tuted in  their  place. 

To  further  economize  time,  an  order  was  next  adopted,  requiring 
every  report  and  paper  covering  more  than  ten  pages  of  manuscript, 
to  be  presented  by  a  brief  abstract  merely  setting  forth  its  title  and 
contents. 

To  check  the  evils  of  extravagant  and  costly  entertainments,  the 
Committee  of  Arrangements  were  instructed  to  omit  all  such  from 
the  programme  of  arrangements  for  all  subsequent  annual  meetings. 

The  practical  results  of  these  changes  were  by  no  means  satisfac- 
tory. The  first  led  to  the  annual  appointment  of  a  long  list  of 
committees  on  special  subjects,  not  one  in  six  of  whom  ever  fur- 
nished a  report  of  any  kitd.  The  second  speedily  developed  the 
practice  of  presenting  reports  and  papers  by  their  titles  only, 
and  often  accompanied  by  the  acknowledgment  that  they  were  still 
unfinished,  followed  by  a  vote  that  they  be  referred  directly  to  the 
Committee  of  Publication.  Thus,  in  many  instances,  not  only 
deciding  to  publish  papers  of  which  the  Association  was  profoundly 
ignorant,  but  which,  at  the  time,  had  no  actual  existence  except  in 
the  minds  and  memoranda  of  the  authors. 

The  adoption  of  the  third,  judiciously  designed  to  check  extra va* 
gance  in  social  entertainments,  has  resulted  only  in  exchanging  one 
magnificent  public  banquet  occupying  one  evening,  for  three  or 
four  private  ones  every  evening  during  the  annual  sessions  of  the 
Association.  If  we  add  to  these  considerations  the  fact  that  the 
greater  part  of  the  first  day  of  each  annual  session,  embracing  one 
fourth  part  of  the  whole  time,  has  been  occupied  with  preliminary 
matters  of  organization,  and  the  election  of  officers  who  were  imme- 
diately required  to  enter  upon  the  performance  of  duties  for  which 
they  were  often  wholly  unprepared,  we  shall  readily  perceive  the 
reasons  why  the  practical  working  of  the  Association,  thus  far,  has 
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DOt  fully  realized  the  wishes  and  expectations  of  many  who  have 
labored  efficiently  for  its  organization  and  support 

Some,  who  entered  upon  the  work  with  the  hope  that  the  Asso- 
ciation would  be  the  agency  for  speedily  securing  the  adoption  of 
a  uniform  and  elevated  standard  of  medical  education  by  all  the 
medical  schools  of  our  country,  and  having  in  their  own  minds 
some  favorite  plan  by  which  it  was  to  be  accomplished,  having  seen 
year  after  year  pass  without  its  adoption,  very  naturally  conclude, 
from  their  standpoint  of  observation,  that  the  Association  is  a  failure. 

Others,  who  entered  with  equal  zeal  upon  the  work  of  organiza- 
tion, with  the  hope  that  it  would  be  the  means  of  establishing  in 
the  profession  of  our  country,  a  spirit  of  original  scientific  investi- 
gation, a  more  complete  elucidation  of  the  causes  and  laws  governing 
the  prevalence  of  zymotic  and  epidemic  diseases,  and  a  higher 
standard  of  medical  literature,  have  found  in  our  short  annual 
sessions  and  the  little  attention  actually  given  to  scientific  and 
original  papers,  comparatively  little  to  sustain  their  zeal,  or  to 
deter  them  from  writing  over  our  portals  the  word  failure. 

Therefore,  it  is  not  strange  that  we  should  meet  here  and  there 
an  unfriendly  criticism,  or  the  uncomplimentary  remark  that  our 
annual  meetings  partake  more  of  the  character  of  "  gormandizing 
and  sight-seeing,"  than  of  grave  scientific  and  professional  inquiry ; 
or,  in  casting  our  eyes  over  the  assemblages  of  the  last  three  or  four 
years,  we  should  miss  the  presence  of  some  who  contributed  so 
much  to  the  interest  and  value  of  all  our  earlier  meetings.  But 
with  a  frank  admission  of  the  defects  and  embarrassments  in  the 
past  practical  working  of  this  Association,  does  the  conclusion 
legitimately  follow  that  it  has  made  so  little  progress  in  the 
accomplishment  of  the  important  purposes  for  which  it  was  organ- 
ized, as  to  demonstrate  its  inutility,  or  to  create  a  well-founded 
doubt  of  its  ultimate  entire  success? 

To  answer  this  question  without  prejudice,  it  is  necessary  to 
keep  in  mind  the  distinction  between  the  accomplishment  of  a 
given  purpose,  and  the  particular  modes  or  plans  by  which  it  is  to 
be  attained.  Many  of  the  latter  may  be  tried  and  fail,  and  the  ob- 
ject sought  may,  nevertheless,  be  fully  accomplished.  It  is  proba- 
ble that  three-fourths  of  those  who  originally  looked  confidently 
to  this  Association  as  the  instrument  for  elevating  the  standard  of 
medical  education  in  this  country,  entertained  the  idea  that  it  would 
be  effected  by  some  uniform  plan,  embracing  better  preliminary 
education,  longer  lecture  terms,  more  extensive  clinical  instruction, 
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and  more  rigid  examinations,  to  be  formally  adopted  by  the  Schools. 
And  inasmuch  as  no  such  plan  has  yet  been  adopted,  it  is  quite 
natural  that  those,  who  had  been  regarding  this  as  the  only  method 
for  gaining  their  purpose,  should  regard  the  purpose  itself  as  a  fail- 
ure. And  yet  such  an  inference  would  neither  be  a  logical  deduc- 
tion from  the  premines,  nor  in  accordance  with  the  actual  facts  as 
they  exist  at  the  present  time. 

This  will  be  fully  apparent  to  any  one  who  will  compare  the 
number,  location,  and  requirements  of  the  medical  schools  of  1845 
with  those  of  1866.  At  the  former  period  from  thirteen  to  sixteen 
weeks  was  almost  universally  adopted  as  the  length  of  the  annual 
lecture  term. 

Now,  the  number  of  the  Colleges  in  which  the  lecture  term  is 
less  than  eighteen  weeks  are  few  and  unimportant,  while  some  have 
extended  it  to  five,  and  others  to  six  months.  Then,  the  number 
of  chairs  or  professorships  was  five  and  six,  leaving  the  important 
branches  of  Organic  Chemistry,  Microscopic  Anatomy,  and  General 
Pathology  entirely  out,  and  usually  making  Physiology  only  an 
appendage  to  the  chair  of  Anatomy. 

Now,  the  medical  college  that  does  not  include  all  these  in  its 
curriculum  would  be  universally  considered  as  behind  the  age.  At 
the  former  period  three  fourths  of  all  the  medical  schools  in  this 
country  were  so  located  that  their  students  could  have  no  access, 
whatever,  to  any  true  clinical  instruction  at  the  bedside  of  the 
sick.  And  in  those  located  at  Boston,  New  York,  Philadelphia, 
Cincinnati,  and  New  Orleans,  where  adequate  hospitals  existed, 
the  actual  clinical  instruction  was  generally  limited  to  one  or  two 
visits  to  the  hospitals  each  week.  Now,  this  is  so  far  reversed, 
that  two-thirds  of  the  whole  number  of  our  medical  colleges  pro- 
vide some  amount  of  true  hospital  clinical  instruction,  and  three 
of  them,  at  least,  are  so  directly  connected  with  important  public 
hospitals  that  their  courses  of  clinical  instruction,  in  all  the  depart- 
ments of  practical  medicine  and  surgery,  are  as  full  and  extensive 
as  in  any  of  the  other  departments  of  medical  science. 

The  extent  and  importance  of  the  change,  in  regard  to  clinical 
instruction,  will  be  rendered  still  more  apparent  by  another  mode 
of  comparison.  For  instance,  at  the  time  of  the  organization  of  this 
Association,  not  only  three-fourths  of  our  medical  schools  were 
so  located  as  to  afibrd  their  students  no  access  to  hospitals,  but  a 
large  majority  of  the  whole  number  of  students  resorted  to  them 
for  instruction.    Thus,  in  the  New  England  States,  there  were  at 
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least,  six  medioal  schools,  of  which  only  the  one  in  Boston  was 
located  within  reach  of  an  adequate  hospital ;  and  yet  its  classes 
were  often  outnumbered  by  those  at  Pittsfield.  While  at  the  pre- 
sent time,  if  I  remember  correctly,  the  number  of  students  receiv- 
ing instruction  in  Boston  with  access  to  the  Massachusetts  General 
Hospital  is  nearly,  if  not  quite,  equal  to  that  in  all  the  other  New 
England  schools  put  together.  The  time  is  fresh  in  my  memory 
when  the  number  of  students  annually  assembled  in  a  medical  col- 
lege located  on  the  bleak  hills  of  Herkimer  County,  in  the  State  of 
New  York,  fully  equalled  those  resorting  to  the  schools  directly 
in  the  great  Metropolis  of  that  State.  Now  I  think  there  is  not  a 
medical  college  maintaining  an  active  existence  in  that  State,  which 
does  not  provide  for  its  students  access  to  a  public  hospital  for 
clinical  instruction. 

What  is  true  of  New  England  and  New  York,  in  this  respect,  is 
equally  true  of  the  whole  country. 

When  we  remember,  that  of  all  the  improvements  in  medical 
education  demanded  by  this  Association  from  its  primary  organi- 
zation to  the  present  time,  none  were  more  prominent,  clearly 
defined,  or  more  persistently  urged,  than  an  increase  in  the  num- 
ber of  professorships,  with  an  extension  of  the  curriculum;  a 
lengthening  of  the  annual  lecture  term  ;  and  the  addition  of  full 
hospital  clinical  instruction,  both  in  practical  medicine  and  sur- 
gery, we  see  how  closely  the  improvements  actually  made  cor- 
respond with  the  demands  of  the  Association,  and  how  nearly  the 
objects  sought  have  been  already  accomplished. 

It  is  true  that  they  have  not  been  accomplished  by  the  formal 
adoption  of  any  particular  plan  or  concert  of  action,  and  perhaps 
not  wholly  through  the  influence  of  this  Association.  But  that 
their  accomplishment  has  resulted  mainly  from  the  strong  concen- 
tration and  persistent  expression  of  public  sentiment  through  this 
Association,  there  can  be  no  reasonable  doubt. 

Neither  has  the  influence  of  our  organization  upon  the  progress 
of  medical  science  and  literature  been  as  feeble  as  many  suppose. 
At  the  commencement  of  our  associate  existence,  the  number  of 
original  American  medical  works  was  comparatively  small ;  and 
the  universal  complaint  was,  not  only  that  American  talent  was 
spent  only  in  the  editing  of  foreign  books,  but  that  our  own  writers, 
even  of  the  highest  reputation,  found  it  extremely  difficult  to  find 
publishing  houses  willing  to  issue  their  works  from  the  press.  The 
able  reports  on  this  subject  and  on  medical  literature,  made  to  the 
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earlier  meetings  of  this  Association,  and  the  consequent  general 
awakening  of  attention  to  it  throughout  the  whole  profession,  has 
resulted  in  so  completely  reversing  the  former  state,  that  we  now 
rarely  see  the  name  of  an  American  writer  appended,  merely  as  an 
editor  of  a  foreign  work ;  while  the  medical  press  of  our  country 
literally  teems  with  original  medical  works  of  high  merit  in  every 
department  of  medical  science.  And  not  only  so,  but  the  shelves 
of  the  laborious  practitioners  of  our  humane  art,  throughout  the 
whole  country,  now  contain  three  American  to  one  foreign  work, 
especially  in  the  departments  of  practical  medicine,  surgery,  and 
obstetrics.  And  whoever  examines  the  series  of  published  trans- 
actions of  the  Association  will  not  only  find  a  number  of  essays 
which,  for  scientific  merit,  would  do  credit  to  the  investigations  of 
any  other  country,  but  they  will  find  much  additional  evidence 
that  attention  has  been  directed  to  most  important  inquiries  con- 
cerning the  causes  and  prevalenceof  epidemic  diseases;  the  influences 
of  topography  and  climate  on  endemics ;  and  the  nature  and  thera- 
peutic value  of  indigenous  articles  of  the  materia  medica,  not  only 
among  our  own  members,  but  also  throughout  many  of  the  State, 
county,  and  district  medical  societies  in  every  part  of  the  country. 

Socially,  the  success  of  our  organization  has  been  all  that  the 
most  ardent  could  desire.  It  has  not  only  removed  local  prejudices 
and  sectional  jealousies,  but  it  has  awakened  everywhere  the  most 
liberal  hospitality,  and  the  most  cordial  friendships.  It  has,  indeed, 
made  neighbors  and  friends  of  families  whose  homes  are  a  thousand 
miles  apart;  while  it  has  infused  new  life  into  many  old  State  and 
local  societies,  and  stimulated  the  profession  to  the  formation  of 
many  new  ones. 

From  a  deliberate  and  candid  examination  of  the  whole  past 
history  of  the  Association,  with  a  full  appreciation  of  the  embar- 
rassments arising  from  short  annual  sessions  and  imperfect  arrange- 
ments for  the  transaction  of  business,  I  am  fully  satisfied  that,  so  far 
from  having  proved  a  failure,  it  has  made  such  substantial  progress 
in  the  accomplishment  of  every  important  object  of  its  creation,  as 
to  afibrd  the  fullest  assurance  of  its  final  complete  success.  Hence, 
instead  of  entertaining  doubts,  or  yielding  to  feelings  of  hesitation 
or  discouragement,  every  friend  of  the  social  organization  of  the 
profession,  and  every  advocate  of  advancement  in  its  educational, 
scientific,  and  literary  interests,  should  give  it  his  most  cordial 
support.  Instead  of  abandoning  the  work  of  twenty  years  past, 
merely  because  it  is  not  yet  perfect,  true  wisdom  would  dictate  the 
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careful  removal  of  such  hindrances  and  imperfections  as  time  and 
experience  have  developed,  that  the  great  and  important  work  itself 
might  be  poshed  more  rapidly  to  completion. 

Having  carefully  and  anxiously  watched  the  progress  of  this 
Association,  from  the  incipient  steps  of  its  organization  to  the 
present  time,  I  trust  those  assembled  on  this  occasion  will  pardon 
me,  if  I  devote  the  remainder  of  this  address  to  a  brief  and  explicit 
statement  of  those  measures  which  seem  to  me  sufficient,  if  judi- 
ciously executed,  to  insure  its  complete  success  and  perpetuity. 

Although  it  18  apparent  that  most  of  the  evils  and  embarrass- 
ments,  which  have  attended  our  past  meetings,  have  arisen  from  an 
attempt  to  crowd  a  consideration  of  the  educational,  scientific,  and 
social  interests  of  the  profession  into  the  short  space  of  three  or 
four  days,  yet  it  is  by  no  means  desirable  to  abandon  either  of  these 
interests  in  the  future.  The  exact  and  all  important  desideratum 
needed  at  this  stage  of  our  progress  is  such  an  apportionment  of 
time  to  each  of  these  interests  as  its  relative  importance  demands; 
and  the  time  allotted  to  each  so  systematically  used  as  to  develop 
the  highest  degree  of  efficiency  in  the  results.  To  have  a  time  and 
place  for  each  legitimate  interest,  and  to  keep  each  in  its  place,  is 
a  matter  of  paramount  importance  in  an  organization  so  extensive 
as  ours.  Happily  the  arrangement  for  attending  to  the  scientific 
interests  of  the  Association  in  sections,  first  carried  into  effect  in 
1860,  and  the  amendments  to  the  Constitution  adopted  in  1864, 
have  removed  all  impediments  to  the  adoption  of  a  most  complete 
and  efficient  plan  of  operations  at  each  annual  meeting.  Let  the 
morning  sessions,  of  moderate  length,  be  devoted  to  the  general 
business  of  the  Association  and  the  consideration  of  all  matters 
relating  to  medical  education,  together  with  the  simple  presentation 
of  all  scientific  reports  and  papers  by  their  titles,  that  each  may  be 
referred  to  the  section  most  appropriate  for  its  consideration.  Let 
all  the  afternoons  and  evenings,  except  one  evening  of  each  session, 
be  set  apart  exclusively  for  the  consideration  of  the  scientific 
interests  of  the  Association  in  the  capacity  of  sections.  This  would 
leave  only  the  one  evening  of  each  session  to  be  devoted,  in  a 
formal  manner,  to  purely  social  interests.  To  some,  this  limited 
time  may  seem  insufficient.  But  if  we  remember  that  all  such,  as 
are  more  interested  in  sight-seeing  and  mere  social  intercourse  than 
in  the  advancement  of  science  and  literature,  can  gratify  their 
preferences  at  any  part  of  the  meeting  without  interrupting  either 
the  general  sessions  or  the  sections,  it  will  be  conceded  that  the  time 
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specified  is  quite  as  much  as  the  relative  importance  of  the  inter^^ 
to  be  served  requires. 

But  the  arrangements  for  that  evening  should  be  such  as  would 
permit  the  most  free  and  cordial  intercourse.  A  public  hall  should 
be  provided  in  which  gentlemen  and  ladies  could  mingle  and 
promenade  freely ;  where  each  could  seek  out  his  old  friends  and 
make  the  acquaintance  of  new  ones ;  where  wit,  repartee,  and,  if 
need  be,  songs,  sentiments,  and  speeches  could  be  made  to  enliven 
the  evening.  A  simple  stand  might  be  placed  in  some  corner,  where 
all  who  wished  could  obtain  a  dish  of  ice  cream,  strawberries  or 
other  fruit,  and  a  cup  of  coffee.  But  there  should  be  neither  osten- 
tatious show,  nor  rich  viands,  nor  strong  drinks,  for  the  acknow- 
ledged guardians  of  the  public  health  should  not,  especially  in  their 
highest  representative  capacity,  themselves  publicly  violate  the 
plainest  laws  of  hygiene. 

That  part  of  our  proceedings  which  has  been  the  subject  of  roost 
serious  complaint,  during  the  last  few  years,  has  related  to  the 
consideration  and  final  disposition  of  such  reports  and  papers  as 
related  to  the  scientific  and  practical  interests  of  the  profession. 
And  it  may  appear  to  many  that  the  time  which  has  been  indicated 
as  proper  to  devote  to  those  topics  is  still  wholly  inadequate  for 
their  proper  examination  and  disposition. 

If,  however,  all  such  papers  and  reports  are  called  for  and  referred 
to  the  appropriate  sections,  before  the  close  of  the  first  morning 
session,  as  they  certainly  should  be,  it  is  confidently  believed  that 
adequate  attention  could  be  secured  for  every  subject  properly 
presented  for  consideration.  If  the  order  of  business  is  so  arranged 
as  to  accomplish  this,  the  several  sections  can  commence  their  work 
on  the  afternoon  of  the  first  day  of  each  annual  meeting,  thereby 
securing  from  three  to  four  full  afternoons  and  evenings  for  their 
important  work ;  and  if  all  the  sections  are  properly  organized  and 
the  subjects  for  consideration  judiciously  distributed  among  them, 
it  will  be  equivalent  in  practice  to  a  multiplication  of  these  three 
or  four  afternoons  and  evenings  by  six,  or  a  practical  extension  of 
the  time  devoted  to  the  scientific  interest  of  the  Association  to  three 
or  four  weeks. 

And  in  this  connection  I  wish  to  call  your  serious  attention  to 
the  more  complete  and  efficient  organization  of  these  subdivisions 
of  the  Association.  As  each  section  is  authorized  to  choose  its  own 
officers  and  adopt  its  own  rules  of  action,  their  existence  should  by 
no  means  be  regarded  as  ended  at  the  adjournment  of  each  annual 
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session.  Bat  a  President  and  thoroughly  qualified  Secretary  should 
be  chosen  for  the  entire  year,  and  each  section  should  adopt  a  sys- 
tem of  well-considered  rules  which  should  govern  the  reading,  dis- 
CQssion,  and  final  disposition  of  all  reports,  papers,  and  questions 
that  legitimately  come  before  it.  Among  the  rules  thus  adopted 
should  be  one  requiring  every  report  and  paper  to  be  so  far  com- 
plete, at  the  time  of  its  presentation,  that  if  deemed  worthy  of  publi- 
cation it  can  be  passed  from  the  custody  of  the  section  directly  to 
the  Permanent  Secretary,  without  being  detained  by  the  author  for 
either  revision  or  completion.  Another  should  peremptorily  forbid 
the  reference  of  any  report  or  paper  on  a  scientific  or  practical  sub- 
ject, to  the  Committee  of  Publication,  until  the  same  shall  have  been 
sufficiently  examined  by  the  section  to  know  its  length,  its  actual 
contents,  and  the  number  and  character  of  the  illustrations,  if  any, 
that  are  to  accompany  it.  If  there  should  happen  to  be  more  papers 
referred  to  any  one  section  than  could  be  fairly  examined  during 
the  time  the  Association  is  in  session,  such  surplus  papers  should 
be  referred  to  judiciously  selected  sub-committees,  with  instructions 
to  complete  their  examination  and  report  on  the  same  to  the  Perma- 
nent Secretary  within  thirty  days  after  the  adjournment. 

The  adoption  of  such  rules,  and  the  rigid  adherence  of  each  sec- 
tion to  them,  would  accomplish  two  very  important  objects.  First, 
it  would  more  effectually  guard  against  burdening  the  Association 
with  the  publication  of  matters  appropriate  only  for  the  pages  of 
an  ordinary  medical  periodical,  and  would  secure  the  Committee  of 
Publication  against  unnecessary  delays  in  the  reception  of  such 
matter  as  should  be  actually  designed  for  publication  in  the  Trans^ 
actions  of  each  year.  Second,  by  rendering  it  certain  that  every 
report  or  paper  properly  prepared,  and  presented  in  time,  would 
receive  a  fair  hearing  and  consideration,  a  very  much  larger  number 
of  writers  and  investigators  of  ability  would  be  induced,  annually, 
to  present  the  products  of  their  labor  for  the  consideration  of  the 
Association. 

Permit  me  to  make  one  more  suggestion  in  relation  to  the  sec- 
tions, namely,  that  each  section  should  be  provided  with  either  a 
skilful  secretary  or  a  professional  reporter,  who,  in  addition  to  the 
simple  record  of  proceedings,  should  preserve  a  correct  summary 
of  all  discussions  on  scientific  questions  and  papers,  and  report  the 
same  to  the  Permanent  Secretary,  that  so  much  of  it  as  shall  be  of  im- 
portance, may  be  published  in  connection  with  the  papers  to  which 
it  might  relate,  in  the  Transactions  of  the  Association.    This  would 
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not  only  preserve  many  valuable  facts  and  observations  in  a  small 
compass,  but  it  would  present  a  strong  additional  inducement  for 
the  most  active  and  experienced  minds  in  the  profession,  to  attend 
and  participate  in  the  doings  of  the  sections. 

I  hope  the  foregoing  suggestions  will  be  regarded  as  worthy  of 
a  prompt  and  careful  consideration  by  the  several  sections  at  our 
present  session. 

I  would  also  suggest  to  the  Association  the  propriety  of  dispen- 
sing with  the  appointment  of  a  long  list  of  special  committees 
annually,  which  seems  to  have  served  little  other  purpose  than  to 
advertise  the  names  of  those  receiving  the  appointment;  and,  instead 
thereof  allow  each  section  annulEilIy  to  select  such  subjects  for  in- 
vestigation, and  appoint  such  committees  to  investigate  them,  as 
they  may  deem  most  profitable.  This  need  not  interfere  in  the 
least  with  the  reception  of  voluntary  communications  on  any  sub- 
ject in  the  same  manner  as  at  present ;  and  yet  I  am  confident  it 
would  insure  the  selection  of  more  important  topics,  cause  them  to 
be  more  equally  distributed  among  all  the  important  branches  of 
medical  science,  and  secure  their  more  prompt  and  thorough  inves- 
tigation. 

It  should  be  a  leading  object  of  the  scientific  department  of  our 
Association  to  awaken  and  foster  in  the  profession  an  active  spirit 
of  experimental  research  and  of  rigid  deductive  investigation.  It 
should  also  exert  an  important  influence  in  directing  such  researches 
into  the  most  profitable  channels,  by  more  carefully  selecting  the 
most  appropriate  topics  for  investigation  from  year  to  year. 

If  each  section,  now  provided  for  by  our  by-laws,  would  perfect 
its  organization,  and  designate  two  or  three  important  topics  for 
investigation  the  coming  year,  it  is  certain  that  it  would  give  to 
the  scientific  interests  of  this  Association  a  scope  and  efficiency  far 
superior  to  the  present  or  any  previous  methods  of  procedure.  It 
has  also  appeared  to  me  that  such  a  change  might  be  made  in  the 
mode  of  disposing  of  the  papers  presented  to  this  Association  as 
would  liberally  encourage  contributions  and  yet  greatly  increase  the 
scientific  character  of  our  annual  volume  of  Transactmia.  Accord- 
ing to  my  views  the  volume  of  Transactions  published  to  the  world, 
by  such  an  association  as  this,  should  contain  no  papers  except  such 
as  embody  a  complete  deductive  revtew  of  the  topics  discussed, 
developing  and  establishing  important  rules  of  practice;  or  the 
results  of  such  well-devised  series  of  experiments  or  observations 
as  clearly  indicate  a  positive  addition  to  our  stock  of  knowledge 
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concerning  some  one  of  the  departments  of  medical  science.  Such 
papers  and  reports  as  might  be  presented  and  referred  to  the 
several  sections,  which  though  neither  complete  as  deductive  essays, 
nor  clearly  establishing  new  facts,  yet  containing  fragmentary  items 
or  cases  of  value,  or  suggestions  worthy  of  further  investigation, 
should  be  recommended  for  publication  in  such  regular  medical 
periodicals  as  their  authors  might  choose;  while  such  only  as  were 
foand  worthless  should  be  returned  to  their  authors. 

It  might  be  feared  by  some,  that  the  adoption  of  such  a  rule  of 
proceeding  would  make  our  annual  volume  of  Trafisactions  very 
small.  Be  it  so.  It  certainly  is  not  the  huUc  of  the  volume,  but 
the  quality  of  the  matter  it  contains,  which  is  to  affect  both  our 
reputation  and  our  usefulness.  Perhaps  one  of  the  most  important 
topics  connected  with  medical  science,  which  still  needs  elucidation, 
is  the  connection  of  atmospheric  conditions  with  the  prevalence  of 
certain  forms  of  disease.  But  to  properly  investigate  that  subject, 
it  is  absolutely  necessary  to  have  a  perfectly  reliable  register  of 
the  thermometric,  barometric,  hygrometric,  electric,  and  ozonic  con- 
ditions of  the  atmosphere,  kept  in  each  important  geographical 
section  of  our  country  through  a  series  of  at  least  ten  consecutive 
years,  in  direct  connection  with  a  corresponding  record  of  the  pre- 
valence of  the  various  forms  of  disease  in  the  same  localities.  And 
I  suggest  whether,  if  the  rule  just  mentioned  in  regard  to  the  pub- 
lication  of  papers  in  the  Transactions  should  so  far  diminish  the 
size  of  the  annual  volume  as  to  leave  a  surplus  in  the  treasury,  it 
would  not  be  far  more  profitably  spent  in  furnishing  the  necessary 
instruments  and  establishing  the  necessary  records,  to  determine 
with  accuracy,  in  a  few  years,  the  actual  relations  of  appreciable 
atmospheric  conditions  to  the  prevalence  and  character  of  diseases 
than  in  the  publication  of  such  papers  as  serve  little  other  purpose 
than  to  increase  the  sisse  of  the  volume  of  Transactions,  Indeed, 
if  capable  and  zealous  members  of  the  profession,  furnished  with 
tbe  necessary  instruments,  could  be  employed  in  each  section  of 
the  country,  and  the  results  of  their  observations  carefully  arranged, 
tabulated,  and  reported  to  this  Association  annually ;  where,  in  the 
section  on  meteorology  and  epidemics,  those  results  could  be  closely 
scanned,  and  have  added  to  them  the  more  desultory  observations 
of  the  profession  generally,  it  could  not  fail  to  throw  a  flood  of 
light  upon  tbe  etiology  of  a  large  class  of  most  important  dis- 
eases. 
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With  becoming  deference  I  submit  the  foregoing  suggestions  for 
your  consideration.  They  contemplate  no  changes  in  oar  Consti- 
tution or  plan  of  organization ;  they  propose  the  introduction  of 
no  new  or  untried  schemes ;  but  they  have  for  their  sole  object 
the  removal  of  obstructions  and  objections,  which  the  experience 
of  the  past  has  demonstrated  to  exist,  and  the  development  of  a 
more  complete,  systematic,  and  efficient  method  of  transacting  all 
the  important  business  of  the  Association. 

The  great  object  is  to  perfect  and  perpetuate,  what  has  been 
already  so  well  begun. 

This  great  National  Medical  Organization  has  already  existed 
long  enough  to  have  passed  the  dangers  and  uncertainties  of  its 
childhood,  as  well  as  the  fickleness  of  its  youth.  It  is  time  that  its 
principles,  its  modes  of  action,  and  its  important  objects,  were 
clearly  defined,  methodically  arranged,  and  matured  to  the  steadi- 
ness and  vigor  of  early  manhood.  Many  of  the  most  renowned 
members  of  our  profession,  who  took  part  in  its  organization  and 
watched  over  its  earlier  years,  have  been  gathered  to  the  home  of 
their  fathers;  and  the  nineteen  years  of  active  toil  that  have  been 
added  to  the  lives  of  many  others  have  carried  them  beyond  the 
period  of  ardent  active  labor^  to  the  more  quiet  era  of  ripening  age. 
They  still  mingle  with  us,  and,  at  each  returning  anniversary  meet- 
ing, we  hail  their  presence  and  crave  their  counsel  with  the  same 
joy  and  reverence  that  characterize  the  meeting  of  the  filial  son 
and  virtuous  father. 

But  the  important  question,  whether  this  Association,  which  has 
already  accomplished  so  much  for  the  advancement  of  the  educa- 
tional, scientific,  and  social  interests  of  our  noble  profession,  and 
maintained  a  vigorous  and  unsullied  career  during  the  nineteen 
eventful  years  that  are  passed,  shall  be  maintained,  its  modes  of 
action  perfected,  and  its  beneficial  influences  constantly  extended, 
depends  entirely  upon  the  generation  who  are  now  in  the  active, 
vigorous  period  of  early  manhood.  If  those  of  this  class,  whom  I 
now  see  before  me,  have  imbibed  the  spirit  of  the  founders  of  this 
Association,  and  will  come  forward  with  alacrity  to  the  work  of 
sustaining  and  perfecting  what  their  fathers  in  the  profession  have 
begun,  its  existence  will  not  only  be  perpetuated  from  generation 
to  generation,  but  its  beneficent  influences  will  widen  and  deepen 
with  every  returning  anniversary.  Candor  compels  me  to  admonish 
you,  however,  that  such  a  result  can  never  be  accomplished  by  any 
amount,  either  of  good  wishes  or  fauU-finding ;  but  by  prompt,  per- 
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serering,  disinterested  action.  Let  all  those  who  desire  to  see  the 
standard  of  medical  education  steadily  elevated  from  year  to  year, 
eootinae  to  concentrate,  and  give  expression  to  public  sentiment 
through  the  morning  session  of  each  anniversary  meeting.  Let  all 
those  who  have  been  complaining  for  years  past,  that  sufficient 
attention  has  not  been  given  by  the  Association  to  scientific  matters, 
appear  promptly  in  the  several  section  rooms  this  afternoon,  and 
aid  in  organizing  and  putting  into  efficient  operation  each  of  those 
sabdivisions  of  our  organization.  The  very  complaints  and  criti* 
cisms,  in  which  you  have  heretofore  indulged,  have  demonstrated 
your  appreciation  of  the  work  to  be  accomplished.  Hence  I  feel 
the  more  freedom  in  cordially  inviting  you  to  an  active  participa- 
tion in  the  work. 

If  the  generation,  into  whose  hands  are  now  passing  the  labors, 
the   honors,   and   the  responsibilities  of  our  time-honored   and 
in(»t  beneficent  profession,  will  give  faithful  heed  to  these  things, 
the  American  Medical  Association  will  not  only  outlive  whatever 
changes  and  convulsions  may  be  in  store  for  our  loved  country  in 
the  future,  but  its  members  will  annually  come  up  from  the  North, 
the  South,  the  East,  and  the  West,  to  sit  in  social  harmony,  and 
plan  additional  means  for  alleviating  human  suSering,  so  long  as 
civilization  itself  shall  continue  to  bless  the  tribes  of  earth.    Finally, 
let  us  all  remember,  not  only  while  transacting  the  business  of  this 
annual  session,  but  also  in  all  the  work  that  is  before  us  in  the 
future,  that  the  great  object  of  a  virtuous  and  happy  life  is  neither 
worldly  honors  nor  worldly  treasures;  but  an  inward  conscious- 
ness of  doing  good  from  day  to  day. 
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REPORT  OF  THE  SECTION 


PRACTICAL  MEDICINE  AND  OBSTETRICS. 


lOKUTES  OF  THE  CONCLUDING  SESSION  OF  LAST  TSAR. 

The  Section  was  called  to  order  at*8|  o'clock  on  Thursday  even- 
ing, Jane  9, 1864,  by  the  Chairman,  Prof.  Barker,  of  New  York. 
In  the  absence  of  the  Secretary,  Dr.  Elsberg,  of  New  York,  was 
elected  Secretary  pro  iem. 

Dr.  A.  Fisher,  of  Illinois,  read  his  paper  on  the  Sulpha  of  Lime 
and  Soda  in  the  Treatment  of  Hospital  Gangrene^  Phlebitis,  Erysipelas^ 
and  other  Zymotic  Diseases,  which  was,  on  Dr.  Gardner's  motion, 
referred  for  publication. 

Dr.  McGuGiN,  of  Iowa,  briefly  stated  his  views  on  Puerperal 
Tetanus. 

Dr.  Palmer,  of  Michigan,  related  a  case  of  a  lady  who,  when 
near  the  termination  of  her  pregnancy,  was  thrown  by  a  horse 
upon  a  plough,  a  projecting  portion  of  which  entered  near  the 
urethra,  separating  the  various  muscular  attachments;  the  child 
came  out  through  the  opening  above,  and  lived  for  four  months. 

Dr.  Elsberg,  of  New  York,  exhibited  some  instruments  for  cut- 
ting, by  the  aid  of  the  laryngoscope,  within  the  larnyx,  and  entered 
upon  some  explanations  as  to  the  results  he  had  obtained  by  their 
use. 

Dr.  HircHCOGE,  of  Massachusetts,  read  a  paper  on  a  modified 
ring  pessary,  which,  on  Dr.  Sands'  motion,  was  referred  to  the 
Committee  of  Publication. 

The  Section  then  adjourned  sine  die. 

Tuesday,  June  6th,  1865. 
The  Section  on  Practical  Medicine  and  Obstetrics  met  in  the 
rear  of  the  Senate  Chamber,  east  wing,  and  was  called  to  order  at 
8.20  P.  M. 

VOL.  XVI.— 7 
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Dr.  ZiNA  Pitcher,  of  Michigan,  was  elected  Chairman,  and  Dr. 
Ellsworth  Eliot,  of  New  York,  Secretary. 

Dr.  Elsbbrg,  of  New  York,  read  the  minutes  of  the  concluding 
session  of  the  Section  held  in  1864,  and  stated  that  sickness  had 
prevented  him  from  forwarding  the  same  to  the  Permanent  Secre- 
tary, as  well  as  a  paper  by  Dr.  A.  Fishbr,  of  Illinois,  On  the  Sul- 
phites of  Lime  and  Soda  in  the  Treatment  of  Hospital  Gangrene^ 
Phlebitis^  Erysipelas^  and  other  Zymotic  Diseases.  He  recommended 
that  Dr.  Fisher's  paper  should  be  referred  for  publication,  unless 
the  author  wished  to  revise  it,  in  which  case  he  should  be  allowed 
the  privilege. 

Dr.  Elsberg's  minutes  were  approved,  and  his  recommendation 
adopted. 

At  this  time  the  number  in' attendance  being  large,  and  the  room 
small,  the  Section  adjourned  to  tbq  Hall  of  Bepresentatives. 

Dr.  H.  B.  Storer,  of  Massachusetts,  read  a  paper  on  Insanity^ 
omitting  some  portions  thereof. 

A  motion  was  made  to  refer  it  to  the 'Committee  of  Publication. 

Dr.  W.  Hooker,  of  Connecticut,  moved  to  amend  that  the  Com- 
mittee omit  all  matter  of  a  personal  character. 

Remarks  were  made  by  Dr.  Jarvis,  of  Massachusetts,  giving  sta- 
tistics tending  to  show  that  the  positions  taken  by  Dr.  Storer 
were  open  to  question. 

In  reply,  Dr.  Storer  read  the  statistical  portion  of  his  paper,  and 
disclaimed  even  the  remotest  intention  of  personality. 

The  amendment  of  Dr.  Hooker  was  lost,  and  the  motion  to 
refer  carried. 

The  Secretary  commenced  reading  a  paper  On  the  Relation  which 
Electricity  Sustains  to  the  Causes  of  Disease^  by  Dr.  S.  Littell,  Emeri- 
tus Surgeon  Wills  Ophthalmic  Hospital,  Philadelphia,  but  the  hour 
being  late,  a  motion  was  carried  postponing  its  further  reading, 
and  adjourning  to  meet  at  the  usual  hour,  Wednesday,  June  7th, 
1865. 

Estimated  number  in  attendance,  about  two  hundred. 

ELLSWORTH  ELIOT,  Secretary. 

Hall  op  Representatives, 

Wednesday,  Jane  7tb,  1865. 

The  Section  on  Practical  Medicine  and  Obstetrics  was  called  to 
order  by  the  Chairman,  Dr.  Pitcher,  at  3.15  P.  M. 

The  minutes  of  the  last  meeting  were  read  and  approved. 
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The  Secretary  of  the  Section  commenced  to  read  the  paper  of 
S.  Ltttbll,  M.  D.,  and  after  the  expiration  of  more  than  an  hour, 
a  motion  was  made  to  suspend  its  further  reading,  and  it  was  re- 
ferred to  a  committee  appointed  under  the  following;  resolution, 
ofiPered  by  Dr.  LooMis,  of  Washington,  D.  0. 

Resolved^  That  a  committee  of  three  be  appointed  to  report  on 
"The  Belation  which  the  Doctrine  of  the  Correlation  and  Conserva- 
tion of  Forces  bears  to  the  Physiological  and  Pathological  Condi- 
tions of  the  Human  System." 

On  motion,  Dr.  Hoopbb,  of  Massachusetts,  Chairman,  at  the  re- 
quest of  Dr.  PiTGHBR,  who  had  withdrawn  from  the  Section  to 
meet  an  appointment,  named  the  following  persons:  Dr.  Looms, 
of  Washington,  D.  C,  Dr.  Jaoobi,  of  New  York,  and  Dr.  Littbll, 
of  Pennsylvania. 

Dr.  Elsbbrq,  of  New  York,  ^exhibited  a  case  of  laryngeal  dis- 
ease. 

On  motion.  Dr.  Elsbbrg's  paper,  descriptive  of  the  case,  was  re- 
ferred to  the  Committee  of  Publication. 

It  was  resolved,  that  when  the  Section  adjourns,  it  adjourn  to 
meet  at  the  call  of  the  Chairman. 

The  foregoing  minutes  having  been  read  and  approved,  the  Sec- 
tion adjourned. 

Estimated  number  in  attendance,  one  hundred  and  forty. 

ELLSWORTH  ELIOT,  Secretary. 

Hall  of  Representattvbs, 

Friday,  June  9th,  1865. 

Pursuant  to  a  notice  given  by  the  President  of  the  Association 
at  the  general  meeting  of  yesterday,  the  Section  of  Practical  Medi- 
cine and  Obstetrics  convened  at  8.80  A.  M. 

In  the  absence  of  Dr.  Pitchbr.,  Dr.  Catlin,  of  Connecticut,  was 
elected  Chairman. 

The  Secretary  presented  the  following  resolutions,  which  were 
unanimously  adopted : — 

Resolvedj  That  this  Section  recommend  to  the  Association  the 
following  resolution  for  adoption : — 

Resolved,  That  the  Committee  of  Publication  be  requested  to 
adopt  such  appropriate  measures  as  will  insure  a  speedy  and  gene- 
ral circulation  of  the  Prize  Essay  on  Abortion,  provided  this  can 
be  done  without  expense  to  the  Association. 

On  motion,  the  Chairman  was  requested  to  appoint  a  committee 
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to  report,  at  the  next  annual  meeting,  on  the  progress  of  Medical 
Science  during  the  current  year. 

Dr.  Jerome  Candeb  Smith,  of  New  York,  Dr.  J.  P.  Ordway,  of 
Massachusetts,  and  Dr.  E.  M.  Hunt,  of  New  Jersey,  were  appointed 
said  Committee. 

Dr.  HoLTON,  of  Vermont,  offered  a  resolution  that  a  committee 
be  appointed  by  the  Chairman  to  report  on  Diphtheria  as  it  has 
prevailed  in  the  United  States.  The  motion  was  carried  and  the 
following  Committee  appointed:  Dr.  H.  D.  Holton,  of  Vermont, 
Dr.  Oliver  D.  Norton,  of  Ohio,  Dr.  M.  Ryerson,  of  New  Jersey, 
and  Dr.  J.  S.  B.  Alleyne,  of  Missouri. 

The  foregoing  minutes  having  been  read  and  approved,  the  Sec- 
tion adjourned  sine  die. 

ELLSWORTH  ELIOT,  Secretary. 
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TREATMENT  OF  HOSPITAL  GANGRENE,  PHLEBmS,  ERYSIPELAS, 
AND  OTHER  ZYMOTIC  DISEASES. 


BT 

A.    FISHER,  M.   D., 

CHICAGO,  ILLIHOia. 
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AND  SODA. 


[This  report  was  road  bj  Dr.  Fisher,  and  referred  for  pnblioation,  at  the  meeting 
of  the  Association  held  in  New  York  city  in  Jane,  1864,  bat  bj  mistake  it  was 
not  received  by  the  Committee  of  Pablication  in  time  to  be  incladed  in  the  pro- 
ceedings of  that  year,  oonseqaently,  we  pablish  it  with  the  Transactions  of  the 
Association  for  this  year.] 

At  tbe  last  meeting  of  the  Association,  held  in  Chicago  in  June, 
1868,  I  had  the  honor  of  reading  a  paper  "On  the  Use  of  the  Sul- 
phites of  Lime  and  Soda  in  the  Treatment  of  Hospital  Gangrene, 
Phlebitis,  Erysipelas,  and  other  Zymotic  Diseases." 

As  I  understood  the  proceedings  of  the  Convention,  the  paper 
was  referred  to  a  committee  of  three,  making  the  author  chairman, 
to  report  on  the  use  of  those  agents,  at  the  next  meeting  of  the 
Association,  though  the  published  Transactions  of  the  Association 
say  that,  "On  motion  of  Dr.  Qriscom,  of  New  York,  the  communi- 
cation was  referred  to  the  author,  and  he  was  appointed  a  special 
committee  to  report  on  the  use  of  these  agents,  at  the  next  meeting 
of  the  Association."  I  shall,  therefore,  act  in  accordance  with  the 
published  Transactions  as  my  only  alternative. 

Although  I  have  not  been  able  to  collect  a  sufficient  number  of 
cases  to  make  a  satisfactory  report  on  the  subject,  I  beg  leave  to 
submit  the  following,  imperfect  as  it  is,  with  a  view  of  attracting 
the  profession  to  a  trial  of  these  remedies  in  zymotic  diseases; 
being  satisfied  in  my  own  mind  that  they  will  be  found  invaluable 
in  the  large  class  of  diseases  called  zymotic,  catalytic,  or  blood- 
poison. 

As  a  basis  for  proceedings,  I  will  first  give  a  synopsis  of  the 
paper  above  alluded  to,  that  this  report  may  be  ii^telligibh  to  those 
not  present  at  the  reading  of  that  communication. 

Case  I.  I  first  commenced  using  the  sulphite  of  soda  the  forepart 
of  February,  1863,  in  the  case  of  Mrs.  Mcintosh.    I  saw  her  for 
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the  first  time  on  January  81st.  The  left  leg  was  destroyed  by 
sphacelus  nearly  to  the  knee.  The  thigh  was  much  enlarged,  and 
tender  along  the  course  of  the  femoral  artery  and  vein,  as  high  ajs 
Poupart's  ligament,  where  it  was  difficult  to  feel  the  pulsation  of 
the  artery  of  the  affected  limb,  whilst  the  pulsation  of  the  artery  at 
the  same  point  of  the  sound  limb  was  quite  strong;  the  line  of 
demarcation  was  perfect,  tongue  red,  smooth,  and  dry,  pulse  120 
and  weak,  bowels  loose,  and  no  appetite. 

Two  days  later,  February  2d,  her  condition  being  about  the 
same,  with  the  assistance  of  Drs.  Wickersham,  Heydook,  Mar- 
guerat,  and  Smith,  I  amputated  the  femur  above  the  knee.  There 
was  very  little  hemorrhage,  only  three  or  four  small  arteries  were 
tied.  Not  a  drop  of  blood  was  found  in  the  femoral  artery,  and  it 
was  so  contracted  and  filled  with  fibrin  and  pus  that  we  did  not  ligate 
it.  The  vein  was  also  completely  plugged  with  a  solid  reddish  sub- 
stance, the  product  of  inflammation.  The  patient  was  very  little 
depressed  by  the  operation,  reaction  being  fully  established  in 
twelve  hours.  We  prescribed  morphine  to  allay  pain  and  irrita- 
tion, with  chlorate  of  potassa  in  solution. 

4^.  The  stump  much  enlarged,  measuring  twenty-three  inches 
in  circumference,  hard  and  very  tender  in  the  track  of  the  large 
vessels;  pulse  118,  and  thready;  other  symptoms  about  the  same. 
Prescribed  sulphite  of  soda  5j  in  solution  every  six  hours,  with 
turpentine  emulsion,  and  tinct.  opii  every  six  hours  alternately. 
These  medicines  were  continued  until  the  12th,  the  patient  gradu- 
ally improving  under  their  use,  and  the  swelling  and  induration  of 
the  stump  subsiding  very  much.  The  emulsion  was  then  omitted, 
and  the  tinct.  ferri  chloridi  and  strychnia  were  given  every  six  hours 
with  the  sulphite  of  soda.  On  the  14th  she  had  an  attack  of 
remittent  fever,  and  the  sulphite  of  soda  was  withheld  for  two  days, 
and  the  sulphate  of  quinfne  was  given  in  its  stead.  With  that 
exception  the  sulphite  of  soda,  tinct.  ferri  chloridi,  and  strychnia 
were  continued  until  the  7th  of  March,  when  all  medicines  were 
discontinued,  and  she  was  convalescent^  and  the  stump  nearly 
healed. 

Case  II.  Mrs.  B.,  who  nursed  Mrs.  Mcintosh  for  two  or  three 
weeks  after  the  amputation,  having  previously  enjoyed  good  health, 
was  suddenly  taken  with  chills,  pain  in  the  joints,  loss  of  appetite, 
with  debility.  Pulse  110,  bowels  loose,  tongue  coated  and  dry. 
Diagnosed  her  case  rheumatism,  and  prescribed  tinct.  cimicifug» 
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daa  every  four  hours,  with  morphia,  if  necessary,  to  relieve  pain, 
which  she  continued  to  take  for  two  days  with  no  good  effect,  but 
grew  worse  very  fast.  Her  symptoms  at  that  time,  as  taken  from 
my  notes,  were  as  follows :  Countenance  sunkei\  and  cadaverous ; 
pulse  120,  small  and  quick,  tongue  dry  and  coated.  Severe  pain 
in  the  joints,  unable  to  move  even  the  fingers  without  pain,  with 
a  blash  of  red  spots  over  the  joints  of  the  fingers,  toes,  ankles,  and 
other  parts  of  the  body.  Bowels  loose,  moving  twelve  or  fifteen 
times  in  the  twenty-four  hours.  Has  no  appetite  and  takes  no 
noarishment. 

After  these  symptoms  were  developed,  I  had  no  difficulty  in 
diagnosing  it  a  case  of  blood-poison,  and  became  satisfied  that  it 
originated  from  the  case  of  Mrs.  Mcintosh  by  being  confined  in 
the  same  room  with  her  for  so  long  a  time. 

I  prescribed  sulphite  of  lime  5j  every  four  hours,  with  a  pill  of 
plumbi  acetas  and  opium  as  often  as  necessary  to  control  the  dis- 
charges of  the  bowels.  These  remedies  were  continued  for  five 
days,  when  the  diarrhoea  was  relieved  and  the  pill  omitted.  The 
sulphite  of  lime  was  continued  in  3j  doses  every  four  hours  for 
nine  days  longer.  After  taking  the  sulphite  of  lime  for  one  or  two 
days  she  began  to  improve,  and  continued  to  gain  steadily  until  she 
was  convalescent,  fourteen  days  from  the  time  she  began  to  take 
the  sulphite  of  lime. 

Casv  m.  Mr.  B.,  the  husband  of  the  lady  whose  case  I  have  just 
related,  a  temperate,  robust  man,  forty  years  old,  received  an  injury 
of  the  ankle  and  a  slight  cut  on  the  patella,  February  20th,  whilst 
Mrs.  B.  was  sick.  In  two  or  three  days  aft;er,  phlegmonous  ery- 
sipelas commenced  in  the  wound  and  soon  extended  to  the  hip  on 
the  anterior  and  external  side  of  the  limb.  In  a  few  days  there 
were  evident  signs  of  fluctuation.  I  made  an  opening  in  the  pop- 
liteal region  and  let  out  about  a  pint  of  pus.  During  the  formation 
of  the  abscess,  there  were  no  severe  constitutional  symptoms,  and 
I  prescribed  no  medicines,  and  when  the  abscess  was  opened  the 
patient  appeared  to  be  entirely  relieved.  However,  in  a  few  days 
erysipelas  began  to  show  itself  again  about  the  hip,  with  signs  of 
another  abscess.  Pulse  100,  small  and  quick,  tongue  coated  and 
dry,  no  appetite,  with  severe  pain  about  the  hip. 

I  prescribed  sulphite  of  lime  3j  every  four  hours,  with  a  poultice 
over  the  inflamed  part.  In  less  than  twenty-four  hours,  he  began 
to  improve,  and  in  a  few  days  he  was  entirely  relieved  of  the  con- 
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stitutional  symptoms,  as  well  as  of  the  local  inflammation,  by  con- 
tinuing the  first  prescription. 

In  the  first  casp,  that  of  Mrs.  Mcintosh,  there  is  no  positive  evi- 
dence that  the  sulphite  of  soda  was  the  curative  agent ;  for  other 
remedies  were  given  at  the  same  time.  But  in  the  case  of  Mrs.  B* 
I  think  all  will  admit  that  when  we  first  commenced  with  the  sul* 
phite  of  lime,  her  symptoms  were  grave  and  such  as  are  nofe 
relieved,  solely,  by  the  vis  medicatrix  naturce,  and  that  the  sulphite 
of  lime  produced  the  desired  change  in  the  constitutional  symp- 
toms, and  consequently  was  the  means  of  restoring  her  to  health. 
For  no  other  medicines  were  given  with  the  exception  of  the  pill 
of  acetate  of  lead  and  opium  for  the  diarrhoea,  and  that  was  dis- 
continued when  the  bowels  were  controlled,  and  she  still  continued 
to  improve,  when  the  pill  was  omitted. 

The  case  of  Mr.  B.  was  also  in  point.  He  took  the  sulphite  of 
lime,  and  nothing  else  in  the  form  of  medicine,  and  his  recovery 
was  rapid  and  permanent. 

I  have  merely  given  a  synopsis  of  these  cases  as  they  have  been 
reported  in  an  article  which  I  read  before  the  Chicago  Medical 
Society,  March  27th,  1868,  detailing  the  symptoms  and  treatment 
in  full  from  my  notes,  carefully  taken  at  each  visit.  By  a  vote  of 
the  Society  that  paper  was  published  in  the  March  and  April 
Number  of  the  Chicago  Medical  Examiner  of  1B63,  entitled:  "A 
Case  of  Amputation  of  the  Femur,  for  Mortification  of  the  Leg,  with 
two  cases  of  Catalytic  Disease  treated  with  the  Sulphites  of  Soda 
and  Lime." 

Being  the  first  to  prescribe  these  remedies  in  catalytic  or  blood 
poison  diseases,  so  far  as  my  knowledge  extends,  in  justice  to  others 
I  will  again  state  how  I  first  came  to  use  them. 
.  My  attention  was  first  directed  to  their  use  in  these  cases,  by 
reading  the  review  of  an  article  "On  Diseases  Depending  upon  Mor- 
bific Fermentation,  and  their  Treatment,"  by  Dr.  G,  Polli,  of  Milan, 
published  in  part  46  of  Braithtvaiie^s  Retrospect,  and  taken  from  the 
Dublin  Quarterly  Journal,  May,  1862,  page  367. 

From  the  well-known  power  of  sulphurous  acid  in  preventing 
fermentation  and  decomposition  of  organic  substances,  Dr.  Polli 
made  numerous  experiments  on  living  dogs,  with  the  view  of  as- 
certaining whether  sulphurous  acid  in  combination  with  alkalies, 
or  alkaline  earths,  might  not  be  introduced  into  the  system  without 
being  changed  into  sulphuric  acid  or  the  sulphates,  and  if  so, 
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whetber  ttey  would  not  act  beneficially  in  preventing  or  curing 
catalytic  diseases,  or  those  diseases  supposed  to  be  caused  by  mor- 
bific ferments  or  blood  poisoning.  His  experiments  were  68  in 
number,  and  they  appear  to  have  been  conducted  with  great  care. 
Witb  a  view  of  determining  the  quantity  of  the  sulphites  of  soda, 
potassa,  lime,  or  magnesia,  that  could  be  safely  administered  to  a 
dog,  he  gave  to  one  weighing  eight  kilogrammes  ten  grammes  of 
these  salts  daily  for  fifteen  successive  days,  and  afterwards  he  gave 
to  a  dog,  of  about  the  same  weight,  fifteen  grammes  at  a  dose. 
Buring  these  experiments  he  killed  several  of  these  dogs,  and  upon 
examination  found  the  stomach  and  intestines  in  a  perfectly  normal 
condition.  He  then  experimented  to  ascertain  whether  they  were 
conveyed  through  the  system  in  the  form  of  sulphites.  He  gave 
the  sulphite  of  soda  to  one  dog,  the  sulphite  of  magnesia  to  another, 
and  to  the  third  he  gave  the  same  food,  but  no  sulphites.  The  dogs 
were  put  to  death  at  the  same  time.  In  the  first  two,  the  sulphites 
were  detected  in  the  urine,  blood,  and  every  part  of  the  system ;  in 
the  third,  no  trace  of  sulphurous  acid  could  be  found ;  showing 
that  large  quantities  of  the  sulphites  can  be  administered  without 
producing  any  deleterious  effects,  and  that  they  remain  in  the  system 
for  some  time  without  being  changed  into  sulphates. 

After  injecting  pus  and  other  putrid  substances  into  the  femoral 
veins  of  dogs,  he  says:  "Experiments  carefully  practised  on 
animals  have  given  the  following  results. 

"  1st.  That  the  injection  of  a  certain  quantity  of  pus  into  the 
circulation  produces  pyemia  and  such  diseases  as  are  characterized 
by  multiple  abscesses. 

"2d.  That  the  injection  of  putrid  matter  produces septicasmia,  or 
those  diseases  recognized  by  the  name  of  putrid  infections,  which 
are  characterized  by  typhoid  gastroenteritis. 

"3d.  That  the  injection  of  matter  obtained  from  contagious  dis- 
eases, glanders,  for  instance,  will  reproduce  the  same  affections." 

After  relating  numerous  experiments  of  giving  dogs  the  sulphites 
of  soda,  lime,  &c.,  and  then  injecting  pus  and  putrid  substances  into 
their  veins,  the  reviewer  says:  "Several  dogs  were  prepared  with 
different  quantities  of  sulphites  for  several  days  previous  to  being 
injected  with  putrid  pus;  the  result  was,  that  those  which  had 
received  the  smaller  doses  of  sulphites  died,  while  those  which  had 
been  liberally  supplied  with  them  recovered,  and  the  rule  seemed 
to  be  pretty  constant,  that  the  more  pus  was  injected,  the  greater 
quantity  of  sulphites  was  required  to  antagonize  it.    Several  dogs 
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were  injected  with  putrid  blood;  they  all,  with  one  exception,  died; 
other  dogs  prepared  with  the  sulphites,  and  then  injected  with  the 
same  blood,  all  recovered,  as  well  as  some  dogs  that  were  injected 
with  putrid  blood,  diluted  with  twice  its  bulk  of  a  solution  of  bisul- 
phite of  soda.  A  number  of  dogs  were  similarly  treated  with  the 
discharge  collected  from  a  glandered  horse,  and  the  result  was  the 
same." 

The  reviewer  further  says :  "  In  conclusion  we  would  say,  that  if 
the  author  has  not  deceived  himself  in  his  experiments,  nor  over- 
rated the  value  of  these  substances,  but  has  really  discovered  in  the 
sulphites  a  remedy  for  catalytic  diseases,  and  a  prophylactic  against 
them,  he  has  conferred  a  boon  as  great,  or  perhaps  even  greater, 
than  did  Jenner,  by  his  discovery  of  vaccination." 

After  carefully  reading  the  review  of  the  article  by  Dr.  Polli,  I 
concluded  that  the  sulphites  might  be  given  to  patients  laboring 
under  zymotic  diseases  without  the  fear  of  doing  harm,  with  the 
well-grounded  hope  that  they  would  be  invaluable  in  the  large  class 
of  diseases  called  catalytic. 

Although  Dr.  Polli  does  not  say  that  he  ever  administered  the 
sulphites  to  a  human  being,  or  the  quantity  that  should  be  given 
to  a  patient,  I  infer,  however,  from  the  article,  that  he  had  the  idea 
in  contemplation. 

I  am  far  from  being  the  first  to  prescribe  new  remedies,  gene- 
rally preferring  to  let  those  who  can  experiment  on  a  large  scale 
ascertain  their  true  value  before  using  them ;  but  the  case  of  Mrs. 
Mcintosh  was  so  much  in  point,  and  having  littla  confidence  in 
known  remedies,  I  concluded  to  try  the  sulphite  of  soda  in  her 
case,  and  carefully  watch  its  effects.  The  results  in  her  case  and 
the  two  following  were  so  satisfactory,  that  I  have  sinoe  continued 
to  prescribe  the  sulphites  in  numerous  zymotic  diseases  with  good 
success,  as  the  following  cases  will  show. 

In  a  room  where  I  was  treating  Mr.  Dunn  for  erysipelas  of  the 
head  and  face,  in  April,  1863,  his  child,  a  girl  about  three  years  old, 
was  taken  with  scarlatina,  the  rash  appearing  on  the  face,  body,  and 
extremities,  of  a  dark  or  purplish  color.  At  the  same  time  ery- 
sipelas appeared  on  the  inside  of  the  inferior  extremities.  Pulse  120 
or  more.  ■  The  tongue  was  red  and  dry,  and  the  child  quite  stupid. 
Throat  not  much  affected.  I  prescribed  a  teaspoonful  of  a  saturated 
solution  of  sulphite  of  soda  every  two  hours.  The  next  day  Dr. 
Hatch,  of  this  city,  saw  the  case  with  me,  and  diagnosed  it  scarla- 
tina, complicated  with  erysipelas.    The  sulphite  of  soda  alone  was 
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continued.  In  48  hours  her  pulse  came  down  to  100.  She  began 
to  eat  as  asual,  and  the  constitutional  symptoms  of  the  disease 
completely  subsided,  although  the  rash  remained  out  the  usual 
time,  and  the  erysipelatous  inflammation  continued  for  nearly  a 
week.  She  took  the  sulphite  of  soda  in  12-grain  doses  every  two 
hours  for  seven  days,  with  no  other  medicines,  when  she  was  per- 
fectly relieved,  desquamation  following  as  usual. 

Mr.  Morse,  aged  24  years,  Assistant  Quartermaster  in  the  army, 
was  taken  sick  with  typhoid  fever  in  Missouri,  and  removed  whilst 
sick  to  his  residence  in  Dubuque,  where  he  was  very  sick  for  three 
or  four  weeks.  Before  fully  recovering,  he  came  to  Chicago  to  visit 
bis  friends.  I  saw  him  after  he  had  been  here  a  few  days,  April  24, 
1863.  He  then  had  fever,  and  severe  pain  in  the  upper  and  inner 
part  of  the  tibia.  I  prescribed  tinct.  veratri  viridis  with  morphine, 
to  relieve  the  severe  pain,  with  cold  applications  over  the  inflamed 
part.  He  grew  worse  very  fast,  and  being  satisfied  that  it  was 
periostitis,  I  laid  it  open  to  the  bone.  No  amount  of  pus  escaped, 
though  the  operation  relieved  him  very  much.  In  eight  or  ten  days 
he  seemed  to  be  nearly  well,  when  he  was  suddenly  taken  with 
a  chill,  which  lasted  two  or  three  hours,  and  erysipelas  appeared  in 
the  same  limb  below  the  knee,  with  a  red  streak  along  the  course  of 
the  vessel,  above  the  knee  to  the  groin.  The  parts  were  inflamed 
in  the  track  of  the  vessels,  and  very  tender  on  pressure,  knotty 
and  uneven.  In  short,  he  had  phlebitis,  with  erysipelas.  I  pre- 
scribed sulphite  of  lime,  3j  every  four  hours,  with  morphine  to  relieve 
pain  and  vomiting.  He  retained  nothing  on  the  stomach  but  mor- 
phine for  the  first  twelve  hours.  He  then  retained  the  sulphite  of 
lime,  and  we  continued  it  in  drachm  doses  every  three  hours  for  three 
days,  with  fomentations  of  hops  on  the  limb,  when  the  pain  and  swell- 
ing over  the  large  vessels  were  relieved,  though  the  erysipelatous 
inflammation  below  the  knee  continued  in  patches.  The  fourth  day 
I  prescribed  tinct.  ferri  chloridi,  20  drops  every  six  hours,  with  the 
sulphite  of  lime,  5j  every  six  hours  alternately,  which  he  took  for  four 
days,  remaining  about  the  same.  At  that  time  Dr.  N.  S.  Davis  saw 
the  case  in  consultation  with  me.  It  was  agreed  that  we  should  con- 
tinue the  same  medicines,  but  give  them  every  four,  instead  of  six 
hours,  and  that  an  opening  should  be  made  near  the  external  malleo- 
lus to  prevent  sloughing,  for  the  parts  had  the  appearance  of  gan- 
grene. I  made  a  deep  cut  in  the  part,  but,  as  we  anticipated,  found 
no  pus,  though  it  relieved  the  pain  and  pressure,  and  probably  pre- 
vented more  or  less  sloughing.    This  course  was  followed  for  two  or 
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three  days,  until  he  could  not  retain  the  iron  and  sulphites  on  the, 
stomach;  they  were  then  discontinued,  and  sulphate  of  quinia  was 
given  in  three  grain  doses  every  four  hours  for  four  days,  when  he 
was  taken  with  chills  and,  vpmUing,  pulse  120,  mind  wandering, 
and  phlebitis  occurred  agaip  in  the  femoral  vein.  I  prescribed  sul- 
phite of  lime  3j  wijbh  q.uinia  iiji  doses  of  gr.  ij  alternately  every  four 
hours,  with  porter  and  all  the  nourishment  he  could  take.  Ip  48 
hours  the  severe  constitutional  symptoms  were  relieved  as  well  as 
the  local  symptoms  of  phlebitis;  these  remedies  were  continued  Xhriee 
days  longer,  when  the  sulphite  of  soda  was  substituted  for  the  sul- 
phite of  lime,  as  being  less  constipating  to  the  bowels.  Under  the. 
use  of  these  remedies,  with  a  generous  diet,  for  a  few  days,  he  so  far 
recovered  that  it  was  unnecessary  to  visit  him. 

Mrs.  B.,  aged  35,  when  between  two  and  three  months  in  utero- 
gestation,  was  taken  suddenly  with  uterine  hemorrhage.  May  19th, 
1868,  and  abortion  occurred  on  the  20th.  She  lost  a  large  amount 
of  blood  at  the  time,  but  was  quite  comfortable  for  the  first  24 
hours.  On  the  2l8t  she  had  a  severe  chill,  which  lasted  two  or 
three  hours.  I  saw  her  soon  after  the  chill;  her  pulse  was  120, 
small  and  wiry ;  skin  moist  and  hot ;  severe  pain  and  tenderness 
in  the  uterine  region ;  tongue  dry  with  great  thirst.  Diagnosed 
the  case,  metritis  of  a  malignant  character. 

I  prescribed  sulphite  of  lime,  3j  every  three  hours,  with  hot 
fomentations  over  the  bowels. 

22d.  Passed  no  urine  during  the  night,  and  has  severe  pain  from 
distension  of  the  bladder.  Pulse  110;  tongue  still  dry;  soreness 
of  the  bowels  about  the  same.  Evacuated  the  bladder  with  the 
catheter,  and  whilst  introducing  it  examined  the  uterus  and  found 
it  very  tender.  Continued  the  sulphite  of  lime  with  no  other 
remedy. 

'  28d.  Pulse  90 ;  tongue  more  moist ;  bowels  not  as  tender,  and 
much  better  in  all  respects,  with  the  exception  of  the  irritation  of 
the  neck  of  the  bladder.  For  this  I  prescribed  fluid  extract  of 
buchu  and  uva  ursi  with  the  sulphite  of  lime,  both  of  which  were 
continued  for  four  days,  when  she  so  far  recovered  that  further 
Da^dication  was  unnecessary. 

.  The  foregoing  is  the  substance  of  the  article  which  I  read  at 
the  last  meeting  of  the  Association. 

Since  that  time  I  have  prescribed  the  sulphites  of  soda  and  lime 
with. good  success  in  almost  every  well-marked  blood-poison  case 
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that  I  have  been  called  upon  to  treat,  without  regard  to  the  loca- 
tion or  form  of  the  disease ;  whether  hospital  gangrene,  phlebitis, 
malignant  erysipelas,  scarlatina  maligna,  diphtheria,  variola,  uterine 
phlebitis,  or  malignant  typhoid  fever;  not,  however,  to  the  exclu- 
sion of  other  remedies  indicated  in  the  particular  case,  but  for  the 
purpose  of  relieving  the  system  of  the  constitutional  effects  of  the 
poison,  by  preventing  its  morbid  ferment  or  action  on  the  vital 
fluid  until  sufficient  time  had  elapsed  for  the  poison  to  be  eliminated 
from  the  system. 

I  will  first  give  a  few  cases  only,  where  I  have  used  the  sulphites 
as  the  principal  remedy,  and  then  relate  such  cases  as  I  have  been 
able  to  obtain  from  others  who  have  prescribed  these  remedies, 
which  I  trust  will  give  better  satisfaction  than  to  relate  more  cases 
of  my  own. 

Cass  I.  Miss  K.^  aged  20,  was  taken  suddenly  with  a  chill,  May 
7th,  1863.  I  saw  her  a  few  hours  after,  when  she  had  fever,  pain 
in  the  head  and  back ;  pulse  120 ;  tongue  coated ;  skin  hot  and  dry. 
Supposing  it  to  be  a  case  of  fever  of  the  remittent  type,  I  prescribed 
ipecac,  and  morphine,  gr.  J  each,  every  four  hours  as  long  as  the 
fever  continued,  with  gr.  x  of  mass,  hydrargyri  at  once. 

8^.  Heat  of  the  skin  subsided;  countenance  sunken;  pulse  130; 
tongue  dry  and  red ;  pain  in  the  head  with  delirium  and  restless- 
ness. Erysipelas  begins  to  appear  on  the  nose  and  face,  with  purple 
spots  in  various  parts  of  the  body  and  extremities.  Prescribed 
sulphite  of  soda  3j  every  four  hours. 

9^.  Appears  more  rational ;  pulse  120 ;  tongue  about  the  same ; 
bowels  moved  slightly ;  erysipelas  has  spread  over  the  face,  ears, 
and  forehead.    Continued  the  sulphite  of  soda. 

10^.  Pain  in  the  head  better;  mind  clear;  pulse  90;  tongue 
moist ;  red  spots  have  nearly  disappeared ;  has  some  appetite,  and 
says  she  feels  well.  The  erysipelatous  inflammation  begins  to 
subside  about  the  nose  and  face,  though  it  still  continues  on  the 
ears  and  forehead.  Prescribed  citrate  of  magnesia  to  move  the 
bowels,  and  continued  the  sulphite  of  soda  every  six  hours  for  three 
days,  when  she  was  entirely  relieved  without  other  remedies,  though 
the  tinct.  ferri  chloridi  was  given  after  that  time  for  a  few  days  as  a 
tonic. 

Case  II.  Mr.  Eademan,  a  healthy,  robust  man,  aged  80,  of  tem- 
perate habits,  was  taken  suddenly  with  sickness  of  the  stomach, 
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pain  in  the  head  and  back,  June  19,  1863.  I  saw  him  next  day, 
Jane  20th.  He  then  complained  of  pain  in  the  head,  back,  and 
bowels,  with  chills ;  the  throat  and  tonsils  were  swollen,  with  ash 
colored  specks  in  the  fauces,  bowels  constipated,  with  nausea. 
Pulse  110 ;  skin  moist  with  no  unnatural  heat. 

I  prescribed  hydrargyri  chlo.  mite  and  pulv.  ipecac,  comp.,  aa  9j; 
ft.  chart.  No.  ii,  one  immediately  and  the  other  in  six  hours,  to  be 
followed  by  a  decoction  of  senna,  if  the  powders  do  not  operate  in 
the  morning,  and  applied  a  flannel  cloth  wet  in  a  solution  of  salt 
in  vinegar  to  the  throat. 

2l8L  Calomel  operated  three  or  four  times  freely;  pulse  112; 
throat  badly  swollen;  the  patient  is  very  restless  and  stupid;  could 
not  look  into  the  fauces  on  account  of  the  swelling  of  the  tongue. 
I  prescribed  sulphite  of  soda,  3j  every  two  hours. 

22d,  Bested  very  little  last  night;  pulse  100  and  rather  more 
full;  erysipelas  begins  to  show  itself  about  the  nose  and  face,  throat 
not  quite  so  much  swollen,  can  swallow  better,  and  is  not  so  stupid. 
Continue  the  sulphite  of  soda,  with  pulv.  ipecac,  comp.,  gr.  x,  if 
restless. 

2dd.  Pulse  96,  tongue  moist,  throat  improving,  erysipelas  spread- 
ing over  the  face  and  forehead ;  is  not  so  stupid,  and  perfectly 
rational,  though  he  had  fever  last  night  and  did  not  rest  much. 
Continue  the  treatment. 

24cih.  Had  a  high  fever  with  delirium  last  night,  and  did  not 
sleep  any.  This  morning  pulse  85,  tongue  moist,  throat  better, 
erysipelas  about  the  face  subsiding.  Prescribed  sulphate  of  quinia 
gr.  iv  every  three  hours,  in  the  absence  of  the  fever,  and  continue 
the  sulphite  of  soda. 

25ih.  Fever  came  on  before  he  commenced  taking  the  quinine, 
was  delirious  and  slept  but  little  last  night,  but  feels  much  better 
this  morning.  Pulse  80,  full  and  regular;  tongue  moist,  and  throat 
much  better.  Continue  sulphite  of  soda  and  quinine  each  every 
four  hours,  with  all  the  beef-tea  he  can  take. 

26th.  Had  no  fever  last  night;  is  much  better.  Erysipelas  and 
throat  nearly  well.  R.  Sulphite  of  lime,  3j  every  six  hours,  with 
sulphate  of  quinine,  gr.  iij  every  six  hours  alternately. 

He  continued  to  improve  under  the  use  of  these  remedies,  and  ia 
a  few  days  fully  recovered. 

This  was  undoubtedly  a  case  of  diphtheria,  complicated  with 
erysipelas,  and  followed  by  intermittent  fever. 
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Case  III.  I  was  called  abont  midnight,  April  21,  1864,  to  see  a 
little  girl  of  Mr.  RandalTs,  about  three  years  old.  Found  her  in 
convulsions.  By  the  use  of  a  warm  bath  and  vomiting  her  with 
ipecac,  the  convulsions  subsided,  though  she  lay  in  a  stupid  condi- 
tion for  six  or  eight  hours. 

22d.  Throat  swollen,  tongue  red  and  dry;  pulse  160  or  more, 
respiration  frequent,  countenance  sunken,  and  a  rash  of  a  livid 
color  appeared  on  the  neck  and  breast.  Prescribed  a  teaspoon ful 
of  a  saturated  solution  of  the  sulphite  of  soda,  to  be  given  every 
two  hours,  with  a  flannel  cloth  wet  in  a  solution  of  salt  and  vinegar 
and  applied  to  the  throat. 

2ScL  A  rash  of  a  scarlet  color  is  out  all  over  the  body  and  ex- 
tremities. Pulse  120,  tongue  more  moist,  and  appears  much  better. 
Prescribed  a  cathartic  of  calomel  to  move  the  bowels,  and  continued 
the  sulphite  of  soda. 

24/A.  Pulse  90,  tongue  moist  and  not  as  red.  Some  appetite, 
throat  better,  and  the  rash  begins  to  disappear.  She  recovered 
perfectly  in  a  few  days,  by  continuing  the  sulphite  of  soda  every 
three  hours,  with  no  other  medication. 

Case  IV.  I  was  called  to  see  John  Rudy,  aged  18,  December 
8,  1863,  who  had  been  sick  two  or  three  days  with  chills  and  fever, 
pain  in  the  head  and  back,  with  sickness  of  the  stomach.  At  that 
time  bis  pulse  was  100,  tongue  red  and  slightly  coated,  complained 
of  pain  in  the  head,  back,  and  through  to  the  stomach,  with  nausea. 
Skin  hot  and  dry,  and  very  restless.  He  had  taken  some  cathartic 
pills,  which  bad  operated.  Prescribed  morphine  and  ipecac,  gr.  J 
each,  every  four  hours  until  he  became  easier. 

4th.  Pain  in  the  head  and  back  not  as  severe,  complains  of  pain 
in  the  stomach  with  nausea,  and  is  partially  deranged;  face  red  and 
swollen,  and  covered  with  an  eruption  which  begins  to  show  itself 
on  the  body  and  extremities.  Diagnosed  the  case  smallpox,  or 
varioloid.  From  the  severity  of  the  symptoms  and  appearance  of 
the  eruption,  I  had  fears  that  it  would  be  variola,  but  as  he  had 
been  vaccinated  when  a  child,  I  had  hopes  that  it  would  put  on  the 
modified  form  of  the  disease.  Prescribed  sulphite  of  soda  3j  every 
four  hours. 

5ih.  Feels  quite  comfortable ;  pulse  90;  tongue  moist;  eruption 
more  distinct  and  elevated  in  every  part  of  the  body  and  extremi- 
ties ;  continued  the  sulphite  of  soda. 
VOL.  XVI.— 8 
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6th,  Patient  feels  much  better ;  pulse  80 ;  tongue  moist  and  not 
as  red,  and  has  some  appetite.  The  eruption  has  progressed  but 
little  for  the  last  twenty-four  hours.     Continue  the  treatment. 

7ih.  Feels  well ;  appetite  good,  and  wants  to  get  up.  The  redness 
of  the  skin  has  faded  very  much  since  yesterday,  though  the  raised 
papilla  can  still  be  felt  without  any  pustules.  The  sulphite  of 
soda  was  continued  for  two  or  three  days  longer,  when  every 
symptom  of  the  disease  disappeared  with  the  exception  of  a  slight 
redness  of  the  skin. 

This  being  the  first  case  of  variola  that  I  ever  treated  with  the 
sulphites,  I  was  much  pleased  with  the  result,  and  had  hopes  that 
we  had  found  a  remedy  that  would  arrest  the  disease  and  prevent 
pustulation,  but  subsequent  experience  proves  that  although  a 
valuable  remedy  in  that  disease,  it  will  not  always  prevent  pusta- 
lation. 

Case  V.  I  was  called  to  see  a  child  of  Mrs.  Lathrop,  two  and  a 
half  months  old,  April  18th,  1864,  whose  father  died  of  smallpox 
April  12th,  after  an  illness  of  two  weeks.  Vaccine  virus  had  been 
inserted  in  the  babe's  arm  at  three  different  times  after  exposure 
without  effect.  She  had  been  quite  sick  for  three  or  four  days  pre- 
viously, with  occasional  vomiting.  I  found  her  lying  in  a  stupid 
condition,  pulse  very  rapid  with  signs  of  convulsions.  Her  face  was 
badly  swollen,  and  the  eruption  was  beginning  to  make  its  appear- 
ance. Prescribed  a  small  teaspoonful  of  a  saturated  solution  of 
sulphite  of  soda  every  two  hours. 

19th,  Pulse  not  as  frequent;  has  less  stupor,  and  nurses  occa- 
sionally; eruption  out  on  the  face,  body,  and  extremities,  very 
thick,  though  not  confluent ;  the  bowels  constipated.  Prescribed 
a  dose  of  castor  oil  and  continued  the  sulphite  of  soda. 

20th.  Oil  operated  twice,  and  she  appears  quite  comfortable.  The 
case  is  progressing  favorably,  though  her  mother  says  that  she  is 
restless  at  nights.  Ordered  the  sulphite  of  soda  to  be  continued  every 
three  hours,  with  twenty  or  thirty  drops  of  tinct.  opii  camphor.,  if  she 
does  not  rest  at  night.  This  course  was  followed  during  the  pro- 
gress of  the  disease,  with  no  other  remedy.  She  nursed  as  usual 
during  the  time,  and  had  one  or  two  evacuations  from  the  bowels 
daily.  The  case  went  on  favorably  without  an  untoward  symptom. 
The  seventh  day  after  the  appearance  of  the  eruption  the  pustules 
on  the  face  began  to  dry  up,  and  on  the  ninth  began  to  fall,  and  by 
the  twelfth  were  nearly  all  off,  and  she  soon  recovered  perfectly. 
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« 

This  was  a  severe  attack  of  variola  for  so  young  an  infant,  but 
its  course  appears  to  have  been  shortened,  and  the  symptoms 
anaeliorated  by  th»  sulphite  of  soda,  making  it  more  like  a  case  of 
varioloid  than  smallpox. 

I  could  relate  numerous  cases  where  I  have  prescribed  these 
remedies  with  success  with  other  agents.  Though  I  must  confess 
that  I  have  not  seen  as  many  well-developed  blood-poison  cases 
this  season  as  I  ought  to  expect,  considering  the  number  of  cases 
of  malignant  diseases  which  have  occurred  and  the  epidemic  in* 
flaence  which  has  prevailed  in  the  city  during  the  past  year. 

It  has  been  my  practice  ever  since  I  first  commenced  using  the 
sulphites,  to  prescribe  them  in  almost  every  case  of  a  malignant 
tendency  as  soon  as  I  discovered  any  constitutional  symptoms  of 
blood-poison,  using  other  remedies,  however,  at  the  same  time,  such 
as  the  particular  case  seemed  to  indicate.  May  not  the  early  admi- 
nistration of  these  remedies  account  for  my  having  so  few  bad  cases 
of  zymotic  disease?  I  am  inclined  to  think  so,  although  it  is  a 
difficult  point  to  establish.  For  if  we  arrest  a  disease  before  it  is 
fully  developed,  we  cannot  say,  with  certainty,  that  it  would  have 
progressed  had  the  remedy  been  withheld. 

It  may  be  well  to  state,  more  particularly,  in  connection  with 
the  subject,  that  during  the  past  year  there  has  been  an  uncommon 
epidemic  influence  pervading  the  city,  causing  malignant  erysipelas, 
phlebitis,  puerperal  metritis,  and  other  diseases  of  a  malignant  cha- 
racter. Smallpox  has  also  prevailed  extensively  during  the  time, 
and  the  mortality  in  the  city  from  these  diseases  has  been  unusually 
great.  Although  the  opportunity  in  the  city  for  giving  these 
remedies  a  trial  has  been  favorable,  very  few  have  improved  it; 
probably  from  the  fact  that  they  have  not  been  in  use  a  sufficient 
length  of  time  to  become  established  as  reliable  agents. 

After  reading  the  report  of  my  first  three  cases  before  the  Chicago 
Medical  Society,  March  27th,  1863,  I  requested  the  members  pre- 
sent to  try  the  sulphites  in  zymotic  disease.  Some  of  them  com- 
plied with  my  request,  and  have  furnished  me  with  a  few  cases, 
which  I  will  relate.  I  also  requested  Professor  N.  S.  Davis,  par- 
ticularly, as  he  had  charge  of  the  Mercy  Hospital,  and  was  engaged 
extensively  in  practice,  to  give  these  remedies  a  trial.  He  did  so, 
and  has  since  prescribed  them  in  very  many  cases,  some  of  which 
are  reported  in  the  Chicago  Meclical  Examiner^  and  through  his 
kindness,  in  complying  with  my  request,  I  am  enabled  to  give  his 
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valuable  experience  and  views  in  regard  to  the  use  of  these  reme- 
dies in  the  following  communication: — 

"A.  Fisher,  M.  D.—  .  . 

"  J9c«r  Sir:  In  answer  to  your  inquiries,  in  relation  to  the  use  of 
the  sulphites  of  soda  and  lime  in  medical  practice,  I  will  simply 
state  the  following  facts:  During  the  last  fifteen  months  I  have 
used  these  remedies  frequently  in  such  cases  of  disease  as  were 
suspected  to  depend  on  the  action  of  an  animal  poison.  During 
that  time  I  have  used  them  in  eight  cases  of  unmodified  coafiuent 
smallpox;  eleven  cases  of  the  most  severe  grade  of  idiopathic 
erysipelas;  three  of  cerebro-spinal  meningitis;  and  four  of  puer- 
peral metritis. 

*^0f  the  cases  of  smallpox,  one  was  an  adult  female  in  the  third 
month  of  pregnancy.  1  was  called  on  the  second  day  of  the  erup- 
tion. She  had  never  been  vaccinated,  and  the  severity  of  the 
premonitory  fever,  together  with  the  copiousness  of  the  eruption, 
left  no  doubt  of  its  confluent  form  and  dangerous  character.  I 
directed  the  sulphite  of  lime  in  doses  of  one  drachm  every  four 
hours,  and  a  single  dose  of  pulv.  ipecac,  comp.  at  bedtime,  each  night. 
Milk,  oatmeal  porridge,  and  beef-tea  for  nourishment.  The  erup- 
tion progressed  regularly,  and  soon  became  completely  confluent 
over  all  the  face,  neck,  and  extremities.  On  the  seventh  day, 
uterine  hemorrhage  occurred  moderately,  and  was  soon  followed 
by  an  abortion,  but  no  symptoms  of  phlebitis  or  peritoneal  inflam- 
mation followed,  and  the  patient  convalesced  in  the  usual  time, 
having  no  part  of  the  time  exhibited  symptoms  of  that  severe 
constitutional  depression  or  typhoid  condition  which  so  frequently 
attends  the  progress  of  this  form  of  smallpox.  No  medical  treat- 
ment, except  that  already  mentioned,  was  resorted  to,  and  no 
diffusible  stimulants  were  required  during  the  whole  progress  of 
the  disease,  and  her  convalescence  was  rapid  and  perfect. 

"The  second  case  was  a  boy  four  yearsold,  who  came  under  my  care 
on  the  third  day  of  the  eruption,  and  was  subjected  to  the  same  treat- 
ment, except  the  exhibition  of  smaller  doses  proportioned  to  the 
age  of  the  child.  The  disease  ran  its  course  without  any  danger- 
ous symptoms,  the  convalescence  was  rapid,  and  unattended  with 
any  unpleasant  sequelas. 

"  The  third  case  was  an  adult  male,  aged  about  27  years.  I  was 
called  to  see  the  patient  one  day  preceding  the  eruption.  The 
febrile  symptoms  were  very  severe,  and  not  being  certain  that 
the  disease  was  variola,  I  gave  him  four  doses  of  calomel  with 
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ipecac,  and  followed  by  a  laxative.  The  following  day  the  erup- 
tion began  to  make  its  appearance,  and  soon  studded  the  surface 
so  thickly  as  to  show  its  confluent  character.  He  was  at  once 
put  on  the  use  of  drachm  doses  of  sulphite  of  lime,  with  about  eight 
grains  of  pulv.  ipecac,  comp.  each  night  and  morning.  He  passed 
through  the  disease  safely,  although  at  the  time  the  suppurative 
stage  was  completed,  he  suffered  an  attack  of  pain  in  the  chest  with 
cough  and  expectoration,  tinged  with  blood,  for  which  he  took  a 
powder  of  pulverized  opium,  one  and  a  half  grains,  with  one-sixth 
of  a  grain  of  tartarized  antimony,  every  four  hours  for  two  days, 
after  which  the  antimony  was  omitted  and  two  grains  of  quinine 
were  substituted.  The  pneumonic  symptoms  soon  disappeared, 
and  convalescence  was  completed. 

"The  fourth  case  was  a  female,  aged  about  30  years,  to  whom 
I  was  called  on  the  second  day  of  the  eruption.  I  first  pre- 
scribed an  infusion  of  the  sarracenia  purpurea,  but  after  trying 
two  days  I  found  she  was  not  willing  to  drink  enough  of  it  to 
give  the  remedy  a  fair  trial,  and  the  disease  assuming  a  very  . 
severe  form,  I  directed  a  solution  of  sulphite  of  soda  and  tinc- 
ture of  belladonna  in  doses  of  fifteen  grains  of  the  first  and  ten 
drops  of  the  last  every  two  hours.  During  the  last  half  of  the 
suppurative  stage  her  pulse  became  feeble,  and  I  gave  the  sul- 
phite of  soda  at  longer  intervals,  and  gave  between  each  of  the 
doses  twenty  drops  of  the  tincture  of  chloride  of  iron.  She  also 
took  six  grains  of  pulv.  ipecac,  comp.  and  three  grains  of  pulver- 
ized gum  camphor  every  night.  She  recovered  well,. although  her 
convalescence  was  more  'tedious  than  in  the  three  preceding  cases. 

"The  fifth  case  occurred  in  a  young  man  of  full  habit  and  san- 
guine temperament.  The  premonitory  fever,  and  also  that  accom- 
panying the  suppurative  stage  of  the  eruption,  were  very  severe,  and 
in.the  last-named  period  characterized  by  almost  constant  delirium. 
He  was  treated  almost  exclusively  with  the  sulphite  of  soda  and 
belladonna,  given  in  the  same  manner  as  in  the  fourth  case,  and  a 
dose  of  pulv.  ipecac,  comp.  to  procure  rest  at  night. 

'*Two  of  the  remaining  cases  were  adult  males,  and  were  treated 
from  the  commencement  of  the  eruption  to  the  end  with  sulphite 
of  soda,  fifteen  grains  every  three  or  four  hours,  and  pulv.  ipecac, 
comp.  to  procure  rest  at  night ;  and  in  the  latter  part  of  the  sup- 
purative stage,  twenty  drop  doses  of  tinct.  ferri  chloridi.  All  these 
cases  recovered  well.  The  remaining  case  occurred  in  a  boy  about 
12  years  old,  in  a  poor  family  occupying  badly  ventilated  rooms. 
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The  boy  had  not  fully  recovered  from  the  convalescent  stage  of 
typhoid  fever  when  he  was  attacked  with  variola.  He  was  treated 
in  the  same  manner  as  the  last  three  cases  mentioned,  and  the  dis- 
ease ran  its  course  without  alarming  sympt^oms,  until  the  suppu- 
rative stage  was  completed,  and  moat  of  the  scabs  were  detached 
from  the  face  and  upper  part  of  the  trunk.  He  began  to  feel  well 
and  sat  up  in  bed,  and  amused  himself  with  some  playthings. 

"Regarding  the  patient  as  past  the  crisis  of  his  disease,  the  sulphite 
of  soda  had  been  omitted  and  the  tincture  of  iron  given  in  its  place. 
At  this  stage  he  was  seized  with  a  chill,  followed  by  all  the  symp- 
toms of  pneumonic  inflammation,  from  which  he  died  in  about  four 
days. 

"  You  are  aware  that  during  the  last  year  the  smallpox  has  pre- 
vailed to  an  unusual  extent  in  our  city.  The  foregoing  eight  cases 
constitute  only  about  one-sixth  part  of  the  whole  number  that  have 
come  under  my  care  during  the  year. 

"But  three-fourths  of  the  remaining  cases  were  of  the  mildest 
grade  of  varioloid,  and  the  other  fourth  simple,  distinct,  or  discrete 
smallpox. 

"  Consequently,  they  needed  and  received  but  little  medical  treat- 
ment of  any  kind.  The  diet  in  all  the  cases  wa&  such  as  mentioned 
in  the  first  case  detailed  above.  One  of  the  cases,  however,  termi- 
nated fatally  by  the  supervention  of  pneumonia  during  the  stage 
of  desquamation.     It  was  a  child  eighteen  months  old. 

"Ten  of  the  eleven  cases  of  erysipelas,  in  which  the  sulphites  were 
used,  were  treated  in  the  Mercy  Hospital.  They  belonged  to  the  most 
severe  grade  of  cases  that  have  occurred  during  the  recent  epidemic 
of  that  disease.  They  were  all  characterized  by  strongly-marked 
typhoid  symptoms;  and  in  four,  the  intestinal  discharges  were  so 
frequent  as  to  constitute  diarrhoea.  They  were  treated  with  the 
sulphite  of  lime  in  drachm  doses,  given  every  two  hours,  until  the 
progress  of  the  disease  was  arrested,  when  the  interval  between  the 
doses  was  lengthened  to  four  hours,  and  the  remedy  continued 
until  convalescence  was  fully  established. 

"  In  those  cases  complicated  with  diarrhoea  and  more  or  less  tym- 
panites, oil  of  turpentine  and  tincture  of  opium  in  the  form  of  an 
emulsion,  were  given  between  the  doses  of  sulphite  of  lime,  until 
those  symptoms  were  removed.    All  the  cases  recovered. 

"Several  of  them  have  been  published  more  in  detail  in  the 
Chicago  Medical  Examiner.  The  last  case  alluded  to  occurred 
recently  in  private  practice.    It  was  a  man  past  the  middle  period 
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of  life,  who  received  a  contused  wound  on  the  vertex  of  the  head. 
It  was  followed  by  severe  erysipelas,  which  extended  rapidly  over 
the  whole  head  and  face,  accompanied  by  some  delirium.  I  treated 
him  with  the  tincture  of  the  chloride  of  iron  for  four  days  without 
any  amelioration  of  symptoms.  He  was  then  given  sulphite  of  soda, 
15  grains  every  two  hours,  and  in  two  days  the  progress  of  the 
disease  was  arrested.  The  reme<ly  was  given  at  longer  intervals 
until  convalescence  was  fully  established.  In  all  the  cases  of  ery- 
sipelas the  diet  was  milk  and  animal  broths. 

"  Of  the  three  cases  of  cerebrospinal  meningitis,  two  were  treated 
with  the  sulphite  of  lime  and  belladonna,  with  cold  applications  to 
the  head  and  neck;  and  the  third  was  treated  with  the  sulphite  of 
soda  and  belladonna,  with  warm  narcotic  fomentations  to  the  neck 
and  occiput  These  cases  recovered.  They  are  detailed  more 
fully  in  the  Chicago  Medical  Exdminer^  for  July,  1868. 

"Two  of  the  four  puerperal  cases  resulted  from  abortions,  and 
consisted  in  severe  phlebitic  inflammation.  Both  cases  were  re- 
ceived into  the  Mercy  Hospital,  ^nd  were  examined  and  treated  in 
the  presence  of  the  clinical  class.  The  symptoms  were  such  as  to 
leave  no  doubt  of  uterine  inflammation,  probably  of  a  phlebitic 
character.  Believing  this  to  originate  from  the  action  of  poisonous 
animal  matter  in  the  uterine  cavity,  from  decomposition  of  clots, 
&c.,  I  gave  them  internally  the  sulphite  of  lime  in  doses  of  one 
drachm  every  three  hours,  with  pulverized  opium  one  and  a  half 
grains  between.  In  twenty-four  hours  the  pain  was  greatly  relieved 
and  the  frequency  of  the  pulse  diminished.  The  sulphite  of  lime 
was  continued,  but  the  opium  was  diminished  one-half.  Under  this 
treatment^  both  patients  progressed  favorably  until  their  recovery 
was  complete.  The  two  remaining  cases  of  puerperal  disease 
occurred  after  delivery  at  the  full  period.  They  were  ushered  in 
by  a  chill,  one  on  the  second,  and  the  other  on  the  third  day  after 
confinement.  They  came  under  my  care  during  the  first  twenty- 
four  hours.  The  pulse,  in  both  cases,  was  over  120  in  a  minute, 
and  small;  the  respiration  accelerated;  countenance  anxious;  much 
restlessness;  pain  in  the  lower  part  of  the  abdomen,  pelvis,  and 
back;  tenderness  in  the  hypogastric  region  with  some  tympanites; 
the  local  discharges  scanty  and  offensive.  The  medical  treatment 
of  these  cases  consisted  in  the  administration  of  one  drachm  of  the 
sulphite  of  lime  every  two  hours,  and  a  powder  of  opium  and 
calomel  each  1 J  grains  between.  At  the  end  of  twenty-four  hours, 
the  interval  between  the  doses  of  medicine  was  lengthened  one  hour, 
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and  the  calomel  omitted.  With  this  modification  the  treatment 
was  continued  during  the  subsequent  three  days,  with  a  steady 
improvement  of  the  patients,  until  convalescence  was  established. 
In  these  puerperal  cases,  of  course,  due  attention  was  paid  to  clean- 
liness, diet,  &c.  And  it  may  be  said  that  the  curative  influence 
exerted  by  the  treatment  was  due  to  the  opium.  This  is  undoubt- 
edly true,  so  far  as  the  exertion  of  a  direct  control  over  the  existing 
inflammation  is  concerned,  but  in  most  cases  of  phlebitio  inflamma- 
tion, whether  afi:ecting  the  uterus,  or  other  parts,  the  danger  to  the 
life  of  the  patient  is  not  so  much  from  the  simple  extent  or  progress 
of  the  inflammation,  as  from  a  pyaemic  or  septic  change  in  the  blood, 
and  through  it  on  the  vital  properties  of  the  tissues  generally.  It 
has  long  been  known  that  the  extent  of  the  local  lesions  apparent 
after  death  in  puerperal  fever,  erysipelas,  variola,  &c.,  do  not  gene- 
rally correspond  with  the  severity  of  the  symptoms,  or  the  rapidly 
fatal  tendency  of  the  more  malignant  form  of  these  diseases.  Indeed, 
it  may  almost  be  claimed  as  a  rule,  that  the  more  speedily  fatal 
any  given  case  becomes,  the  less  will  be  the  visible  traces  of  local 
inflammation  after  death.  In  variola,  for  instance,  the  most  fatal 
cases  are  those  in  which  the  poison  multiplied  in  the  blood  during 
the  period  of  incubation,  fails  to  excite  the  ordinary  pustular  in- 
flammation in  the  skin,  but  continues  to  circulate  in  the  blood, 
depressing  the  vital  properties,  and  inducing  that  condition  which 
has  long  been  recognized  as  malignant.  The  next  most  fatal  cases 
are  those  in  which  the  virus  generated  is  so  copious  in  quantity, 
and  the  consequent  pustular  inflammation  so  severe  as  to  constitute 
the  confluent  form;  during  the  suppurative  stage  of  which  more  or 
less  of  the  purulent  matter,  so  extensively  bathing  the  cutaneous 
tissue,  becomes  reabsorbed,  inducing  a  secondary  poisoning  of  the 
blood,  with  the  supervention  of  typhous  symptoms  and  frequently 
death.  It  was  more  particularly  to  prevent  this  secondary  poison- 
ing of  the  blood  that  the  sulphites  were  given  in  the  cases  of 
variola  referred  to  in  this  commuilication.  And  how  far  their 
favorable  progress  and  exemption  from  all  typhoid  or  pysBmic 
symptoms,  during  the  stage  of  suppuration  and  desquamation,  were 
owing  to  the  use  of  these  remedies,  it  is  impossible  to  determine 
with  certainty.  I  have  sought  diligently  for  opportunities  to  test, 
by  experiment,  whether  the  free  exhibition  of  sulphites  during  the 
period  of  incubation  in  variola  would  either  prevent  or  lessen  the 
development  of  the  virus  in  the  blood,  and  thereby  either  prevent 
or  modify  the  development  of  the  disease.    The  universal  practice 
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of  vaccination,  however,  renders  such  opportunities  rare.  During 
tbe  unusaal  prevalence  of  variola  during  the  past  winter,  the  fol- 
lowing facts  transpired.  The  wife  of  one  of  the  patients  laboring 
under  conflneut  smallpox,  mentioned  in  this  letter,  had  an  infant 
in  her  arms  only  four  weeks  old.  I  vaccinated  it  immediately,  but 
at  the  same  time  directed  the  mother  to  give  it  a  small  dose  of  the 
sulphite  of  lime  three  times  a  day.  At  the  end  of  four  days,  find- 
ing the  vaccination  had  failed  to  produce  any  efiect,  I  vaccinated 
it  again,  but  still  continued  to  give  the  sulphite  of  lime  as  before. 
This  second  vaccination  also  failed,  and  although  the  infant 
remained  in  the  same  room  with  its  father  through  the  whole  pro- 
gress of  his  sickness,  yet  it  never  gave  any  signs  of  having  either 
variola  or  vaccinia,  except  a  peevishness  and  very  slight  fever  for 
two  or  three  days.  I  simply  give  you  the  facts  for  record,  well 
knowing  that  any  single  case  of  the  kind  is  not  sufficient  to  justify 
any  deductions.  It  is  hardly  necessary  to  add  that  in  administer- 
ing the  sulphites  in  the  foregoing  cases  of  erysipelas,  phlebitis,  &c., 
it  was  solely  for  the  purpose  of  preventing  that  septic  or  deterio- 
rated condition  of  the  blood,  which  gives  to  these  diseases  their 
chief  danger.  That  the  results  of  these  cases  are  not  suflScient  to 
fully  establish  the  value  of  these  agents,  I  freely  admit. 

"They  are  such,  however,  as  to  justify  a  much  more  extensive 
and  careful  use  of  them  in  all  those  forms  of  disease  arising  from 
the  action  of  animal  poisons  on  the  blood,  such  as  the  eruptive 
fevers,  erysipelas,  pyaemia,  hospital  gangrene,  &c.  My  present  con- 
victions are,  that  whenever  these  remedies  can  be  so  used  that  they 
are  actually  present  in  the  blood  at  the  time  that  absorption  of 
the  animal  poisons  takes  place,  they  will  greatly  lessen,  if  they  do 
not  entirely  prevent,  the  deleterious  actions  of  such  poisons,  on  the 
constituents  of  that  fluid.    Pardon  the  length  of  this  letter,  and 

believe  me. 

Yours  truly, 

N.  S.  DAVIS." 

The  following  case  is  from  A.  B.  Newkirk,  M.  D. 
"Dr.  Fisher— 

"Dear  Sir:  I  herewith  comply  with  your  request  to  furnish  you 
with  a  synopsis  of  the  case  of  catalytic  disease  in  the  person  of 
Mr.  Down,  a  report  of  which  was  read  before  the  Chicago  Medi- 
cal Society  in  January  last;  in  which  the  sulphite  of  soda  was  used 
with  very  satisfactory  results. 
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"Mr.  Down  was  taken  ill  October  19th,  1868.  I  was  called  to 
see  him  on  the  third  day  of  his  sickness,  and  found  him  laboring 
under  congestion  of  the  chylopoietic  viscera,  with  obstinate  consti- 
pation of  the  bowels  and  vesical  retention  of  urine.  The  latter 
jEeature  of  the  case  continued  during  his  illness;  a  mild  febrile  action 
supervened  upon  the  yielding  of  the  two  former  features  of  the 
case,  which  continued  with  more  or  less  regularity  for  six  days. 

"  The  more  prominent  features  that  were  presented  in  the  case 
after  the  eighth  day,  were,  paraplegia,  cystitis,  urine  of  a  strong 
alkaline  odor,  and  loaded  with  muco-purulent  matter,  mixed  with 
venous  or  decomposed  blood ;  discolored  spots  the  size  of  a  five 
cent  piece,  of  a  dingy  red  color,  appearing  first  upon  the  ankles 
and  lower  leg,  then  upon  the  wrist  and  forearm,  and  extending  to 
the  entire  surface;  the  outside  of  the  feet  were  much  inflamed  and 
blistered,  presenting  the  appearance  of  a  burn,  from  which  was 
discharged  an  ichor  attenuated  with  a  thick  muco-purulent  matter. 
There  was  also  some  swelling  and  tenderness  along  the  course  of 
the  femoral  vessels. 

**  On  the  eleventh  day  of  his  illness,  you  were  called  in  consulta« 
tion,  and  I  here  copy  my  notes  of  that  day,  November  2d.  We 
find  the  general  aspect  of  the  case  such  as  to  leave  no  doubt  of 
this  being  a  well-marked  case  of  blood-poison  disease,  fully  de- 
veloped and  of  the  utmost  malignancy.  The  face  is  pallid,  with 
anxious  and  cadaverous  expression  ;  breathing  quick  and  irregular, 
with  frequent  sighing;  pulse  120,  intermitting,  weak,  and  fluttering; 
voice  weak  and  husky ;  breath  very  fetid ;  face,  hands,  and  feet 
quite  cold;  paraplegia  complete;  has  been  sick  at  the  stomach, 
with  frequent  vomiting  of  a  dark  grumous  fluid  for  the  last  twenty- 
four  hours;  has  had  two  involuntary  and  offensive  discharges  from 
the  bowels  during  the  night;  urine  drawn  off  has  a  very  strong 
alkaline  odor,  and  of  the  appearance  of  decomposed  blood  and 
mucus  mixed;  has  taken  no  nourishment  for  the  last  twenty-four 
hours;  discoloration  of  surface  more  livid  in  appearance.  For  the 
last  twenty-four  hours  the  patient  has  been  under  the  use  of  the 
tinct.  ferri  chloridi,  during  which  time  he  grew  rapidly  worse. 

"  Mr.  D.  was  now  put  upon  the  use  of  a  saturated  solution  of  sul- 
phite of  soda,  a  tablespoonful  every  hour.  To  our  agreeable  sur- 
prise, the  nausea  and  frequent  vomiting  were  relieved  in  a  few 
hours  after  commencing  the  use  of  the  sulphite,  and  every  other 
urgent  symptom  not  produced  by  the  local  disease;  the  cystitis  was 
relieved  in  a  few  days.     On  the  second  day  of  the  use  of  the  sul- 
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phite,  tonics  and  remedies  to  act  on  the  diseased  bladder  were 
added.  After  the  sulphite  of  soda  had  been  used  four  days  it  was 
discontinued  for  a  few  days,  but  the  patient  did  not  appear  to  do  as 
well,  and  its  use  was  resumed  and  continued  for  ten  days. 

"  The  general  condition  of  Mr.  D.  improved  very  satisfactorily  up 
to  the  29th  of  November.  The  paraplegia  and  discoloration  of  the 
surface  were  removed,  his  appetite  became  good  and  his  strength 
8o  improved  that  he  was  able  to  sit  up  a  little,  although  the  condi- 
tion of  the  bladder  continued  much  the  same. 

*'  Mr.  D.  was  taken  very  sick,  November  29th,  with  severe  pain 
in  the  bowels  and  vomiting  or  belching  of  a  greenish  fluid,  and  died 
December  Ist. 

^^  Post-mortem.  ^We  find  the  bladder  completely  disorganized, 
very  much  thickened  in  its  parietes,  and  extensively  ulcerated,  one 
of  the  ulcerated  openings  in  the  posterior  wall  large  enough  to  admit 
the  thumb,  through  which  the  urine  and  mucopurulent  matter 
passed  into  the  peritoneal  cavity,  producing  inflammation  and  ex- 
tensive adhesions  between  the  bladder  and  contiguous  tissues. 
There  was  more  than  a  quart  of  fluid  of  the  same  character  as 
that  drawn  off  with  the  catheter,  in  the  lower  part  of  the  peritoneal 
cavity,  with  perhaps  as  much  serum. 

"  The  liver,  kidneys,  and  other  abdominal  viscera  were  healthy. 
There  were  a  few  patches  indicating  slight  inflammatory  action 
tipon  the  serous  membrane,  covering  the  small  intestines  and 
mesentery,  but  no  adhesions. 

"Although  Mr.  D.  died,  it  is  evident,  from  the  history  of  the  case, 
that,  had  it  not  been  for  the  ulceration  and  perforation  of  the 
bladder,  he  would  have  recovered,  and  that  the  morbid  condition 
of  the  system  was  removed  by  the  sulphite  of  soda.  For  he  grew 
worse  rapidly  until  we  commenced  giving  it,  and  then  soon  began 
to  improve,  so  that  in  a  few  days  the  morbid  symptoms  of  blood- 
poison  disappeared  without  other  remedies." 

The^following  case  is  from  Hiram  Wanzbr,  M.  D.,  of  Chicago. 

"Dr.  FiSHBR: 

'*  You  desire  me  to  give  a  synopsis  of  all  the  cases  where  I  have 
used  the  sulphites  of  soda  and  lime. 

"  I  have  used  the  sulphite  of  lime  in  a  number  of  desperate  cases, 
believing  with  success,  but  the  tinct.  ferri  chloridi  and  other  remedies 
were  used  at  the  same  time,  so  that  I  cannot  say  that  the  sulphite 
of  lime  was  the  curative  agent.     But  I  will  give  you  the  notes  of 
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one  case  which  I  read  before  the  Chicago  Medical  Society  last 
Bummer,  which  I  think  is  in  point. 

"  I  was  called  to  see  a  case  of  hydrocele  in  a  raan  60  years  old,  the 
28th  of  April,  1863.  I  tapped  the  scrotum  twice  and  drew  off  large 
quantities  of  serum,  but  again  the  fluid  reaccumulated,  and  Dr. 
Fisher  saw  the  case  with  me  in  consultation.  We  had  fears  that 
the  testicle  was  enlarged,  and  he  proposed  to  lay  the  sac  open 
freely  and  let  out  the  fluid,  and  if  the  testicle  was  diseased  remove 
it.  He  accordingly  operated  in  presence  of  Drs.  Heydock,  Mar- 
guerat  and  myself,  by  making  an  incision  into  the  sac  nearly  the 
length  of  the  tumor;  about  a  pint  of  serum  escaped.  At  the  upper 
part  of  the  scrotum  was  a  culde-sac,  in  which  was  found  a  consider- 
able quantity  of  fluid  of  a  sanious  character,  which  not  being  evacu- 
ated by  the  first  tapping,  accounted  for  the  appearance  of  enlarged 
testicle.  We  found  the  testicle  in  a  sound  and  healthy  condition,  and 
did  not  remove  it.  The  parts  were  brought  together  and  left  to 
suppurate.  The  operation  appeared  to  be  a  success,  but  in  a  few  days 
untoward  symptoms  set  in.  The  wound  secreted  sanies  and  most 
horribly  offensive  pus.  There  were  evident  symptoms  of  phlebitis 
or  pyaemia  approaching,  with  great  prostration  of  the  vital  powers ; 
there  was  general  anaemia  and  pallor  of  the  skin.  The  countenance 
was  hippocratie  and  cadaverous. 

"  I  used  freely  the  chlorides  as  disinfecting  washes,  internally 
gave  him  freely  tinct.  ferri  chloridi,  alternated  with  anodynes.  The 
patient  was  not  relieved  by  any  of  these  measures.  I  again  con- 
sulted Dr.  Fisher.  He  advised  drachm  doses  of  the  sulphite  of  lime 
every  four  hours.  There  was  a  marked  change  in  the  patient  after 
he  had  taken  eight  doses.  I  gave  him  another  ounce  in  the  same 
way,  when  further  medication  was  unnecessary. 

"There  was  a  mysterious  something  that  rapidly  and  decidedly 
changed  the  diathesis  of  the  patient  in  less  than  48  hours,  not  so 
specially  the  condition  of  the  wound,  or  the  character  of  the  dis- 
charge, as  in  the  marked  amelioration  of  all  his  general  symptoms. 

"  If  it  was  the  sulphite  of  lime  that  wrought  this  early  and  decided 
change  in  the  unhappy  condition  of  the  patient,  will  some  one  of 
the  Society  explain  the  modus  operandi  of  its  mysterious  action? 

"The  patient  recovered  perfectly  from  the  disease,  and  supported 
his  family  by  day  labor  for  some  time  after." 
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Notes  of  a  case  treated  by  Drs.  B^ktlktt  and  Blake,  and 
reported  by  John  Baktlett,  M.  D. 
"Dr.  FiSHBB— 

^Dear  Sir :  In  compliance  with  your  request  I  furnisb  you  with 

the  following  extracts  in  the  case  of  Mr. ,  with  the  view  of 

showing  the  effects  of  the  sulphite  of  lime  in  a  case  of  pyaemia. 

"  The  patient  had  received,  about  four  months  previously,  a  very 
serious  compound  comminuted  fracture  of  the  leg.  Much  sloughing 
had  occurred,  and  there  was  a  large  cloaca  at  the  seat  of  the  injury, 
which  had  not  been  thoroughly  cleansed  of  secretion. 

^Twelve  hours  before  the  visit  which  furnishes  the  basis  of  this 
note,  the  patient  was  attacked  with  violent  pain  in  the  chest.  His 
pulse  was  128,  his  respiration  82.  There  was  profuse  sweating; 
the  tongue  brown,  dry,  and  glazed ;  the  face  pale,  and  the  expression 
anxious.  A  portion  of  the  right  lung  was  engorged.  The  left  lung 
in  the  pericardial  region  was  in  the  first  stage  of  pneumonia.  A 
loud  to-andfro  sound  indicated  inflammation  of  the  pericardium. 

^'In  short  we  had  no  doubt  but  that  our  patient  was  laboring 
under  pyaemia. 

"  Mustard  was  applied  over  the  heart,  and  one  ounce  of  the  sulphite 
of  lime  given,  in  the  succeeding  sixteen  hours.  In  forty-eight  hours 
every  symptom  was  found  to  have  disappeared. 

"Ten  days  previously,  Dr.  Blake  assures  me,  the  patient  had  a 
similar  attack.     The  treatment  and  the  result  were  the  same. 

"It  is  important  to  state  that,  in  anticipation  of  blood-poisoning, 
the  patient  had  been  kept  under  the  use  of  the  sulphite  of  lime 
almost  continuously  from  the  beginning,  and  that  both  of  these 
attacks  occurred  when  the  medicine  had  been  discontinued  for  some 
days." 

These  three  last- mentioned  cases  were  undoubtedly  all  well 
marked  cases  of  catalytic  or  blood- poison  disease  of  the  most  malig- 
nant character,  and  are  well  calculated  to  show  the  effect  of  these 
remedies  in  bad  cases;  for  the  septic  condition  of  the  system  was 
restored  to  its  normal  state  by  these  agents  alone,  if  by  any  reme- 
dies, for  they  were  the  only  ones  used,  until  the  morbid  symptoms 
were  entirely  removed.  Also  the  septic  condition  returning  when 
the  sulphites  were  omitted  for  a  few  days,  shows  the  necessity  of 
a  continuation  of  the  remedies,  after  the  patient  is  apparently  re- 
stored, to  prevent  relapses. 

It  will  be  remembered   that  Dr.  Polli,  in  his  experiments  on 
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dogs,  first  saturated  them  with  the  sulphurous  acid,  by  giving  them 
large  quantities  of  the  sulphites  of  the  alkalies  or  alkaline  earths 
before  injecting  pus  and  putrid  substances  into  their  veins  to  induce 
septic  diseases.     Consequently,  before  I  commenced  using  these 
agents,  my  highest  aim  was  to  prevent  the  blood  from  becoming 
further  deteriorated  by  the  poison;  hoping  by  their  use  to  hold 
the  action  of  the  poison  in  check,  as  it  were,  long  enough  for  its 
elimination  from  the  system,  not  expecting  to  relieve  the  patient 
of  the  effects  already  produced.    Though,  after  watching  the  opera- 
tion of  these  remedies  in  numerous  cases,  I  believe  I  am  war- 
ranted in  saying  that,  in  some  cases,  they  not  only  prevent  the 
morbid  change  of  the  blood  and  tissues,  but  restore  them  to  their 
normal  condition,  and,  in  cases  where  there  is  no  local  inflamma- 
tion established,  the  patient  is  relieved  by  their  use  from  the  morbid 
influence  of  the  poison  and  restored  to  health. 

In  epidemic  erysipelas  of  a  malignant  character,  especially  where 
it  is  complicated  with  phlebitis  or  pyaemia,  these  remedies  are  in- 
valuable, by  preventing  the  morbid  influence  of  the  poison  until 
the  erysipelatous  inflammation  subsides  or  is  relieved  by  appro- 
priate remedies.  But  in  local  erysipelas  of  a  mild  character,  the 
effect  is  not  perceptible,  and,  indeed,  I  am  not  sure  that  they  have 
any  special  effect,  for  such  cases  usually  recover  under  ordinary 
treatment. 

I  have  prescribed  the  sulphites  in  quite  a  number  of  cases  of 
variola,  two  of  which  I  have  related ;  in  one,  as  already  stated,  it 
appeared  to  arrest  the  disease  and  prevent  pustulation,  but  as  that 
effect  did  not  follow  its  administration  in  other  cases,  it  might  not 
have  proceeded  to  pustulation  had  the  remedy  been  omitted. 

However,  in  every  instance  where  I  have  prescribed  these  reme- 
dies, in  bad  cases  of  this  disease,  the  morbid  condition  of  the  system 
was  relieved,  and  the  pustules  matured  and  dried  up  earlier  than 
usual,  rendering  the  case  mild  and  manageable.  Others  who  have 
prescribed  these  remedies  in  this  disease  have  noticed  the  same  effect. 

In  diphtheria  I  have  prescribed  these  remedies  in  two  cases. 
They  were  bad  ones,  and  both  recovered.  Further  experience 
will  test  their  value  in  this  disease. 

In  uterine  metritis  or  uterine  phlebitis,  these  remedies  are  un- 
doubtedly valuable.  Professor  N.  S.  Davis  relates  four  cases 
successfully  treated  with  them,  and  I  have  used  them  in  two  cases, 
one  of  which  I  have  just  related,  where  no  other  remedies  were 
used  that  could  possibly  have  effected  the  cure. 
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I  will  not  farther  particularize  the  diseases  in  which  these 
remedies  have  been  used  to  advantage,  but  say  at  once  that  they 
will  be  found  useful  in  all  septic  or  blood-poison  diseases  without 
r^ard  to  the  stage  of  the  disease,  though  the  earlier  we  commence 
with  them,  the  better  will  be  our  hope  of  success.  They  are  with- 
out doubt  valuable  also  as  prophylactics,  and  where  we  can  antici- 
pate a  malignant  case  of  blood-poison  they  should  be  given. 

From  Dr.  PoUi's  experiments,  and  from  my  observations  with 
regard  to  the  use  of  these  remedies,  I  have  arrived  at  the  fol- 
lowing conclusions: — 

1st.  That  the  sulphites  of  soda  and  lime  can  be  given  to  patients 
suffering  from  zymotic  diseases,  in  large  quantities,  and  continued 
for  a  long  time,  without  producing  deleterious  effects  on  the  system. 

2d.  That  (in  accordance  with  Dr.  Polli's  experiments)  the  sul- 
phurous acid  is  disengaged  from  the  alkaline  base  in  the  system, 
permeating  it  in  every  part,  thereby  preventing  fermentation  or 
decomposition  of  the  blood. 

3d.  That  they  do  not  destroy  or  decompose  the  poison  in  the 
system,  but  prevent  its  deleterious  action  on  the  blood,  and  conse- 
quently the  tissues,  until  it  is  eliminated  from  the  system. 

4th.  That  the  quantity  prescribed  should  be  in  proportion  to 
the  malignancy  of  the  disease^  that  is,  the  more  hopeless  and 
malignant  the  case,  the  greater  should  be  the  quantity  administered 
in  a  certain  time. 

5th.  That  these  remedies  should  not  be  too  suddenly  withheld 
in  bad  cases,  but  continued  until  the  poison  is  carried  out  of  the 
system  by  the  emunctories. 

6th.  That  the  effect  of  these  remedies,  in  well-marked  cases  of 
hlood-poison  for  the  first  few  hours,  is  imperceptible;  but  by  con- 
tinuing them  a  day  or  two,  the  secretions  become  improved,  and 
the  patient  is  relieved  of  the  morbid  symptoms. 

7th.  That  these  remedies  will  not  cure  infiammation  of  an  organ 
already  established,  though  in  cases  where  they  are  indicated,  they 
prevent  the  deleterious  effect  of  the  poison  until  the  infiammation 
subsides  or  is  relieved  by  appropriate  remedies. 

8th.  That  the  use  of  these  agents  will  not  prevent  the  use  of 
other  remedies  indicated  in  the  particular  case,  unless  chemically 
incompatible. 

9th.  That  these  remedies  are  generally  well  retained  on  the 
stomach,  though  the  dose  is  large  and  the  sulphurous  taste  is  disa- 
greeable to  some  patients. 
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10th.  That  the  more  malignant  and  hopeless  the  case,  the  more 
perceptible  and  satisfactory  will  be  the  effects  of  these  agents,  unless 
the  case  is  beyond  the  reach  of  remedies. 

The  question  has  often  been  asked,  which  of  these  two  remedies 
is  the  most  reliable?  In  my  opinion  there  is  very  little  difference, 
unless  there  is  diarrhoea  or  looseness  of  the  bowels ;  under  such 
circumstances,  the  sulphite  of  lime  is  altogether  preferable;  but  ia 
the  opposite  state  of  the  system  we  generally  use  the  sulphite  of 
soda. 

It  has  been  difficult  to  obtain  a  pure  article  of  sulphite  of  lime 
in  Chicago  for  the  past  year,  consequently  I  have  used  most  fre- 
quently the  sulphite  of  soda. 

The  preparation  of  sulphite  of  lime,  which  I  first  prescribed,  was 
prepared  by  Dr.  Squibb,  of  New  York,  specially  for  internal  use. 
It  was  an  impalpable  powder,  insoluble,  with  a  very  slight  sul- 
phurous taste,  and  in  appearance  like  magnesia.  But  the  article 
generally  kept  in  the  shops  is  very  different;  it  is  coarse,  has  a 
strong  sulphurous  taste,  and  is  unfit  for  internal  use,  and  for  feAr 
of  impurities  I  do  not  prescribe  it. 

The  dose  or  quantity  of  these  remedies  necessary  to  be  given  to 
relieve  the  system  from  the  morbid  effects  of  the  poison,  is  not  yet 
fully  determined.  Calculating  from  the  experiments  of  Dr.  Polli, 
I  first  commenced  with  a  drachm  of  either  of  these  remedies  every 
four  hours,  and  being  so  well  satisfied  with  the  results,  I  have  con- 
tinued to  prescribe  them  in  the  same  dose,  though  repeating  it 
every  hour  or  two  in  urgent  cases,  until  the  morbid  symptoms 
began  to  yield,  then  every  three  or  four  hours  according  to  the 
necessity  of  the  case.  Professor  Davis  and  others,  I  find,  have 
adopted  a  similar  course.  But  what  quantity  will  eventually  be 
found  most  beneficial,  further  experience  will  demonstrate. 

In  conclusion,  I  have  only  to  say  that  I  have  endeavored  to 
investigate  the  effects  of  these  remedies  with  care,  and  have  reported 
the  facts  with  impartiality  and  truthfulness.  Not  expecting,  how- 
ever, that  we  have  fully  established  these  agents  as  specifics  in 
zymotic  diseases,  but  hoping  that  the  cases  related  in  connection 
■with  the  interesting  communication  from  Professor  Davis  will 
induce  the  profession  to  test  these  remedies  in  catalytic  diseases 
more  fully,  and  demonstrate  their  true  value. 

Should  this  report  have  that  effect,  my  object  in  bringing  the 
subject  before  the  Association  will  be  accomplished. 
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I.— SELECTION  OF  SPECIAL  TOPIC. 

It  was  decided  at  the  meeting  of  the  Association,  held  at  St. 
Louis  in  1854,  to  establish  a  standing  committee,  annually  to  be 
chosen  and  regularly  to  report  "  upon  the  subject  of  insanity  as  it 
prevails  in  this  country,  including  its  causation,  as  hereditary  trans- 
mission, educational  influences,  physical  and  moral,  social  and  poli- 
tical institutions,  &c.;  its  forms  and  complications;  curability; 
means  of  prevention,  &c ." 

It  is  now  eleven  years  since  the  Committee  was  first  appointed, 
and,  as  yet,  there  seems  to  have  been  rendered  no  report  I  Special 
committees,  it  is  true,  upon  particular  points,  selected  by  the  Asso- 
ciation, and  connected  with  the  general  subject  of  insanity,  have 
twice  attended  to  the  duties  assigned  to  them.  I  refer  to  the  ex- 
cellent papers  upon  the  Medical  .lurisprudence  of  Insanity,  by  Dr. 
Coventry,  of  Utica,  N.  Y. ;  and  upon  Moral  Insanity  in  its  Eela- 
tions  to  Medical  Jurisprudence,  by  the  late  Dr.  D.  Meredith  Reese, 
of  New  York  City,  both  of  them  rendered  to  the  meeting  held  at 
Washington,  in  185S,  and  contained  in  the  published  volume  of 
Tramactiom  for  that  year.  A  similar  report  upon  the  Morbid  and 
Therapeutical  Effects  of  Mental  and  Moral  Influences  is  expected 
the  present  year  from  Prof  Palmer,  of  Michigan.  As  regards, 
however,  the  regular  Standing  Committee  upon  ins^nity^  the  fact 
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remains  as  I  have  stated;  it  has  uniformly  failed  to  accomplish  its 
work.* 

This  is  the  more  surprising  when  we  consider  to  what  extent  the 
subject  has  been  studied  in  this  country,  the  excellence  to  which 
our  general  system  of  hospital  arrangement  has  been  brought,  and 
the  eminence  attained  by  many  American  Superintendents. 

These  gentlemen  have  been  freely  placed  upon  the  committee 
appointed  by  the  Association  in  years  past,  if,  indeed,  it  has  not  in 
each  previous  instance  been  selected  from  them  alone,  and  it  is  a 
matter  of  extreme  regret  that,  as  yet,  they  should  not  have  re- 
sponded to  this  call ;  for  there  are  few  subjects  attended  with  the 
interest  to  the  profession  at  large  that  pertains  to  this  of  insanity, 
few  with  such  important  bearings  upon  the  welfare  of  the  commu- 
nity and  its  relations  to  medical  men,  few  with  such  fruitful  fields 
for  labor  and  success. 

It  will  undoubtedly  be  alleged  that  in  the  fact  that  the  hospital 
superintendents  of  the  several  States  have  united  themselves  into  a 
separate  organization,  the  so-called  Association  of  Superintendents, 
meeting  annually  for  purposes  of  conference,  and  publishing  a 
journal  devoted  to  the  interests  of  their  specialty,  there  was  enough 
accomplished  for  all  the  purposes  of  science  and  practical  art,  leav- 
ing it  unnecessary  for  any  annual  contribution  to  either  to  be  made 
through  the  channels  of  this  Association ;  we,  however,  of  the  pro- 
fession at  large  can  hardly  acknowledge  the  justice  of  such  reason- 
ing. Special  journals,  however  ably  conducted  and  with  whatever 
extent  of  circulation,  do  not  reach  the  great  body  of  general  prac- 
titioners. As  well  ought  it  be  said  that  any  contribution  to  the 
science  of  ophthalmology,  which  of  all  the  departments  of  medi- 
cine now  seems  to  boast  the  largest  and  most  enthusiastic  number 
of  skilled  devotees,  would  be  out  of  place  or  undervalued  with  our- 
selves, simply  because  that  branch  has  now  its  own  national  organi- 
zation and  its  special  journals. 

>  Dr.  Hills,  of  Ohio,  Superintendent  of  the  Central  Lunatic  Asylum  at  Columbus, 
who  was  charged  with  the  duty  of  reporting  last  year  at  the  New  York  meeting,  as 
chairman  of  the  Committee  on  Insanity  for  1864,  was  prevented  from  fulfilling  that 
trust ;  among  other  causes,  by  "  the  breadth  of  foundation  he  had  laid  for  an  elabo- 
rate report."  At  his  request  he  was  granted  an  extension  of  time  until  the  present 
year,  when,  it  is  to  be  hoped,  the  Association  may  reap  the  fruit  of  his  labor  and 
long  experience.  It  will  be  perceived,  however,  that  this  arrangement  did  ilot  in- 
terfere with  the  appointment  of  a  new  committee  for  1865,  which  it  was  under- 
stood by  the  Nominating  Committee  is  annually  required  by  the  organic  law  of 
the  Association. « 
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Every  specialist,  no  matter  what  his  favorite  study,  whether  in- 
sanity, ophthalmology,  or  the  diseases  of  women,  owes  his  first 
daty  to  the  profession  at  large,  for  it  is  through  it  that  his  obser- 
vations or  his  discoveries  must  really  become  effective.  It  is 
through  those  that  apply  upon  the  widest  scale,  theories  to  practice, 
and  practice  to  its  ultimate  demonstrations,  that  the  largest  results 
are  to  be  gained;  and  in  this  matter  of  insanity,  for  every  patient 
that  is  carried  to  an  asylum  for  treatment,  scores  are  treated  in 
their  earlier  stages,  wherein  the  chances  of  success  are  allowed  to  be 
infinitely  the  greater,  by  the  profession  outside  asylum  walls;  and 
for  every  patient  that  is  ultimately  cured  in  an  asylum,  in  hundreds 
the  derangement  threatening  is  warded  off  by  judicious  general  or 
special  treatment  at  home,  in  changed  localities,  or  at  so-called 
water-cures,  whereat,  though  so  often  associated  with  the  vilest 
forms  of  quackery,  there  is  much  more  frequently  success  than  is 
generally  acknowledged. 

Now  be  it  distinctly  understood  that  no  man  can  put  a  higher 
value  than  I  do  upon  our  public  hospitals  for  the  insane;  there  are 
few  of  the  profession,  not  directly  connected  with  these  institutions 
as  physician  or  trustee,  who  have  studied  them  more  carefully  or 
upon  a  larger  scale,  both  in  their  minute  details  and  their  compara- 
tive plans  and  'methods  of  management,  than  myself.  I  believe 
them  to  be  excellently  conducted,  their  medical  ofiicers  to  be  men 
well  selected,  of  skill,  and  worthy  the  highest  trust. 

The  records  of  the  Association  of  these  gentlemen  show  the  most 
painstaking  and  extended  efforts  at  improvement,  and  reflect,  as 
does  the  Journal  conducted  in  its  behalf,  the  utmost  credit  upon 
itself  collectively,  and  its  individual  members. 

Had  the  Society  of  Superintendents  but  put  itself  into  more 
direct  connection  with  this  Association,  of  which  its  members  are, 
almost  every  one  of  them,  in  present  fellowship,  it  would  have 
effected  more  towards  establishing  the  high  standard,  and  accom- 
plishing the  good  it  has  intended. 

The  opinion  has  prevailed  in  many  quarters,  it  has,  to  a  certain 
extent,  been  inculcated,  as  in  the  most  excellent  work  upon  the 
medical  jurisprudence  of  insanity,  by  my  friend  Dr.  Bay,  that  no 
one  could  possibly  know  much  of  insanity,  or  at  any  rate  be  accepted 
as  of  any  authority  upon  the  subject,  unless  he  were  a  member,  as 
superintendent  or  ex-superintendent,  of  this  inner  circle. 

But  a  man  cannot  study  a  special  point  in  medicine,  with  interest, 
assiduity,  and  good  faith,  for  several  years,  without  forming  decided 
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conclusions  thereon.  If,  moreover,  his  position,  by  accident  or 
Other  advantage,  has  been  such  as  to  render  him  perfectly  inde- 
pendent of  all  party  or  individual  bias,  nullius  addicius  Jurare  in 
verba  magUtri^  these  conclusions  should  have  the  greater  weight, 
and  if  in  addition  he  approaches  the  subject  from  a  standpoint 
comparatively  new,  certainly  so  as  far  as  previous  employment  of 
it  to  attain  a  practical  end  has  been  concerned,  and  if  he  is  able  to 
show  that  measures,  which  in  one  quarter,  namely,  in  civil  practice, 
are  found  very  effective  for  cure,  in  another  quarter,  namely,  ia 
asylum  practice,  are  as  yet  generally  and  practically  unrecognized, 
his  conclusions  should  be  very  apt  to  carry  with  them  conviction. 

Such,  I  would  respectfully  submit,  is  my  own  position  with 
regard  to  the  present  report.  It  is  offered  as  a  plain  straightfor- 
ward  statement  of  facts,  commending  themselves  to  the  good  sense 
of  every  member  of  the  profession. 

Upon  the  general  subject  of  insanity,  volumes  upon  volumes 
have  already  been  written,  some  of  them  of  interest  and  very  prac- 
tical use — much  of  them  of  none.  I  have  no  desire  to  add  to  the 
host  of  abstruse  and  abstract  discussions  of  metaphysical  points  ia 
psychology,  already  far  too  numerous.  Were  I  an  asylum  superin- 
tendent, I  might  delight  the  Association  by  a  discourse  upon  the 
excellent  systems  by  which  hospitals  are  now  heated  and  ventilated, 
or  the  question  as  to  whether,  as  regards  economy,  it  is  better  for 
superintendents  to  raise  or  to  purchase  their  own  supplies ;  upoa 
the  psychological  characteristics  of  Milton,  Shakspeare,  Dante,  and 
the  several  dramatis  personse,  supernal,  mortal,  or  demoniac,  of 
these  and  other  masters ;  upon  the  comparative  merit  of  restraints 
or  non-restraint,  and  as  to  where  the  latter  is  supposed  to  begin 
and  to  end ;  whether  Aubanel  or  Brigham  invented  the  crib,  and 
its  merits  or  demerits  as  compared  with  the  bedstrap  of  Wymao, 
and  this  again  with  the  fingerless  gloves  of  Parkmann,  the  handless 
sleeves  and  muff  of  Haslam,  the  belts  of  Reil,  and  of  the  York 
Betreat,  the  manacles  of  Ruer,  and  the  chains  of  time  immemorial, 
the  bifurcated  sack  of  Horn,  the  knee  breeches  of  Neumann,  and 
the  buckled  straps  of  Nostitz,  the  leathern  mask  of  Autenrieth, 
the  pear-shaped  frame  for  the  mouth,  and  the  gag,  the  wicker  basket 
of  Guislain,  the  suspended  box  of  Hay  ner,  the  cord  and  the  restrain- 
ing chair,  the  dark  chamber  and  the  padded  room,  the  rotary 
machine  of  Darwin,  the  suspended  seat  of  Cox,  the  hanging  mat 
of  Hallaran,  the  hollow  wheel  of  Hayner,  the  swing  of  Chiarruggi, 
the  douche  and  the  surprise  bath,  the  proposal  of  our  own  Rush, 


Digitized  by 


Google 


REPORT   ON   INSANITY   IN   WOMEN.  127 

whose  treatise  had  many  years  a  more  extensive  circulation 
among  American  physicians  than  all  other  works  upon  mental 
disorders  together,  that  because  refractory  horses  are  subdued  by 
being  kept  from  lying  down  or  sleeping,  and  because  elephants 
when  first  captured  are  tamed  by  depriving  them  of  food  until  they 
discover  signs  of  great  emaciation,  that  therefore  the  insane  should 
be  kept  in  a  standing  posture  and  awake  for  four  and  twenty  hours, 
and  fasting  for  several  days  1  A  comparison  of  these  and  many 
similar  methods,  and  whether  a  little  etherization  is  not  afler  all  much 
the  best ;  upon  whether  in  insanity  the  mind  is  oris  not  diseased,  or 
only  partially  hidden  by  a  transient  cloud ;  upon  the  pathological 
results  of  insanity,  and  why  it  is  that  in  every  affection  of  the 
mind  no  matter  how  diverse  or  opposite,  we  may  find  identical 
conditions  of  the  brain/  or  no  trace  of  disease  whatever,  and  in 
every  lesion  whatever  of  the  brain  we  may  find  an  entirely  unaf- 
fected mind ;  and  the  host  of  other  theoretical,  practical,  and  trans- 
cendental questions,  so  fully  and  so  ably  discussed  in  the  pages 
of  the  American  Journal  of  Insanity^  of  the  Asylum  Journal  of 
Mental  Science^  of  the  Journal  of  Psychological  Medicine^  and  the 
other  able  periodicals  devoted  to  the  interests  of  the  insane.  As  it 
is,  having  been  chosen  by  the  Association  to  this  work  for  the 
reason,  as  I  suppose,  that  I  have  long  been  delving  in  the  special 
field  of  hysteria  and  the  reflex,  nervous,  and  neuralgic  demonstrat- 
ing of  invalid  women,  I  take  it  for  granted  that  what  is  expected 
at  my  hands  is,  to  a  certain  extent,  of  a  special  character;  although 
of  necessity,  as  all  specialism  rests  upon  general  principles,  I  shall 
endeavor  not  to  lose  sight  of  the  general  basis  upon  which  it  lies. 

The  causation  and  the  cure  of  insanity  are  its  alpha  and  omega. 
The  last  of  these  has  usually  been  sought  the  first,  and  it  is  because 
the  other,  upon  which  it  wholly  depends,  is  so  often  unsearched  for 
wisely,  if  at  all,  that  both  are  so  seldom  attained. 

In  deciding,  therefore,  to  devote  the  major  part  of  this  report  to 
an  attempt  at  an  elucidation  of  the  true  causation  of  mental  dis- 
turbance in  a  large  proportion  of  the  cases  in  which  it  obtains  in 
women,  and  of  a  more  rational  treatment  than  is  generally  adopted, 
I  took  early  occasion  to  consult  my  colleagues  upon  the  Committee, 
who  are  all  of  them  superintendents,  and,  without  a  single  exception, 
of  public  and  State  hospitals  for  the  insane.  They  are  Drs.  Ban- 
croft of  New  Hampshire,  Van  Dbusen  of  Michigan,  Patterson  of 
Iowa,  WOODBURN  of  Indiana,  and  Worthington  of  the  Friends' 
Asylum  at  Frankford,  Pennsylvania. 
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With  reference  to  the  opiDions  of  the  gentlemen,  as  expressed  in 
letters  from  which  I  shall  quote,  it  may  be  stated  that  I  had  phe- 
viously  avowed  it  as  my  belief  that  very  many  cases  of  mental 
disturbance  in  women  are  of  reflex  character,  arising  from  pelvic 
irritation,  and  that  local  treatment  would  prove  of  advantage  in 
very  many  more  cases  than  those  for  which  as  yet  it  has  ever  been 
employed. 

Dr.  Bancroft  writes  me  as  follows: — 

"  I  freely  admit  that  a  large  proportion  of  cases  of  insanity  (even 
in  both  sexes)  are  of  reflex  origin,  and  not  the  result  primarilj 
of  cerebral  change. 

'*  I  am  well  aware,  also,  that  many  attacks  of  insanity  in  females 
originate  in  uterine  disturbance  of  some  sort,  and  are  cured  4)y 
treatment  directed  to  that  organ. 

"  A  part  of  those  cases,  I  have  no  doubt,  require  topical  treat- 
ment, and  of  course  demand  examination  by  tact  and  the  speculum. 
No  one  'would  he  Tnore  thankful  than  myself  for  better  facilities  than 
are  at  present  afforded  for  investigating  and  teaching  these  cases, ^ 

*'  What  would  be  the  best  method  of  accomplishing  this  object, 
I  have  not  yet  a  settled  opinion. 

^^I  have  read  your  published  articles  in  the  Boston  Medical  and 
Surgical  Journal^  and,  if  I  correctly  understand  you,  you  hold  that 
the  principal  cause  of  insanity  in  females  is  uterine  disorder  of 
some  kind,  i^nd  that  the  principal  treatment  in  females  is  therefore 
to  be  directed  to  the  uterus ;  and  I  infer  further  from  your  writings 
that  topical  treatment  stands,  or  should  stand,  most  prominent. 

"Although  admitting  to  a  more  limited  extent,  the  truth  of  your 
positions,  yet  I  am  not  prepared  to  give  that  form  of  disease  so 
prominent  a  place,  as  to  give  to  it  the  whole  report  to  the  exclusion 
of  other  topics. 

"Although  your  idea  is  one  of  importance,  and  should  receive 
a  due  share  of  attention,  I  think  to  allow  it  to  absorb  the  whole 
report  would  but  partially  and  imperfectly  discuss  the  great  points 
of  interest  pertaining  to  insanity  in  this  country." 

From  Dr.  Worthington,  I  have  received  a  communication  of 
similar  import. 

"  I  believe  it  is  the  general  opinion  among  asylum  physicians," 

»  The  italioB  above  are  my  own,  and  are  used  because  of  the  importanoe  of  the 
admission  here  made  in  reference  to  incidental  points  hereafter  to  be  considered. 
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he  says,  '*  that  insaaity  in  a  great  majority  of  cases  is  unattended 
with  any  organic  cerebral  change,  and  the  large  number  of  cases 
of  the  disease  attributable  to  ill-health,  in  the  reports  of  hospitals 
for  the  insane,  is  evidence  of  the  belief  of  their  authors,  that  the 
disease  is  very  commonly  consaiutive  to  disorders  of  the  general 
system.  Among  these  disorders,  I  have  no  doubt  that  those  of  the 
genital  apparatus  in  both  sexes  are  productive  of  a  considerable 
number  of  cases  of  insanity.  I  can  call  to  mind  a  case  where  a 
simple  displacement  of  the  uterus  was  the  cause  of  an  attack  of 
insanity  of  two  years'  duration,  which  was  remedied  in  this  insti- 
tution in  a  short  time  by  confining  the  patient  to  bed,  and  applying 
a  suitable  pessary.  In  all  cases  under  my  care,  where  there  is 
reason  to  believe  that  uterine  disease  may  be  the  cause  of  the 
mental  disorder,  I  have  always  been  in  the  habit  of  making  special 
examinations,  and  I  have  sometimes  called  in  the  assistance  of 
medical  friends,  who  have  made  these  diseases  an  especial  study. 

"On  the  other  hand,  I  have  gradually  become  convinced  that 
we  may  attach  too  much  importance  to  these  disorders  as  a  cause 
of  insanity,  and  that  in  our  willingness  to  refer  the  mental  symp- 
toms to  irritation  reflected  from  the  uterus,  we  may  overlook  the 
more  serious  idiopathic  cerebrardisease.  I  have  known  the  latter 
occur  coincident  with  uterine  disorder,  and  yet  entirely  independent 
of  it ;  and  have  myself  lost  valuable  time  in  treating  the  uterine 
affection,  and  afterwards,  on  addressing  my  remedies  to  the  true 
seat  of  the  mental  disorder,  have  had  the  satisfaction  of  seeing  my 
patient  speedily  recover.  Such  cases  may  not  be  very  numerous, 
but  they  are  very  important  to  bear  in  mind,  and  I  would  beg 
leave  to  call  thy  attention  specially  to  them.  It  appears  to  me 
to  be  particularly  desirable  to  discover  in  the  character  of  the 
mental  disorder  itself,  without  reference  to  other  symptoms,  some 
marks  by  which  we  may  be  able  to  decide  whether  a  case  is  one 
of  idiopathic  or  sympathetic  cerebral  disorder." 

Dr.  Van  Deusen  confines  himself  to  a  discussion  of  a  single 
point  only,  and  that  merely  an  incidental  one,  as  compared  with 
the  broad  subject  upon  which  I  addressed  him,  and  concerning 
which  we  have  seen  Drs.  Bancroft  and  Worthington  so  fully  ex- 
press their  opinion.  The  matter  to  which  his  communication  is 
limited  is  that  upon  which  I  read  a  paper  at  the  last  meeting  of 
the  Association,  which  will  be  foupd  published  in  the  volume  of 
its  Transactions  for  1864,  the  necessity,  namely,  for  the  more 
thorough  elucidation  of  each  case  of  insanity  in  females,  that  con- 
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suiting  physicians  should  be  appointed  to  every  hospital  for  the 
insane.    To  Dr.  Van  Deusen's  letter  I  shall  hereafter  refer. 

Dr.  WooDBURN  writes  me  as  follows : — 

"  I  read  your  article,  published  some  time  since  in  the  Boston 
Medical  and  Surgical  Journal^  and  was  well  pleased  with  the  con- 
tents, but  would  venture  to  suggest  that  probably  insanity  is  not 
so  frequently  caused  by  female  diseases  as  the  paper  would  seem 
to  indicate.  My  opinion  is  that  mental  derangement  is  always 
caused,  either  by  physical  disease  or  bodily  injury  (accidental  cases), 
or  by  malformation  (hereditary  cases).  The  malformation  may  be 
apparent,  or  may  possibly  be  only  of  the  elementary  cells. 

"  I  had  intended  to  write  a  short  paper  which  you  might  incor- 
porate with  your  report  if  you  thought  proper,  but  in  the  press  of 
other  duties  I  have  been  compelled  to  abandon  it." 

From  Dr.  Patterson  I  have  received  an  interesting  communi- 
cation upon  the  general  causes  affecting  the  mental  health,  more 
particularly  of  women  in  country  districts,  which  will  be  found  in 
another  portion  of  this  report. 

Willing  as  I  should  have  been  {o  have  incorporated  the  opinions 
of  my  colleagues  to  a  greater  extent  in  this  report,  whether  or  no 
they  were  confirmatory  of  my  own,  it  will  be  seen  that  I  am  com- 
pelled in  great  measure  to  assume  its  sole  responsibility. 


II.— POINT  PREVIOUSLY  ATTAINED. 

Keference  has  been  made  in  the  letters  of  these  gentlemen  to 
views  concerning  the  causation  of  insanity  in  women  that  I  have 
already  expressed.  These  will  be  found  in  full,  or  in  abstract,  in 
the  published  proceedings  of  the  American  Academy  of  Arts  and 
Sciences  for  1864-5,  and  in  various  numbers  of  the  Boston  Medi- 
cal and  Surgical  Journal  for  the  same  period.  It  may  be  that  the 
experience  of  others,  if  carefully  analyzed,  will  not  wholly  confirm 
me  in  the  position  that  I  have  assumed;  the  lapse  of  many  months, 
however,  since  I  first  threw  out  a  hint  of  my  convictions,  in  the 
report  of  the  Massachusetts  State  Commission  on  Insanity  for 
1863-4,  has  but  served  to  render  me  the  more  decided  in  my 
every  assumption,  and  I  believe  it  will  be  found  just  as  it  was 
with  my  statements  concerning  the  frequency  of  criminal  abortion — 
a  report  upon  which  as  chairman  of  the  special  committee  upon 
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this  subject,  I  had  the  honor  to  render  to  this  Association  in  1859* — 
that  though  my  premises  were  so  startling,  and  of  so  practical 
results,  as  to  be  by  many  denied,  more  careful  and  more  general 
investigation  has  shown  that  they  were  in  reality  very  much 
understated.  « 

Preliminarily,  I  wish  it  distinctly  understood: — 

1st.  That  I  assert  for  the  insanity  of  women,  neither  an  uni- 
versality of  causation  or  of  treatment.  As  I  have  already  been 
misinterpreted  upon  both  these  points  in  my  previous  writings, 
clearly  as  I  have  endeavored  to  express  myself,  the  disclaimer  now 
made  is  not  unnecessary. 

2d.  I  have  shown  that  in  the  writings  of  alienists,  there  is  com- 
paratively very  little  to  be  found  in  acknowledgment  of  the  part 
played  by  her  sex^  in  the  causation  and  prolongation  of  insanity  in 
women.  As  regards  suggestion,  approbation  or  demand  of  a 
consequent  and  rational  treatment,  even  less  than  this  can  be  pro- 
duced from  the  authors  referred  to. 

I  do  not  state,  however,  that  the  key  to  insanity  in  women  has 
not  long  been  in  possession  of  these  gentlemen,  but  I  prove  by 
the  facts  adduced,  that  though  they  may  have  possessed  it  they 
have  not  appreciated  that  the  theory  referred  to  would  unlock 
what  has  always  been  in  every  asylum,  as  in  every  psychological 
text-book,  a  sealed  question  and  an  opprobrium.  They  have  not 
used  it  for  this  purpose  in  their  annual  reports,  in  their  memoirs, 
in.  their  published  statistics,  or  in  their  medical  treatment. 

8d.  I  have  alleged  that  in  a  very  large  proportion  of  the  cases 
of  insanity  occurring  in  women,  her  sex  is  in  reality  the  predis- 
posing, the  exciting  or  the  continuing  cause  of  the  malady;  but, 
I  do  not  assert  that  there  are  never  present  other  predisposing, 
exciting,  or  continuing  causes  at  work  efficiently  in  women  as 
in  men. 

4th.  I  have  claimed  that  from  the  above  premises,  it  follows  that 
the  treatment  of  insane  women  should  in  many  instances  be  of  a 
direct  and  physical  character;  but  this,  it  will  be  allowed, is  a  very 

1  To  my  oolleagues  upon  that  oommittee,  Drs.  Blatohford,  of  New  York,  Hodge, 
of  PeDDSjlvania,  Pope,  of  Missoari,  Barton,  of  South  Carolina,  Lopez,  of  Alabama, 
Semmes,  of  the  District  of  Colambia,  and  Brisbane,  of  Wisconsin,  all  of  them 
gentlemen  mach  older  and  of  higher  standing  in  the  profession  than  mjself,  I 
shall  always  feel  nnder  deep  obligations  for  the  brav^e  and  sympathetic  alacrity 
with  which  they  indorsed  views  that  at  that  time  seemed  to  man^  of  an  earlier 
school,  heretical  or  nnfonnded. 
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difTerent  thing  from  teaching  that  the  treatment  of  insane  womea 
should  always  and  only  be  local,  which  I  have  never  advised  and 
which  I  should  myself  be  the  first  to  condemn. 
'  6th.  As  a  means,  and  only  as  a  means,  toward  the  end  at  which 
we  all  are  aiming,  namely,  the  cure  of  the  patient,  I  have  en- 
deavored to  exhibit  the  necessity  at  every  asylum  of  a  board  of 
consulting  physicians,  skilled  in  the  diagnosis  and  treatment  of 
uterine  disease;  which  is  now  acknowledged  to  especially  require 
erudite  tact  and  an  appreciative  mind ;  but  I  have  distinctly  stated 
that  such  aid  was  only  to  be  made  use  of  at  the  discretion  of  the 
superintendent,  whose  monarchical  and  exclusive  sway,  legislative 
and  executive,  economical  and  financial,  spiritual  and  corporeal, 
could  thus  in  no  wise  be  lessened  or  interfered  with. 

If  superintendents  are  not  in  reality  afraid  of  a  shadow,  if  they 
are  not  disinclined  to  allow  the  profession  at  large  to  participate 
in  the  study  of  mind  diseased,  why  this  tone  of  suspicion,  or 
jealousy,  or  fear,  that  a  simple,  needed  and  practical  suggestion  by 
a  medical  man  who  knows  whereof  he  is  speaking,  has  in  certain 
quarters  called  forth  ? 

I  have  ventured  to  call  the  attention  of  the  profession  to  the 
results  then  and  now  again  to  be  placed  before  them,  as  in  every 
respect  important,  and  in  some  respects  novel.  Their  right  to  this 
last  attribute  has  been  challenged,  and  in  a  quarter  where,  in  view 
of  all  the  circumstances,  we  should  have  last  looked  for  any  counter 
claim.  I  refer  to  a  statement  by  the  Editor-in  chief  of  the  official 
organ  of  American  Superintendents,  Dr.  Gray,  of  the  Utica  Asy- 
lum.^ Abundant  evidence  will  be  afforded  in  the  present  paper  to 
settle  all  doubt  upon  this  score. 

I  merely  wish  thus  beforehand  to  define  my  position;  asserting 
as  new  only  the  attempt  to  apply  upon  the  large  scale  to  the  treatment 
of  insane  women,  in  asylums  as  in  private  practice,  views  that  ia 
theory  were  partially  recognized  even  by  Hippocrates,  though  they 
have  been  practically  acted  upon  by  few  or  none  of  his  successors. 

My  position  is  rather  that  of  the  pioneer  than  of  the  discoverer. 
There  is  little  positively  new  in  medicine — there  is  much  that  is 
comparatively  so.  Not  a  statement,  however  original,  to  which  a 
previous  clue  has  not  existed  and  cannot  be  found.  Not  a  psy- 
chologist, however  practically  he  may  disbelieve  in  a  local  origin 
for  mental  derangement,  and  may  have  put  his  disbelief  on  perma- 

>  MS.  Letter  of  Deo.  1864. 
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nent  record,  but  might  aver  that  such  origin  were  perfectly  familiar 
to  him,  that  he  learned  it  in  his  mother's  womb,  or  imbibed  it  from 
her  bosom,  even  that  he  inherited  its  knowledge  from  his  ancestors, 
for  cases  enough  were  on  record  in  their  day  and  from  time  im- 
memorial. 

I  have  referred  to  a  disposition  on  the  part  of  certain  individ- 
uals, apparently  very  few  in  number,  to  misinterpret  or  to  under- 
value facts  that  may  be  stated,  or  deductions  that  may  be  drawn, 
by  any  one  who  is  not  professedly  a  psychological  specialist,  and 
upon  that  ground.  I  shall  therefore  take  the  liberty  of  fortifying 
some  of  the  points  that  I  shall  make,  by  the  evidence  or  the  lan- 
guage of  gentlemen  whose  position  within  the  inner  circle  alluded 
to  is  such  as  to  render  their  authority  unquestioned. 

For  instance — and  as  it  is  a  question  that  met  me  upon  the  very 
threshold  of  this  report,  I  have  little  hesitation  in  presenting  it. 
What  shall  be  allowed  to  render  a  man  conversant  with  the 
various  phases  of  mental  disturbance?  One  superintendent,  the 
physician  to  the  Utica  Asylum,  considers  that  it  can  only  be 
attained  by  prolonged  residence  in  an  insane  hospital.  Under 
date  of  Jan.  11th  ult.  he  writes  me  as  follows,  and  in  expressing 
an  opinion  as  to  views  of  my  own,  unless  this  was  arrived  at  very 
superficially  or  at  second  hand,  he  must  have  been  aware  that  they 
were  based  upon  no  isolated  case  or  two,  but  upon  a  dozen  years 
of  almost  exclusive  observation,  upon  the  most  extended  scale,  of 
sick  women. 

"It  certainly  appears  to  me,"  he  says,  "that  some  practical  ex- 
perience in  the  management  and  treatment  of  the  insane,  acquired 
not  from  an  isolated  case  or  two,  but  in  some  large  hospital,  would 
greatly  modify  your  ideas. 

"  You  would  then  have  an  opportunity  of  ascertaining  what  is 
really  known  on  the  subject,  and  what  treatment  is  actually  prac- 
tised in  these  institutions." 

On  the  other  hand,  it  is  possible  that  careful  comparisons  of  the 
actual  working  detail  of  many  hospitals,  of  the  plans,  medical  and 
in  other  respects,  under  which  they  are  conducted,  and  of  the  ideas 
of  their  respective  superintendents  as  afforded  by  their  various 
systems  of  treatment,  seen  in  operation,  and  described  personally  by 
the  gentlemen  themselves,  may  perhaps  give  even  a  better 
knowledge  of  what  is  really  known  on  the  subject,  and  what  treat- 
ment is  actually  practised  in  these  institutions,  than  a  residence, 
no  matter  for  what  length  of  time,  at  any  asylum  in  the  land.    In 
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no  matter  is  the  old  saying  of  Morgagni  more  true  than  in  tbis : 
*'  Perpendendad,  non  numerandas,  sunt  observationes." 

Is  a  knowledge  of  [psychological]  literature  sufficient  to  make 
one  a  safe  guide  ?  There  is,  I  will  venture  to  say,  no  department  of 
medicine,  save  the  closely  allied  and  more  properly  considered 
pseudo-science  of  phrenology,  whose  literature  is  so  crowded  with 
contradictory  statements  and  conflicting  theories,  with  utterly 
baseless  generalizations  and  facts  misinterpreted,  as  this  department 
of  insanity.  Each  successive  text-book  has  repeated  the  errors,  or 
many  of  them,  of  its  predecessors.  There  are,  it  is  true,  notable 
exceptions,  the  various  works  of  Ray  for  instance — which  are  all 
of  them,  for  originality  of  thought,  for  closeness  of  observation,  and 
for  justness  of  reasoning,  veritable  oases  in  this  most  barren  of 
deserts — but  even  Bucknill  and  Tuke,  whose  book  is  in  many 
respects  one  of  the  best  of  modern  medicine,  still  retain  the  old, 
and  that  ought  to  be  obsolete,  artificial  classification;  which, 
last  relic  of  an  ancient  nosology,  would  separate  all  the  forms  of 
insanity  in  accordance  with  their  several  symptoms,  and  by  ignor- 
ing the  great  and  fundamental  question  of  their  causation,  would 
reduce  to  a  matter  of  unsafe  and  blind  routine  their  chance  of  cure. 
Each  author  moreover,  and  often  without  a  word  of  credit,  repeats 
the  details,  insufficient  or  irrelevant  though  they  may  be,  of  cases 
that  seem  to  have  been  handed  down  from  time  almost  immemo- 
rial, judging  from  the  distance  backward  to  which  in  several 
instances  I  have  traced  them.  It  was  my  first  intention  to  have 
presented  in  this  report  a  summary  of  all  the  cases  on  record,  so 
far  as  I  could  collect  them,  illustrative  of  the  diagnosis,  positive  and 
differential,  that  had  been  formed,  and  of  the  treatment  to  which 
insane  women  had  been  subjected,  by  past  and  present  masters  in 
this  art;  and  for  this  purpose  I  had  tabulated  or  made  minutes  of 
a  mass  of  cases  amounting  probably  to  several  hundreds;  but, 
upon  more  carefully  examining  them,  they  were  found  so  faultily 
or  so  imperfectly  reported,  as  for  all  practical  purposes  to  be 
utterly  useless. 

What,  for  instance,  shall  I  say  of  the  fact  that  while  in  scores 
and  in  hundreds  of  cases  great  care  has  been  taken  to  say  whether 
the  woman  had  or  had  not  had  the  itch,  for  psora  was  formerly 
considered  an  important  agent  in  the  causation  of  insanity,  in 
scarcely  any,  on  the  other  hand,  however  plainly  connected  with 
pelvic  derangement,  is  any  physical  examination  mentioned  or  its 
results  given— a  method  of  studying  and  reporting  that  does  not 
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Feem  to  have  ceased  with  the  years  bygone?  Or  what  of  the  simi- 
lar fact  that,  in  the  autopsies  of  the  insane,  it  has  seldom  seemed 
necessary  to  critically  examine  other  organs  of  the  body  than  the 
brain,  even  though  that  showed  no  trace  whatever  of  lesion  ?  Or 
what,  again,  of  the  other  fact,  still  almost  universal,  that  in  the 
cases  of  undoubted  pelvic  origin  or  influence,  at  least  in  those  that 
have  been  reported,  where  attempts  at  physical  exploration  have 
been  made,  precise  mention  is  omitted  of  the  exact  species  of  local 
disease  that  was  ascertained  to  be  present,  so  important  in  deciding 
as  to  whether  the  means  resorted  to  for  its  relief  were  exactly  what 
were  required — without  which  correspondence,  it  is  evident  a  cure 
could  not  be  hoped,  and  a  failure  to  effect  it  could  prove  no  error 
as  to  the  ultimate  causation  of  the  mental  disturbance?  A  mind 
that  has  been  trained  in  the  arena  of  modem  genA*al  practice,  and 
is  accustomed  to  depend  only  upon  the  most  rigid  and  rigorous 
>  methods  of  diagnosis,  finds  little  in  such  faulty  material  that  either 
satisfies  or  is  edifying. 

Let  me  give  upon  this  point  a  single  forcible  word  from  one  of 
the  best  authorities  in  this  country.  Dr.  Workman,  of  Toronto,  the 
superintendent  of  the  immense  government  asylum  of  Canada  West. 
He  writes  me  as  follows : — 

"So  much  has  been  written  on  insanity,  as  I  am  sure  you  know, 
the  tendency  of  which  has  only  been  to  becloud  the  subject,  that 
even  when  one  is  fortunate  enough  to  command  a  good  proportion 
of  the  works,  he  has  to  wade  through  terrible  cesspool  accumula- 
tions, or  scramble  over  piles  of  forsaken  habitations,  before  he  dare 
venture  to  say  to  the  world  that  he  has  begun  to  study." 

With  this  word  of  explanation,  which  will  have  been  seen  to  be 
necessary,  I  proceed. 


III.— WORK  TO  BE  DONE. 

I  had  intended  to  have  presented  in  this  report  a  carefully  pre- 
pared and  somewhat  complete  essay  upon  the  insanity  of  women ; 
it  being  my  opinion,  as  stated  in  my  paper  published  in  the  last 
volume  of  the  Transactions  of  the  Association — 

I.  That  in  women  mental  disease  is  often,  perhaps  generally, 
dependent  upon  functional  or  organic  disturbance  of  the  repro- 
ductive system. 

II.  That  in  women  the  access  or  exacerbation  of  mental  disease 
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is  usually  coincident  with  the  catamenial  establishment,  periodical 
access,  temporary  suppression,  or  final  cessation.  And,  therefore, 
III.  That  the  rational  and  successful  treatment  of  mental  disease 
in  women  must  be  based  upon  the  preceding  theories,  which  I  have 
claimed  are  established :  , 

1.  By  many  analogies,  physiological  and  pathological,  in  the 
cerebral  manifestations  of  the  human  female  and  that  of  the  lower 
mammals ; 

2.  By  clinical  observation ;  and 

8.  By  the  results  of  autopsies  of  the  insane,  both  in  private 
practice,  and,  where  made  with  equal  care  and  partiality,  in  insane 
asylums. 

To  cover,  however,  properly  all  the  ground  that  1  had  marked 
out  would  occuil^  a  lai^er  space  than,  perhaps,  one  has  a  right  to 
claim  for  a  single  report ;  and  since  it  was  commenced  I  have  re- 
ceived communications,  published  and  private,  of  such  a  character 
as  have  satisfied  me  that  it  is  better  at  this  time  and  in  this  place 
to  strike  boldly  at  the  very  root  of  the  present  system  of  theory 
and  management  of  insanity  in  women,  before  attempting  to  train 
a  healthier  and  sturdier  growth  in  its  stead.  Being  convinced  of 
being  upon  the  right  track,  I  intend,  health  permitting,  to  pursue  it, 
and,  to  prove  that  I  am  in  earnest,  now  subjoin  a  sketch  of  the 
essay  that  I  had  already  partially  prepared  for  submitting  to  the 
Association  at  the  present  meeting. 

I.  Gansation. 

The  insanity  of  women  proved  generally  peripheral  and  reflex : 

1.  By  evidence  negative. 

a.  Admissions  of  psychologists. 

a.  Cerebral  disease  without  insanity. 

0^  Insanity  without  cerebral  disease. 
h.  Omission  of  autopsies. 
.   c.  Neglect  at  autopsies. 
d.  Results  of  autopsies. 

a.  At  asylums. 

0.  At  general  hospitals. 

y.  In  civil  practice. 

2.  By  evidence  positive. 

a.  Analogies  from 

tt.  Other  sympathetic  results. 
I.  On  nerves  sensory. 
1^  On  nerves  motor, 
in:  On  functions,  organic. 

IV.  On  functions,  animal 

V.  On  foetus  in  utero. 
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/3.  Madness  in  lower  mammals, 
y.  Admissions. 

I.  Of  psychologists. 

II.  Of  gynaecologists. 

III.  Of  women  themselves. 
5.  Cases  on  record. 
I.  Psychical. 

II.  Obstetrical. 

(.  Cases  now  first  given. 
£".  Autopsies. 

I.  On  record. 

II.  Now  first  given. 
17.  Time  of  development. 

I.  Foetal. 

II.  Congenital- 

III.  Puberal. 

IV.  Calamenial. 

V.  Nuptal. 

VI.  Gestal. 
VII.  Puerperal. 

VIII.  Lacteal. 
IX.  Climax  al. 
X.  Senile. 

XI.  Organic  Disease. 
e.  Effect  of  treatment. 
I.  At  asylums. 

II.  In  civil  practice. 

t.  Reflex  induction  of  cerebral  derangement. 
X.  Reflex  cure  of  cerebral  derangement. 
X.  Not  necessary  to  expect  uterine  disease  always  to  produce 
insanity,  even  if  it  were  allowed  that  insanity  in  women 
were  usually  induced  by  uterine  disease. 
II.  Theory  of  Ultimate  Causation. 

1.  Effect  on  general  health. 
•     a.  Of  pain. 

/.Of  abnormal  flux, 
a.  Hemorrhagic. 
/3.  Leucorrhoeal. 
y.  Lacteal. 

2.  Cerebral  irritation. 

o.  Direct. 
h.  Reflex. 

3.  Circulation  of  carbon — uneliminated. 

a.  By  lungs. 

b.  By  uterus. 

a.  In  virginity. 
|3.  In  pregnancy. 
I.  Healthy, 
n.  Diseased. 
VOL.  XVL— 10 


Digitized  by 


Google 


133.  REPORT   ON    INSANITY   IN   WOICBN. 

4.  Dystocia. 
6.  Uterine  inheritance, 
a.  Metritic. 
3.  Placental. 
6.  Toxaemia. 
III.  Indications  of  Prevention. 
lY.  Indications  of  Rational  Treatment. 

1.  To  ascertain  the  primary  lesion. 

2.  To  prevent  exacerbating  inflaences. 

3.  To  relieve  physical  symptoms. 

4.  To  remove  the  exciting  cause.    It  being  of  no  slight  moment, 

a.  At  what  stage  a  patient  is  treated. 

5.  And  in  what  way  she  is  treated,  whether 

a.  According  to  the  individual  case,  or 

13.  By  routine. 

It  will  be  perceived  that  tbere  is  much  that  can  be  said,  that  I 
believe  has  not  been  said,  upon  this  most  interesting  and  practical 
topic,  just  as  there  is  much  that  can  be  done,  that  has  not  yet  been 
done,  towards  relieving  or  curing  its  unfortunate  victims.  I  have 
now  at  hand  a  large  mass  of  material,  original  and  collected,  con- 
cerning the  various  points  above  indicated,  that  I  shall  hope  to 
present  to  the  profession  at  some  future  period. 

In  the  mean  time,  I  shall  endeavor  to  take  by  the  horns  one  or 
two  little  chimeras  that  have  been  shaken  at  me,  or  at  any  rate  to 
look  them  in  the  face. 

It  has  been  asserted,  in  communications  addressed  to  me  since  I 
have  been  appointed  upon  this  Committee,  or  in  publications  in- 
tended to  break  down,  to  discredit,  or  to  ridicule  my  testimony-^ 

1.  That  insanity  in  women  is  seldom  dependent  upon  a  pelvic 
cause. 

2.  That  it  has  so  frequently  been  recognized  as  thus  dependent, 
that  any  discussion  of  the  subject  is  unnecessary. 

8.  That  thorough  physical  examinations  of  insane  women  are 
already  generally  made  whenever  required. 

4.  That  such  are  not  required. 

6.  That  they  would  be  positively  injurious  to  the  patient  herself, 
and,  if  in  an  asylum,  to  the  other  patients,  and  to  general  disci- 
pline. 

It  will  be  hardly  possible  for  me  to  give  to  each  of  these  con- 
tradictory points  the  attention  their  importance  deserves,  although 
I  am  prepared  in  each  instance  to  show  their  utter  worthlessness. 

In  what,  however,  I  shall  say,  I  shall  endeavor,  so  far  as  possible, 
to  take  my  arguments  from  psychologists  themselveb,  using  in  the 
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main  their  own  words,  originally  written  though  these  may  have 
been  for  a  different  purpose,  and  in  ignorance  of  the  real  character 
and  meaning  of  the  facts  described.  Were  gentlemen  aware  of 
the  inconsistencies,  both  in  theory  and  practice,  that  are  everywhere 
recorded  in  their  special  literature,  they  would  be  much  more 
careful  than  one  or  two  of  them  have  lately  been,  for  it  is  evident — 

1.  That  if  my  views  are  true,  but  yet  long  known,  the  local 
examination  and  treatment  ought  not  to  have  been  stated  to  be 
generally  unnecessary  or  positively  injurious ;  and 

2.  That  if  they  are  false,  then  it  cannot  be  claimed  that  they 
have  long  been  recognized  as  well  founded,  and  in  practice  daily 
carried  out  to  the  letter — both  of  which  conflicting  assertions  have 
been  made  by  gentlemen  claiming  to  be  leaders  in  the  specialty 
of  insanity. 

Due  allowances  are  of  course  to  be  made  for  a  certain  measure 
of  professional  conservatism,  however  arrogantly  expressed,  and  I 
do  not  entirely  indorse,  though  I  quote,  the  following  remarks  by 
Dr.  Gait,  of  Virginia,  himself  a  superintendent  and  then  of  the 
Eastern  Asylum.  They  are  none  the  less  pertinent,  however,  as 
coming  from  that  source,  and  as  made  to  rebuke  the  tendency  of 
an  older  school  to  repress  innovation,  or  even  inquiry. 

"  The  laudator  temporis  acti,"  says  Dr.  Gait,  "  is  so  common,  that 
we  do  not  think  it  necessary  to  quote  the  opinions  of  the  past  on 
the  present  subject.  As  a  general  rule,  writers  allow  a  change  to 
be  effected  if,  as  they  say,  it  is  feasible.  But  such  a  mode  of  argu- 
ment is  no  longer  admissible.  He,  who  opposes  the  proposed 
arrangement,  must  be  prepared  to  defend  himself  on  the  assertion 
of  its  intrinsic  inferiority.  Admitting,  however,  such  fancies  to 
stand  for  what  they  are  worth,  we  still  find  the  medical  world 
divided  as  to  the  matter  in  question ;  and  this  circumstance  itself 
should  induce  us  to  lean  to  the  new  views,  because  every  one  is 
aware  of  the  prejudices  which  association  weaves  about  established 
customs  and  regulations.  It  is  said  that  when  Harvey  declared  to 
the  world  his  discovery  of  the  circulation  of  the  blood,  no  physician 
beyond  forty  years  of  age  gave  in  his  adhesion  to  the  new  views."* 

'  American  Joaraal  of  Insanity,  zi.  229. 
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IV.— THE  BRAIN  THE  SEAT  OF  INSANITY,  NOT  ALWAYS  OF 

ITS  CAUSE. 

I  have  dared  to  say  that,  in  raj  opinion,  the  ancient  and  still 
usual  classification  of  insanity  which  artificially  divides  the  forms 
of  mental  aberration  according  to  their  mental  peculiarities  is  faulty 
and  erroneous.  Such  a  method  of  classifying  disease,  according  to 
its  symptoms  alone,  would  not  at  the  present  day  be  tolerated  in 
any  other  department  of  medicine.  It  is  the  more  necessary  to 
dwell  for  a  few  moments  upon  the  question  here  involved,  for  it 
lies  at  the  foundation  of  this  report,  and  upon  its  decision  depends, 
in  great  measure,  the  truth  of  my  views  concerning  the  insanity 
of  women,  novel  or  trite  as  these  may  prove. 

Dr.  Workman,  of  Toronto,  to  whom  I  have  already  alluded, 
seems  to  have  argued  more  boldly  and  more  ably  for  the  extra- 
cerebral causation  of  insanity  than,  perhaps,  any  other  writer  in 
this  country,  both  in  his  own  writings  and  his  late  translation  of 
Schroeder  van  der  Kolk's  little  work  upon .  the  Pathology  and 
Therapeutics  of  Insanity^  in  the  American  Superintendents^  Journal} 

He  writes  me  as  follows :  "  What  can  be  more  exact,  what  more 
rational,  what  more  practically  suitable  than  the  assignment  of  all 
cases  of  insanity  to  the  two  grand  heads,  idiopathic  and  sympathetic? 
in  other  words,  fixing  all  insanity  either  in  the  brain  or  out  of  it. 
It  has  long  been  my  belief  that  unless  in  confirmed  low  dementia 
and  idiocy,  insanity  has  no  necessary  connection  with  diseased  brain 
properly  so  called.  I  believe  that  when  appreciable  palpable  dis- 
ease exists  in  the  brain,  we  always  have  something  besides,  and 
something  essentially  different  from  insanity.  It  does  not  satisfy 
me  to  be  told  that  disease  in  the  brain  may  exist  and  be  undetect- 
able. We  do  not  admit  this  assertion  in  application  to  any  other 
organ  or  structure.  If  you  ask  me  to  admit  the  presence  of  disease 
in  the  eye,  or  the  ear,  or  the  lungs,  and  fail  by  scalpel  or  microscope 
to  demonstrate  it,  am  I  sceptic  because  I  refuse  credence? 

"The  circular  argument  of  starting  with  the  premises,  that  as  the 
brain  is  the  organ  of  the  mind,  and  insanity  is  a  disease  of  the 
mind,  therefore  the  brain  in  insanity  must  be  diseased,  whether 
we  detect  the  disease  or  not,  has,  it  appears  to  me,  been  too  long 
deferred  to.  The  fallacy  here  may  exist  in  any  one,  or  in  all,  the 
terms  of  the  syllogism. 

>  American  Journal  of  Insanity,  April  and  Julj,  1864,  p.  63,  &c. 
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"  Istly.  I  would  say,  I  do  not  comprehend  the  term  'organ  of 
the  mind.'  I  understand  the  terms  organ  of  sight,  organ  of  taste, 
organ  of  digestion,  of  circulation,  of  urination,  &c.  &c.,  but  where 
is  the  parallelism,  or  even  the  resemblance,  between  these  functions 
and  thought? 

"2dly.  What  is  meant  by  disease  of  mind?  What  is  the  parallelism, 
or  even  remote  resemblance,  between  any  form  of  bodily  disease 
and  mental  abnormality  ? 

"8dly.  Why  should  a  diseased  brain  be  essential  to  insanity  ?  If 
it  is  absent  in  a  single  case,  its  presence  cannot  be  essential.  I 
believe  it  is  absent  in  many  cases,  yea,  in  the  majority  of  cases. 
Have  you  carefully  noted  the  mental  condition  of  persons  dying 
under  pulmonary  consumption  ?  And  if  so,  have  you  not  often 
been  struck  with  its  close  approximation  to  insanity  ?  Pulmonary 
disease  is  present  in  a  very  large  proportion  of  cases  of  insanity, 
and  I  believe  in  incurable  cases  it  is  present  in  fully  one-half.  We 
may,  or  we  may  not,  discover  cerebral  lesion  ^t/peradded,  very 
generally,  I  think  not.  This  fact  is  surely  one  of  much  signifi- 
cance. 

"In  all  emotional  insanity  of  women,  and  especially  in  the  reli- 
gious forms,  I  am  persuaded  the  generative  organs  play  a  most 
important  part.    I  would  almost  say,  they  give  the  ground-tone." 

I  shall  now  proceed  to  show — 

1.  That  while  the  brain  is  undoubtedly  the  seat  of  insanity,  yet 
it  is  not  necessarily  the  seat  of  its  cause; 

2.  And  that  this  is  proved  by  d  priori  reasoning,  and,  both  nega- 
tively and  positively,  by  the  results  of  autopsies. 

8.  That  while  idiopathic  insanity,  requiring  direct  cerebral  or 
simply  moral  treatment  alone,  is  very  rare,  sympathetic,  or  reflex 
insanity,  requiring  treatment  of  a  special  character,  is  extremely 
common. 

4.  And  that,  on  the  one  hand,  such  reflex  causation  is  and  should 
be  much  more  common  in  females  than  in  males,  while,  on  the 
other  hand;  of  the  various  forms  of  it  occurring  in  females,  the 
majority  of  them  are  owing  to  functional  or  organic  diseases  of  the 
uterus  and  its  appendages.  In  other  words,  that  they  are  of  a 
sexual  character. 

These  facts  I  shall  support  at  this  time  only  by  the  evidence  of 
superintendents  themselves — by  no  means  exhausting  the  testi- 
mony of  this  character  that  I  have  at  hand,  nor  drawing  upon  the 
extensive  material  that  is  aftbrded  me  from  other  quarters,  which 
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I  shall  reserve  for  future  communicatioDS  upon  the  subject  that  may 
hereafter  be  made  by  me  to  the  profession. 

The  first  witness  whom  I  call  is  Dr.  Bay,  of  the  Butler  Hospital 
at  Providence,  R.  I. 

"It  can  hardly  be  necessary  at  the  present  time,"  says  this  gen- 
tleman, "  to  prove  the  fact  of  the  dependence  of  the  mind  on  the 
brain  for  its  external  manifestations — that,  in  short,  the  brain  ia 
the  material  organ  of  the  intellectual  and  effective  powers.  What- 
ever opinion  may  be  entertained  of  the  nature  of  the  mind,  it  is 
generally  admitted,  at  least  by  all  enlightened  physiologists,  that  it 
must  of  necessity  be  put  in  connection  with  matter,  and  that  the 
brain  is  the  part  of  the  body  by  means  of  which  this  connection  is 
effected.  Little  as  we  know  beyond  this  single  fact,  it  is  enough 
to  warrant  the  inference  that  derangement  of  the  structure,  or  of 
the  vital  actions  of  the  brain,  must  be  followed  by  abnormal  mani- 
festations of  the  mind,  and,  consequently,  that  the  presence  of  the 
effect  indicates  the  existence  of  the  cause.  Whether  the  morbid 
action  arises  in  the  digestive,  or  some  other  system,  and  is  reflected 
thence  to  the  brain  by  means  of  the  nervous  sympathies,  or  arises 
primarily  in  the  brain,  the  soundness  of  the  above  principle  is 
equally  untouched.  This  leads  us  to  the  source  of  the  hesitation 
that  has  been  evinced  by  pathologists  to  consider  the  brain  as  the 
.seat  of  insanity. 

"From  the  fact  that  organic  lesions  are  not  always  discoverable 
after  death  in  the  brains  of  the  subjects  of  insanity,  it  has  been 
inferred  that  the  brain  is  not  the  seat  of  this  disease ;  though,  if 
this  fact  were  true — it  being  also  true  that  no  other  organ  in  the 
body  invariably  presents  marks  of  organic  derangement  in  insanity 
—the  only  legitimate  inference  would  have  been,  that,  in  some 
cases,  it  is  impossible  to  discover  such  lesions  by  any  means  in  our 
power.  The  strangest  theoretical  error  which  this  soundness  of 
the  brain  in  some  cases  has  occasioned,  is  that  of  denying  the 
existence  of  any  material  affection  at  all,  and  attributing  the  dis- 
ease entirely  to  an  affection  of  the  immaterial  principle.  If  the 
same  pathological  principles  had  guided  men's  reasoning  respecting 
this  disease,  that  they  have  applied  to  the  investigation  of  others, 
this  error  would  never  have  been  committed.  It  will  scarcely  be 
contended,  at  the  present  day  at  least,  that  the  structural  changes, 
found  after  death  from  any  disease,  are  the  primary  cause  of  the 
disturbances  manifested  by  symptoms  during  life;  or  that  if  the 
interior  could  be  inspected  at  the  beginning  of  the  disease,  any  of 
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these  structural  changes  would  be  discovered.  It  is  now  a  well* 
recognized  principle,  that  such  changes  must  be  preceded  bj  some 
change  in  the  vital  actions  of  the  part  where  they  occur.  This 
vital  change  is  now  generally  expressed  by  the  term  irritation^  and 
nothing  is  implied  by  it  relative  to  the  nature  of  this  change,  more 
than  an  exaltation  of  action.  Irritation,  then,  is  the  initial  stage 
of  disease — the  first  in  the  chain  of  events,  of  which  disorganiza- 
tion is  the  last — and,  of  course,  nothing  can  be  more  unphilosophi- 
cal  than  to  attribute  disturbances  of  function,  exclusively,  to  any 
structural  changes  that  may  take  place  during  the  progress  of  these 
successive  stages."* 

To  what  pathological  actions,  or  structural  changes,  is  the  brain  . 
then  liable  ?  And  here  I  present  the  evidence  of  Dr.  Bucknill,  of 
England,  medical  superintendent  of  the  Devon  County  Lunatic 
Asylum.  "As  an  organ  abundantly  supplied  with  bloodvessels," 
he  tells  us,  "the  brain  is  obviously  liable  to  all  abnormal  condi- 
tions, which  irregularities  in  the  quality  or  quantity  of  the  blood, 
and  the  relation  thereof  to  its  tissue,  can  occasion ;  it  is  liable  to 
anflemia  and  to  hyperemia  both  passive  and  active,  and  to  the  lat- 
ter accompanied  by  organizable  and  unorganizable  exudates.  It 
is  also  more  readily  acted  upon  by  various  chemical  changes  in 
the  blood  than  any  other  organ.  Excess  of  carbon  or  defect  of 
oxygen  tells  first  upon  it;  and  many  substances  in  the  blood  which 
affect  other  organs  little,  or  not  at  all,  affect  this  noblest  of  the 
organs  with  intense  force.  All  diseases,  therefore,  which  depend 
upon  the  movement  or  quantity  of  the  blood,  and  many  of  those 
which  depend  upon  its  quality,  are  the  fruitful  source  of  abnormal 
cerebral  conditions.  There  are,  it  is  true,  many  blood-poisons  and 
diseases  which  do  not  affect  the  brain.  Thus,  it  is  strange,  that 
although  the  gout-poison  affects  the  temper  strongly,  and  often 
endangers  the  intellect,  that  of  rheumatism  has  no  eff(^t  thereon. 
Tuberculosis,  moreover,  while  attacking  every  other  organ  of  the 
body,  very  rarely  affects  the  adult  cerebrum.  But  the  brain  is 
liable  to  a  species  of  disturbance,  apparently  qaite  unconnected 
with  the  quality,  quantity,  or  movement  of  the  blood,  a  species  of 
disturbance  to  which  other  organs  are  liable  only  in  a  modified  and 
unimportant  degree.  We  allude  to  the  disturbance  caused  by 
sympathy  with  injuries  of,  or  noxious  influences  applied  to,  peri- 
pheral portions  of  the  nervous  system."* 

'  Medical  Jurisprudence  of  Insanity,  pp.  128-130. 
'  Manual  of  Psychological  Medicine,  p.  349. 
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These  sympathetic  disturbances,  however,  occasioned  by  the 
irritation  of  some  part  of  the  distal  nervous  system,  do  not  neces- 
sarily produce  any  anatomical  changes,  if  the  examination  is  made 
during  the  early  period  of  the  disease.^  After  a  while,  the  brain 
may  pass  from  the  state  of  physiological  excitement  into  that  of 
pathological  change,  and  alterations  in  its  structure  then  be  found 
on  examination,  although  this  is  by  no  means  necessarily  the  case. 

"The  condition  of  the  cerebral  substance  is  the  prime  question  in 
the  pathology  of  mental  disease.  Frequently  this  condition  can 
only  be  judged  of  by  the  state  of  its  bloodvessels,  or  can  only  be 
guessed  at  by  that  of  its  membranes,  or  some  still  more  remote 
•  indication.  Not  unfrequently,  in  partial  and  sympathetic  insanity, 
it  appears  to  be  perfectly  sound  in  structure,  although  the  deduc- 
tions of  science  assure  us  that  this  soundness  is  in  appearance  only, 
and  is  solely  attributable  to  the  imperfection  of  our  means  of  ob- 
serving and  investigating. 

"  To  the  pathologist  the  substance  of  the  brain  is  as  yet  practically 
structureless.  Although  the  microscope  reveals  cells  and  tubes, 
and  intervening  stroma,  up  to  the  present  time  it  is  unable  to  indi- 
cate when  they  are  in  a  normal  or  abnormal  state ;  and  although 
it  may  prove  that  in  some  cases  the  smaller  arteries  are  diseased — 
that  in  a  few  others  there  are  exudation-corpuscles,  or  an  increase 
of  fatty  particles  in  the  substance  itself— it  has  not  yet  enabled  us 
to  distinguish  between  the  states  of  the  whole  organ  which  must 
be  diametrically  opposite — for  instance,  between  the  state  of  hyper- 
trophy and  atrophy."' 

Let  us  again  listen  to  Dr.  Ray. 

"It  has  been  stated  by  Foderd,  in  explanation  of  the  pathological 
causes  that  produce  the  alternation  of  paroxysms  and  lucid  inter- 
vals so  constantly  seen  in  certain  forms  of  insanity,  that  the  former 
are  attendid  by  an  excessive  plethora  of  the  bloodvessels  of  the 
brain,  and  the  latter  by  a  relaxed,  atonic  condition  of  these  vessels, 
which  is  an  effect  of  their  previous  forcible  distension.  In  this 
condition  they  are  liable  to  be  suddenly  engorged  by  exciting 
causes,  such  as  intemperance  in  eating  or  drinking,  anger,  violent 
exercise,  insolation,  etc.;  or  in  consequence  of  a  certain  predisposi- 
tion of  constitution.  It  is,  indeed,  well  known  that  the  return  of 
the  paroxysms  is  often  retarded  by  regulated  diet,  bleeding,  quiet, 

*  Manual  of  Psychological  Medicine,  p.  403. 
«  Ibid.,  p.  421. 
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seclusion,  kind  treatment,  and  the  absence  of  the  above-named 
stimuli.  It  is  thus  shown  conclusively  that  in  every  lucid  interval 
there  remains  some  unsoundness  of  the  material  organ  of  the  mind, 
which  may  be  designated  generally  as  a  morbid  irritability,  which, 
on  the  application  of  the  slightest  exciting  cause,  may  produce  an 
outbreak  of  mania  in  all  its  original  severity."* 

"But,"  asks  Andral,  in  his  Clinique  Medicale^  "when  we  have 
referred  the  symptoms  to  hyperemia  in  one  case,  and  to  anaemia  in 
another,  are  we  come  to  the  bottom  of  the  subject  ?  By  no  means," 
he  replies  to  his  own  question ;  for  this  hyperaemia  and  this  anaemia 
are  themselves  mere  effects,  which — a  thing  very  remarkable — the 
same  influence  can  very  often  produce. 

In  Esquirol's  great  work  upon  maladies  of  the  mind,  published 
so  recently  as  1838,  his  opinions  on  pathology,  which  had  been  in 
accordance  with  those  still  so  generally  held  concerning  the  insane, 
will  be  found  to  have  been  considerably  modified.  Eeferring  to 
the  case  of  a  recent  maniac,  who  was  killed  by  one  of  her  com- 
panions, and  in  whose  body  he  and  his  pupils  were  surprised  to 
find  no  lesions  of  the  brain  or  its  meninges,  he  declares  that  patho- 
logical anatomy,  in  spite  of  the  very  important  labors  of  Foville, 
Calmeil,  Bayle,  Guislain,  JEind  others,  has  not  been  able  to  make  us 
acquainted  with  the  organic  cause  of  mania.  ** Thirty  years  ago," 
said  he,  '*I  would  willingly  have  written  upon  the  pathological 
cause  of  madness.  At  the  present  day  I  would  not  attempt  a 
labor  so  diflBcult,  so  much  of  incertitude  and  contradiction  is  there 
in  the  results  of  the  necroscopy  of  the  insane  made  up  to  this  time. 
But  I  may  add  that  modern  researches  permit  us  to  hope  for  ideas 
more  positive,  more  clear,  and  more  satisfactory." 

We  are  now  naturally  conducted  to  the  actual  results  of  post- 
mortem examinations  of  the  insane. 

"From  this  announcement,"  I  again  quote  Esquirol,  "every  one 
might  expect  that  we  should  be  able  to  point  out  the  seat  of 
insanity,  and  to  make  known  the  nature  and  seat  of  the  organic 
lesion,  of  which  insanity  is  the  expression.  This  we  can  by  no 
means  accomplish.  The  examinations  of  the  dead  have,  to  the 
present  period,  been  barren  of  practical  information.  The  facts 
observed  by  Willis,  Manget,  Bonnet,  Morgagni,  Gunz,  Meckel, 
Greding,  Vicq  d'Azyr,  Camper,  Chaussier,  Gall,  and  others,  have 
produced  only  negative  or  contradictory  results. 

1  Medical  Jarispradence  of  Insanity,  p.  339. 
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"  All  the  labor  that  has  been  expended  upon  the  anatomy  of  the 
brain  has  produced  no  other  result  than  a  more  exact  description 
of  this  organ,  and  the  despairing  certainty  of  our  being  forever 
unable  to  assign  to  its  parts  the  uses  from  whence  we  may  derive 
information  with  reference  to  the  exercise  of  the  thinking  faculty, 
whether  in  health  or  disease. 

*' Before  drawing  any  conclusions,"  continues  this  great  authority, 
"from  these  organic  lesions  observed  among  the  insane,  will  it  not 
be  well  to  acquaint  ourselves  with  all.  the  varieties,  both  of  the 
cranium  and  of  the  brain,  which  are  compatible  with  the  integrity 
of  the  faculties  of  the  understanding?  Would  not  this  be  the  true 
point  of  departure  for  all  our  pathological  researches  ?  Now,  says 
the  learned  Chaussier,  there  is  no  organ  in  which  we  find  greater 
varieties,  with  respect  to  volume,  weight,  density,  and  in  its  re- 
spective proportions,  than  in  the  brain.  Have  we  carefully  distia- 
guished  the  results  of  concomitant  maladies,  or  those  diseases  which 
terminate  the  life  of  the  insane,  from  those  which  belong  to  mental 
alienation  ? 

"Organic  lesions  of  the  brain  reveal  themselves  by  other  signs 
than  insanity.  Thus,  chronic  inflammation  of  the  meninges  pro- 
duces compression,  which  reveals  itself  by  paralysis;  cerebral 
hemorrhage  is  also  manifested  by  paralysis.  Tubercles,  cancers, 
and  softening  of  the  brain  present  peculiar  characters,  which  can- 
not be  confounded  with  mental  alienation.  Have  we  reflected  on 
the  sudden  and  instantaneous  cures  of  insanity  ?  It  is  in  conse- 
quence of  having  neglected  these  considerations  that  we  reason  so 
erroneously  respecting  the  seat  of  this  malady."* 

Let  us  see  what  light  upon  these  points  has  been  afforded  by 
actual  study  of  the  dead. 

Autopsies  are  comparatively  seldom  made  of  the  insane  who  die 
at  asylums.  The  reason,  or  one  reason,  of  this  will  have  been 
already  made  evident — examination  of  the  brain,  so  barren  of 
result,  having  usually  alone  been  made.  Upon  this  point  I  will 
reproduce  evidence  that  I  have  already  elsewhere  presented.* 

"  Many  who  have  professed  familiarity  with  these  subjects  have 
asserted  that  the  morbid  appearances  found  in  the  bodies  of  the 
insane  were  unworthy  of  record;  they  should  rather  have  confessed 
that  they  were  unable  to  appreciate  their  value.  With  the  more 
thorough  and  complete  investigation  of  these  matters,  we  may  hope 

>  MentAl  Maladies,  p.  69. 

8  Boston  Med.  and  Surg.  Journal,  April,  1864,  p.  198. 
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eventually  to  arrive  at  some  correct  views  as  to  the  nature  of  those 
laws,  the  transgression  of  which  leads  to  sensorial  disturbance,  but 
no  approach  to  the  truth  can  be  made  except  through  the  portal 
of  morbid  anatomy,  which  has  revealed  this  important  fact,  that 
the  record  of  post-mortem  examinations,  as  preserved  in  an  asylum 
for  the  insane,  differs  in  most  striking  and  essential  particulars 
from  that  preserved  in  a  general  public  hospital."* 

"  Aatopsies,"  said  Dr.  Douglass  to  me  when  visiting  the  Govern- 
ment Asylum  of  Lower  Canada  at  Beauport,  near  Quebec,  under 
his  charge,  ''autopsies  of  the  insane  no  one  thinks  of  ever  making 
in  Canada,  save  that  enthusiast  whom  you  have  been  visiting  at 
Toronto."  While  on  the  other  hand,  it  is  from  this  very  enthusiast 
at  Toronto,  Dr.  Workman,  to  whom  I  have  already  alluded,  that 
the  profession  is  indebted  for  some  of  the  most  important  of  the 
steps  toward  elucidating  the  real  pathology  and  ultimate  causation 
of  insanity  in  its  reflex  manifestations,  that  have  ever  yet  been 
made. 

Dr.  Hunt,  formerly  of  the  Hartford  Asylum,  has  put  the  follow- 
ing admission  on  record :  "The  number  of  post-mortem  examina- 
tions made  in  the  hospitals  for  the  treatment  of  insanity  in  this 
country  are  very  few,  and  of  this  number  fewer  still  are  ever  pub- 
lished. The  cause  is  evident,  and  is  not  likely  very  soon  to  be 
obviated."' 

The  examination,  which  was  permitted  me,  of  the  very  extended, 
minute,  and  most  suggestive  pathological  records  at  Toronto,  fur- 
nished proof  that  this  paucity  of  autopsies  is  owing  neither  to  want 
of  opportunity'  nor  to  dearth  of  practical  results,  when  properly 
looked  for. 

It  is  proved,  however,  from  abundant  evidence,  that — 

1.  Insanity  may  exist  without  structural  changes  of  the  brain, 
and  that 

2.  Structural  changes  of  the  brain  may  exist  without  insanity. 
"It  must  be  admitted,"  says  Dr.  Bucknill,  "that  we  are  not  yet  in 

a  position,  as  regards  our  knowledge  of  the  morbid  appearances  of 

>  Holmes  Coote :  Journal  of  Psjchological  Medicine,  vol.  ir.  p.  384. 

>  I,  of  coarse,  freely  acknowledge  that  in  some  instances,  as  was  stated  by  Drs. 
Choate  and  Bemis  at  the  meeting  of  Saperintendents  held  at  Providence  (^Am, 
Jour,  of  Insanity,  Jnlj,  1862),  it  is  diffloalt  or  impossible  to  obtain  the  consent  of 
a  patient's  friends  to  have  a  post-mortem  examination  ;  bat  this  difficulty  obtains 
to  an  equal  degree  at  general  hospitals,  where,  nevertheless,  such  examinations 
are  much  more  common. 

'  Translation  of  Eaquirol,  p.  233. 
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the  brain,  to  base  our  nosology  upon  the  revelations  of  the  dead- 
houses.  We  can  only  wait  an  advance  of  knowledge  which  will 
render  this  possible."* 

The  late  Dr.  Bell,  of  the  McLean  Asylum,  at  Somerville,  justly 
considered  one  of  our  most  reliable  authorities,  has  left  no  doubt- 
ful expression  of  his  own  opinion,  which  was  that  autopsies  of  the 
insane  generally  present  no  material  lesion  of  the  brain  ;  changes, 
indeed,  there  are  to  be  seen,  but  only  those  that  may  have  occurred 
in  articulo  mortis.' 

Upon  another  occasion  he  stated  that,  my  friend,  the  late  Dr. 
Burnett,  of  Boston,  one  of  the  most  accomplished  raicroscopists  in 
the  country,  had  made  examinations  of  the  brain  of  persons  who 
had  died  in  a  state  of  chronic  insanity,  but  had  been  unable  to  dis- 
cover any  change  of  structure  whatever,  or  any  sign  to  indicate 
that  it  did  not  belong  to  an  individual  whose  mind  was  unaflFected.^ 

"The  brains  of  the  insane,"  observes  Bucknill,  "appear  to  be  cer- 
tainly not  more  liable  than  those  of  others  to  various  incidental 
affections.  Thus  in  four  hundred  autopsies  of  the  insane,  we  have 
only  once  met  with  a  hydatid,  only  once  with  tubercular  deposit 
in  the  substance  and  meninges,  only  once  with  a  fibro-cellular 
tumor,  and  not  once  with  malignant  disease.  The  arteries  at  the 
base  do  not  appear  to  be  more  frequently  or  extensively  aflfected 
with  atheromatous  change  than  those  of  sane  persons  of  the  same 
age ;  and  in  the  bodies  of  the  insane  we  have  never  yet  met  with 
that  cretaceous  deposit  in  the  coats  of  the  small  arteries,  which 
makes  them  feel  like  pieces  of  fine  wire  imbedded  in  the  brain- 
substance.  We  have  never  met  with  that  leather-like  and  fibro- 
cartilaginous hardness  of  resistance  to  which  sclerosis  of  the  brain 
is  described  to  attain.  The  two  forms  of  ramoUissement  are  not 
found  more  frequently  in  the  brains  of  persons  dying  insane  than 
in  those  of  others.  The  same  may  be  said  of  the  cellular  infiltra- 
tion described  by  Durand  Fardel,  with  which  in  four  hundred 
autopsies  we  have  met  but  twice. 

"A  large  number  of  brains  of  the  insane  we  have  diligently  in- 
vestigated with  a  first-rate  microscope.  The  results  appear  to  us 
to  have  afibrded  no  distinction  between  the  sane  and  the  insane 
brain.  We  have  found  exudation  corpuscles,  but  only  in  instances 
where  the  existence  of  inflammatory  action  was  apparent  without 

>  Loo.  oitat.,  p.  94. 
*    ■  American  .Toarnal  of  Insanity,  x.  p.  79. 
'  Ibid.,  xi.  1854,  p.  53. 
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the  use  of  the  microscope ;  and,  therefore,  this  microscopic  test  of 
cerebral  inflammation  proposed  by  Dr.  Hughes  Bennett,  appears 
to  be  of  little  value.  In  inflammatory  and  softened  parts  of  the 
brain-substance,  we  have  found  fatty  degeneration  of  the  coats  of 
the  small  arteries ;  but  it  remains  to  be  seen  whether  this  change 
is  not  as  frequent  in  the  brains  of  the  sane.  We  have  not  been 
able  to  discover  fatty  degeneration  of  the  arteries  where  the  patho- 
logical changes  more  peculiar  to  insanity  alone  existed.  The  same 
may  be  said  of  fatty  degeneration  of  the  brain  substance,  consist- 
ing in  the  abundant  dissemination  of  amorphous  fat  particles,  which 
is  found  in  some  specimens  of  cerebral  softening. 

''  It  seemed  reasonable  to  expect  that,  by  the  aid  of  the  micro- 
scope, one  would  be  able  to  ascertain  whether  any  exudation  or 
addition  to  the  stroma  of  the  brain,  or  any  change  in  size,  shape, 
or  proportionate  number  of  its  cells,  takes  place  ;  and  in  the  indu- 
rated brain  of  chronic  insanity,  whether  that  finely  fibrillated  exu 
date,  which  has  been  described  by  some  writers,  actually  exists; 
also,  whether,  in  extreme  atrophy  of  the  brain,  any  proportion  ex- 
ists in  the  diminution  or  degeneration  in  the  form  of  the  cells  or 
tubes.  In  none  of  these  points  of  inquiry  have  we  been  able  to 
attain  the  slightest  success."^ 

It  could  hardly  be  expected  when  the  contents  of  the  cranial 
cavity  throw  so  little  light  upon  the  pathological  character  of  in- 
sanity, that  a  study  of  its  exterior  could  be  productive  of  fruitful 
results.  Such,  however,  has  been  assiduously  attempted,  but  the 
results  are  neither  uniform  nor  undoubted. 

"Although  we  believe,"  it  is  Buckuill  who  is  now  speaking,  "that 
the  average  dimensions  of  the  head  are  below  those  of  the  sane, 
when  the  comparison  is  obtained  by  the  examination  of  large 
numbers,  still,  in  a  great  number  of  instances,  they  will  be  found 
to  be  good  ;  and,  indeed,  the  head  is  frequently  not  only  large,  but 
phrenologically  well-shaped. 

"We  are  not  aware  in  what  proportion  of  the  sane  the  shape  of 
the  head  is  peculiar,  since  it  is  rare  that  opportunities  occur  for 
making  the  observation  among  them;  but  among  the  insane  a 
considerable  proportion  present  decided  peculiarities  in  the  shape 
of  the  cranium.  The  most  frequent  one  is  a  want  of  symmetry 
in  the  two  sides.  One  side  is  rather  flatter  or  smaller  than  the 
other ;  or  the  whole  cranium  is  pushed  over  a  little  to  one  side ; 

>  Loc.  citat.,  p.  430. 
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or  one  side  is  a  little  more  forward  than  the  other ;  or  the  two 
anomalies  coexist,  giving  the  cranium  a  sort  of  twisted  appearance. 
These  things  will  not  be  seen  unless  they  are  looked  for,  with 
accurate  and  careful  eyes,  upon  the  shaven  scalp. 

*^ Sometimes  the  skull  is  high  and  domelike;  more  frequently  it 
is  as  if  it  had  been  compressed  laterally,  and  elongated  from  before 
backwards — heel -shaped,  in  fact,  like  the  skulls  figured  by  Dr. 
Minchin,*  in  which  the  centres  of  ossification  of  the  parietal  bones 
are  increased  in  number.  Sometimes  the  forehead  is  preternatu- 
rally  flat,  narrow,  or  receding,  or  very  large  and  bulging;  or  the 
occipital  region  is  deficient,  and  the  back  of  the  head  rises  in  a 
straight  line  with  the  nape  of  the  neck.  Sometimes  the  skull  has 
a  remarkably  square  configuration.  The  square  and  carinated 
form  of  skull  we  have  most  frequently  seen  in  connection  with 
mania.  The  dome-like  and  high  vertical  skull,  and  also  the  un- 
symmetrical  skull,  most  frequently  in  melancholia.  In  mania,  the 
anterior  cranium  is  more  frequently  of  good  shape  and  size  than 
in  melancholia.  In  the  latter  the  forehead  is  often  small  and 
mean,  but  sometimes  it  is  disproportionately  large  and  globose. 
The  shape  of  the  head,  indicated  by  the  rules  of  phrenologists, 
can  only  fairly  be  expected  to  coincide  with  the  mental  symptoms 
in  those  somewhat  rare  instances  in  which  insanity  is  the  mere 
development  in  excess  of  natural  character;  and  in  some  such 
instances  we  have  found  the  shape  of  the  head  tally,  in  its  general 
outline,  with  the  indications  of  phrenology. 

"Occasionally,  depressions  are  found  in  the  outer  skull,  which 
sometimes  do,  and  sometimes  do  not,  correspond  with  the  bulging 
of  the  inner  table  of  the  cranium.  When  they  do  not  correspond, 
we  have  found  that  they  indicate  a  local  absorption  of  the  diploe. 

"  It  is  an  interesting  question,  how  far  the  shape  of  the  skull  alters 
in  insanity.  If  the  forehead  expands,  even  in  mature  age,  under 
the  influence  of  intellectual  development,  it  is  likely  that  it  will 
contract  under  the  influence  of  intellectual  decay.  Some  writers 
have  asserted  that  the  shrinking  of  the  brain  in  atrophy  is  com- 
monly, and  to  a  considerable  extent  followed,  and  the  cranium 
filled  by  a  flattening  and  shrinking  of  the  cranial  bonei'  Boki- 
tansky  also  afl&rms  that  atrophy  of  the  brain  frequently  gives 
rise  to  deposit  of  bone  on  the  inner  table  of  the  skull,  especially 
about  the  anterior  convolutions. 

'  Dublin  Medical  Jonrnal. 

•  Paget :  Lectures  on  Pathology. 
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"We  have  not  satisfied  ourselves  that  the  increased  thickness  of 
the  cranium,  which  is  frequently  met  with  in  the  insane,  is  in 
any  way  connected  with  atrophy  of  the  brain.  Some  of  the 
thickest  and  heaviest  craniums  which  we  have  met  with  have 
occurred  in  instances  in  which  there  was  little  or  no  cerebral 
atrophy ;  and  the  condition  of  the  cranium,  where  there  is  un- 
doubted atrophy  of  the  brain,  is  not  unfrequently  one  of  abnormal 
tenuity."^ 

Thus  it  is  seen  not  merely  that  there  is  no  direct  correspondence 
between  the  exterior  of  the  skull  and  mental  integrity,  any  more 
than  between  the  exterior  of  the  skull  and  the  shape  and-consist- 
ence  of  its  contents.  We  constantly  see  all  the  degrees  of  irregu- 
larity and  excess  or  deficiency  of  cranial  development  that  have 
been  described,  in  every  day  life  and  coincident  with  perfect 
sanity,  while  even  in  idiocy  it  is  not  necessary  that  the  normal 
symmetry  shall  at  all  be  lacking,  though  this  is  undoubtedly  fre- 
quently the  case. 

It  must  not  be  concluded  from  the  examples  of  microcephalous 
idiots,  that  a  small  head  is  a  necessary  accompaniment  of  idiocy. 
"  On  the  contrary,"  says  Dr.  Tuke,  Medical  Officer  to  the  York 
Retreat,  "  many  idiots  have  large  heads,  leaving  out  of  the  question 
instances  of  hydrocephalus."  Parchappe  has  stated,  as  the  result  of 
very  careful  inquiry,  that  if  there  exist  a  general  relation  between 
the  volume  of  the  brain  and  the  degree  of  intelligence,  *' facts  are 
wanting  to  deduce  rigorously,  from  this  relation,  the  diflFerent 
degrees  of  intellectual  and  moral  capacity."  Of  100  idiotic  heads 
examined  by  Belhomme,  84  presented  more  or  less  decided  mal- 
formations of  the  forehead,  occiput,  and  lateral  portions.  Twenty- 
five  per  cent,  had  a  well-marked  want  of  symmetry.  On  bringing 
together  a  hundred  well-proportioned  heads,  he  did  not  find  a 
single  idiot  among  the  number.  Gallice,  after  making  a  large 
number  of  observations,  came  to  the  conclusion,  that  the  more 
intelligent  the  idiot  is,  the  larger  will  be  his  head;  but  that  this 
results  from  a  greater  development  of  the  occiput.  And  this  cer- 
tainly accords  with  what  Leuret  had  previously  recorded,  that  the 
occiput  in  idiots  is  remarkably  small. 

Desmaisons,  in  his  ifemoira  on  the  Form  of  the  Head  in  Idiots^  con- 
cludes that  idiocy  sometimes  exists  without  any  malformation ;  that 
it  is  impossible  to  fix  upon  any  malformation  peculiar  to  idiocy, 

1  Loo.  oiut.,  p.  410. 
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when  the  volume  of  the  head  and  its  symmetry  are  retained ;  and 
that,  in  cases  of  this  kind,  flattening  of  the  posterior  portion  of 
the  head  is  as  common  as  that  of  the  forehead.'  Gall  laid  it  down 
as  an  axiom  that  idiocy  must  exist  when  the  head  is  not  more  than 
thirteen  inches  in  circumference;  and  he  says  that  the  measure- 
ment of  heads  in  cases  of  complete  imbecility,  up  to  the  ordinary 
exercise  of  the  intellectual  faculties,  is  comprehended  between  the 
following  limits :  The  circumference  varies  from  fourteen  to  seven- 
teen inches,  and  the  arc,  between  the  root  of  the  nose  and  the  occip- 
ital foramen,  measures  nearly  twelve.  These  dimensions,  he  adds, 
are  accompanied  with  a  greater  or  less  degree  of  stupidity  or 
fatuity,  inability  (more  or  less  complete)  of  fixing  the  attention  on 
a  determinate  object,  vague  sentiments,  an  irregular  train  of  ideas, 
speech  consisting  of  broken  phrases,  &c.,  and  blind  and  irregular 
instincts.* 

Esquirol's  statements  appear  to  be  somewhat  contradictory ;  for 
while  a  table  of  measurements,  which  he  gives,  exhibits  a  decided 
decrease  in  the  size  of  the  heads  of  idiots,  he  says:  "The  dimen-* 
sions  of  the  crania  of  idiots  are  equal  to  those  of  other  men,"  and 
concludes  by  exclaiming  "how  much  work  there  remains  to  accom- 
plish, how  much  research,  before  we  can  state  the  coincidence  of 
the  volume  and  form  of  the  head  with  the  intellectual  capacity !" 

From  the  author  last  quoted  I  present  the  following  conclu- 
sions : — 

1.  Vices  of  conformation  in  the  cranium  are  met  with  only,  or 
chiefly,  among  imbeciles,  idiots,  and  cretins. 

2.  Organic  lesions  of  the  encephalon  and  its  envelopes  have  been 
observed  only  among  those  whose  insanity  was  complicated  with 
paralysis,  convulsions,  and  epilepsy ;  or  rather  these  lesions  apper- 
tain to  the  malady  which  has  caused  the  death  of  the  patients. 

8.  The  sanguineous  or  serous  eflFusions,  the  injections  or  infil- 
trations, which  we  meet  with  in  the  cranial  cavity,  the  thickening 
of  the  meninges,  their  adhesions  among  themselves,  with  the  cra- 
nium and  the  gray  substance,  the  partial  or  general  softening  of 
the  brain,  the  density  of  this  organ,  the  fibrous,  knotty,  and  can- 
cerous tumors  observed  within  the  cranium,  all  these  alterations 
indicate  either  the  causes  or  eSects  of  insanity,  or  rather  the 
effects  of  a  complication  to  which  the  patients  have  yielded. 

4.  The  alterations  within  the  thorax,  abdomen,  and  pelvic  cavity 

*  Manual  of  Psychological  Medicine,  p.  10^ 
s  The  Functions  of  the  Brain,  ii.  p.  214. 
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are  evidently  independent  of  insanity.  These  alterations  msj, 
nevertheless,  indicate  the  source  of  mental  alienation,  by  showiug 
the  organ  primitively  affected,  which  has  reacted  upon  the  brain. 

5.  All  the  organic  lesions  observed  among  the  insane  are  found 
to  exist  among  those  who  have  never  suffer^  from  chronic  deli- 
rium. 

6.  Many  post-mortem  examinations  of  the  insane  have  revealed 
no  alteration,  although  the  insanity  may  have  persisted  for  a  great 
number  of  years. 

7.  Pathological  anatomy  shows  us  every  part  of  the  encephalon 
altered,  in  a  state  of  suppuration,  and  destroyed,  without  chronic 
lesion  of  the  understanding. 

8.  From  the  above  data  we  may  conclude  that  there  are  cases  of 
insanity,  whose  immediate  cause  escapes  our  means  of  investiga- 
tion ;  that  insanity  depends  upon  an  unknown  modification  of  the 
brain ;  that  it  has  not  always  its  point  of  departure  in  the  brain, 
but  rather  in  the  foci  of  sensibility,  situated  in  different  regions  of 
the  body ;  as  disorders  of  the  circulation  do  not  always  depend 
upon  lesions  of  the  heart,  but  upon  those  of  some  other  portion  of 
tbe  vascular  system.* 

L^lut,  who  has  also  closely  investigated  this  subject,  sums  up 
the  result  of  his  researches  in  the  following  words : — 

"1.  Numerous  alterations  of  the  brain  and  its  envelopes  are  met 
with  in  delirium  and  insanity,  especially  in  extreme  forms  of  the 
latter;  but  these  alterations  are  neither  constant  nor  exclusive. 

^'2.  Hence  it  must  be  allowed  that  the  more  or  less  local  and 
coarse  alterations  in  the  skull,  the  brain,  and  its  membranes,  cannot 
be  held  to  be  the  proximate  causes  of  insanity.  They  are,  doubt- 
less, capable  of  existing  with  a  delirious  or  insane  condition,  but 
they  do  not  constitute  this  condition ;  and  frequently  they  are  only 
the  exaggeration,  the  effect,  or  the  transformation  of  it. 

'*3.  That  which  may  be  given  as  the  nearest  approach  to  the 
proximate  cause  of  delirium,  and  to  the  most  acute  form  of  insanity, 
is  inflammatory  lesion  of  the  brain  and  its  tunics.  But  this  altera- 
tion neither  does  nor  can  constitute  the  state  which  is  anterior  to 
it,  and  may  even  destroy  life  without  producing  it. 

"  4.  The  conditions  of  the  brain  which  approach  the  most  closely 
to  the  proximate  cause  of  the  chronic  forms  of  mental  alienation, 
with  or  without  impairment  of  motion,  are  without  doubt  chronic 

'  Mental  Ualadies,  p.  70. 
VOL.  XVI.— 11 
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inflammation  of  the  substance  and  of  the  membranes  of  the  brain, 
its  atrophy  and  induration,  which  may  be  accompanied  by  varia- 
tions in  its  specific  gravity.  But  yet  these  alterations  are  not  the 
proximate  cause  of  these  forms  of  insanity,  because  they  are  neither 
constant  nor  exclusive,  and  they  do  not  make  themselves  apparent 
except  in  an  advanced  period  of  the  disease."^ 

These  generalizations  are  carried  to  a  still  further  extent  by 
another  writer  upon  the  subject,  Leu  ret,  who  states — 

1.  That  the  authors  who  believe  it  possible  to  establish  an  ana- 
tomical change  as  the  cause  of  insanity  differ  greatly  among  them- 
selves; thus  Greding  asserted  that  thickness  of  the  bones  of  the 
cranium  occurs  in  77  out  of  100  patients,  while  Haslam  found  this 
condition  in  10  only  out  of  100  patients.  Hypersemia  of  the  brain 
is  recorded  by  Parchappe  in  43  cases  out  of  100,  and  by  Bertoleni 
only  in  14  out  of  100. 

2.  That  some  of  the  cerebral  alterations  to  which  insanity  is 
attributed  are  by  no  means  well  established.  Thus,  in  the  cases 
which  are  cited  of  hypertrophy  of  the  brain,  it  ought  to  have  been 
shown  that  this  was  not  owing  to  fulness  of  its  vessels,  or  to 
the  presence  of  a  serosity  in  its  tissue.  These  observations  have 
not  been  made.  Again,  that  which  is  called  dense  brain,  or  a  soft 
brain,  expresses  nothing  distinctly,  except  in  extreme  cases. 

8.  That  the  value  attributed  to  certain  alterations  is  deduced 
from  a  number  of  observations  by  far  too  small,  so  that  one  result 
frequently  invalidates  another;  thus  Parchappe  has  deduced  the 
average  normal  weight  of  the  healthy  brain  from  thirteen  observa- 
tions upon  men,  and  nine  upon  women,  and  on  this  average  he 
establishes  the  rule  for  atrophy  of  the  brain.  This  average  is 
evidently  too  small,  and  indeed  Parchappe  himself  gives  different 
averages  elsewhere. 

4.  That  the  pathological  alterations  referred  to  insanity  are  met 
with  in  patients  who  have  never  been  insane. 

5.  That  all  authors  confess  that  there  are  insane  persons  in 
whose  brains  no  pathological  changes  are  found. 

6.  That  the  lesions  which  are  frequently  met  with  among  the 
insane,  to  which  any  value  can  be  attached,  are  only  met  with  in 
•cases  in  which  insanity  has  been  complicated  with  paralysis;  and 
ithat,  in  order  to  decide  if  any  lesion  is  the  cause  of  insanity,  it  is 

1  Essa^  on  the  Value  of  Cerebral  Alterations  in  Acnte  Delirium  and  Insanitj. 
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at  least  necessary  to  find  it  in  a  case  of  simple  mental  aberration, 
in  wbich  there  has  been  no  affection  of  motion  or  sensibility.^ 

The  only  answer  that  has  been  made,  or  that  can  be  made,  to 
these  arguments,  namely,  that  more  minute  methods  of  examination 
may  perhaps  be  discovered  which  may  show  what  the  most  power- 
ful microscope  as  yet  does  not,  is  very  unsatisfactory ;  the  more  so 
in  view  of  the  fact  that  the  supposition  of  reflex  causation  is  suffi- 
cient to  account  for  every  mystery,  as  it  is  allowed  to  do  in 
neuralgia,  tetanus,  chorea,  and  hysteria.  Dr.  Bucknill  is  here  at 
fault,  and,  like  every  other  writer  who  falls  back  upon  the  brain  as 
the  seat  of  causation  in  insanity,  proves  inconsistent  with  himself* 
It  is  possible  that  Brown-S^quard  and  John  Dean,  of  Boston,  may 
yet  localize  more  disturbance  in  the  brain,  as  they  have  so  much 
in  the  spinal  cord ;  but  they  cannot  all. 

What  conclusion,  then,  with  Esquirol,  shall  we  draw  from  the 
facts  that  have  now  been  presented  ?  That  the  changes  observed 
in  the  brain  and  its  membranes  are  found  in  subjects  who  have 
given  no  indication  of  delirium;  that  organic  lesions  of  the 
encephalon  appertain  to  paralysis  and  convulsions  rather  than  to 
dementia ;  and  that  the  character  and  intensity  of  the  delirium  are 
not  in  proportion  to  the  extent  of  the  organic  lesion.  What  shall 
we  conclude?  That  the  examinations  of  the  bodies  of  the  dead, 
which  have  so  often  furnished  important  information  respecting 
the  seat  of  disease,  present  no  result  which  is  satisfactory  re«ipecting 
the  source  and  immediate  cause  of  insanity.  If  in  dementia  there  are 
indication^  of  compression,  sinking  and  collapse  of  the  encephalon, 
is  this  state  caused  by  the  engorgement  of  the  vascular  system,  or 
by  the  lessening  of  the  cerebral  circulation  ?  Do  not  the  arteries, 
having  lost  their  elasticity  or  being  ossifled,  propel  with  sufficient 
energy  the  blood  which  flows  languidly  in  veins  already  too  greatly 
dilated  7  Does  not  the  inflammation  of  the  meninges,  by  thick- 
ening the  membranes,  or  by  provoking  a  too  abundant  serous 
exhalation,  induce  the  compression?  Does  not  the  contracting  of 
the  cranial  cavity,  by  the  separation  of  the  internal  table,  particu- 
larly of  the  cranial  portion,  contribute  to  compress  the  brain? 
Post-mortem  examinations  teach  us  little  in  this  respect;  all  the 
organic  alterations  of  the  brain  or  its  dependencies  appertaining 
less  to  the  delirium  than  to  its  complications.^ 

*  The  Moral  Treatment  of  Insanity. 
«  Loo.  cit.,  pp.  398-400. 
>  Mental  Maladies,  p.  433. 
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Dr.  Nichols,  of  Washington,  Superintendent  of  the  Government 
Hospital  for  the  Insane,  has  expressed  his  opinion  upon  this  subject 
in  no  uncertain  language,  "believing  it  highly  important  both  to 
science  and  humanity.  Therapeutists  and  pathologists,  we  are 
told,  are  approaching  from  different  starting-points,  a  like,  rational, 
and  what  is  much  the  most  important,  true  theory  of  the  proximate 
cause  of  insanity,  upon  which  better  defined  and  more  rational 
principles  of  a  more  successful  treatment  of  the  disease  will  be 
based." 

Recent  English  writers  upon  this  subject  have  taken  a  middle 
ground  between  certain  German  authors,  who  believe  in  a  disorder 
of  the  mental  entity  itself,  and  that  much  larger  class  who  have 
vainly  expected  to  connect  special  forms  of  mental  aberration 
with  pathognomonic  changes  of  cerebral  structure,  and  tell  us  that 
"  microscopical  appearances  ought  to  be  regarded  more  as  the  effect 
than  the  source  of  the^malady"  (Hitchman);  that  "insanity  is  a  dis- 
ease of  nervous  origin"  (Munro) ;  and  that  it  is  "  a  neuralgia  of  the 
sensory  fibres  of  the  brain"  (Dewey).  "And  I  venture  to  predict," 
says  Dr.  Nichols,  "  that  we  are  on  the  eve  of  the  demonstrable  dis- 
covery, that  all  insanity,  whether  of  physical  or  moral  semeiology, 
is  proximately  owing  to  a  derangement  of  the  functional  activity 
of  the  cerebral  organ  as  a  generator  of  what  we  are  accustomexi  to 
call  nerve  power,  nervous  fluid,  &c. 

"  That  function  may  be  exalted  or  depressed,  through  the  whole 
or  a  part  of  the  brain,  as  we  have  general  mental  excitement  or 
general  depression,  or  one  or  more  of  the  infinite  variety  of  inter- 
vening shades  and  forms  of  aberration.  This  purely  functional 
derangement  may,  and  probably  not  unfrequently  does,  run  into 
inflammation,  but  they  have  no  necessary  connection,  and  the  more 
furious  mania  may,  in  my  opinion,  exist  without  any  more  inflam* 
matory  origin  or  organic  change  than  obtains  in  a  fit  of  'jump- 
ing' toothache,  which  occurs  in  a  moment  and  goes  in  the  next, 
without  leaving  any  trace  of  its  existence."^ 

We  are  thus  compelled,  at  times,  to  seek  the  ultimate  causation 
of  insanity  outside  the  brain. 

"  The  special  student  of  insanity,"  says  Bucknill,  "  will  do  well 
to  study  the  causes  of  delirious  thought  and  perverted  feeling,  in 
all  classes  of  bodily  disorder  where  they  are  observable.  If  he 
studies  insanity  alone,  he  will  be  apt  to  fall  into  the  common  error 

I  Amer.  Jonrn.  of  Insanity,  zi.  52. 
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of  attribating  its  causation  to  some  single  pathological  state,  and 
his  views  will  be  as  wrong  as  they  are  narrow.  But,  if  he  studies 
perverted  feeling  as  occasioned  by  gouty  or  hepatic  disease  or  loss 
of  intellectual  power,  and  fatal  coma  occasioned  by  suppression  of 
the  arine,  and  the  delirium  of  fevers,  he  will  be  led  to  appreciate 
the  fall  extent  of  blood-change  in  the  production  of  purely  mental 
afifections.  In  the  delirium  of  cerebritis,  he  will  see  a  form  of  in- 
sanity undoubtedly  produced  by  inflammation;  and  in  delirium 
tremens,  he  will  see  another  form  of  insanity,  as  undoubtedly  pro- 
duced by  nervous  exhaustion.  He  will  thus  be  enabled  to  reject 
exclusive  theories  of  insanity,  and  be  prepared  to  admit  the  [truth] 
of  the  broad  principle,  that  insanity  may  be  occasioned  by  any 
and  every  pathological  state  which  is  capable  of  taking  place 
within  the  substance  of  the  brain,  however  ultimately  occasioned."* 
The  various  evidences  that  I  have  now  adduced  should  tend  to 
convince  that,  as  I  have  nowhere  found  expressed  so  clearly  as  by 

Morel,  THE  BKAIN  IS  ALWAYS  THE  SEAT  OF  INSANITY,  BUT  IT  IS  NOT 
ALWAYS  THE  SEAT  OF  ITS  CAUSE.' 


Y.— EXPLANATIONS  OF  DISTANT  CAUSATION. 

Whence  else,  then,  can  insanity  arise  than  in  the  brain  ? 

It  has  been  supposed  by  some  that  it  is  generally  the  effect  of 
toxicsdmia.  This  is  undoubtedly  at  times  the  cause,  and  probably 
much  more  often  than  has  been  generally  supposed.  Besides  the  in- 
stances where  its  existence  is  self-evident,  there  are  others.  Simp- 
son, of  Edinburgh,  has  of  late  shown,  with  his  usual  masterly  skill, 
the  important  relations  held  by  that  condition  of  the  blood  evinced 
by  albuminuria,  whether  occasioned  or  not  by  pressure  of  the 
enlarged  uterus  upon  the  kidneys,  to  the  existence  and  causation 
of  puerperal  mania.'  Esquirol,  long  ago,  called  attention  to  the 
active  effect  produced  by  the  inhalation  of  carbonic  acid  towards 
the  induction  of  insanity,^  and  Dr.  Workman,  in  the  letter  from 
which  I  have  quoted,  speaks  of  the  tendencies  toward  delirium 

>  Loo.  oit.,  p.  349. 

'  Traits  des  Maladies  Hen  tales,  p.  69. 

*  Clinieal  Lectares  on  Diseases  of  Women,  1863,  p.  442. 

•  "  We  have  already  seen  that  those  occupations  which  expose  the  person  to  the 
fhmes  of  charcoal,  predispose  to  insanity.  We  ought  to  add,  that  asphyxia  hy 
carbon,  is  very  liable  to  cause  dementia,  and  that  too  in  its  incurable  form.'' — 
Menial  Maladieif  p.  54. 
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in  organic  puImoDary  disease,  and  the  frequency  that  has  been  ob- 
served of  latent  phthisis  in  the  insane ;  points,  both  of  them,  that 
are  probably  to  be  explained  by  deficient  eliraihation  of  carbon 
from  the  blood.  It  will  not  be  strange,  moreover,  if  it  is  found  that 
in  a  similar  manner  may  be  interpreted  much  of  the  insanity  that 
obtains  in  women,  although  I  am  not  aware  that  this  suggestion 
has  before  been  made.  It  is  well  known  that  there  is  a  close  sym- 
pathy between  the  uterine  and  pulmonary  systems,  depending  in 
part,  it  may  be  presumed,  upon  the  varying  quantities  of  carbon 
discharged  by  respiration  and  through  the  catamenial  fluid.  The 
evidences  of  this  sympathy  are  manifold,  and  familiar  to  every 
gynsBcologist ;  ihey  are  furnished  alike  in  health  and  disease,  ex- 
plaining many  types  of  the  latter  that  were  otherwise  inexplicable, 
and  accounting,  as,  for  the  first  time,  I  have  endeavored  to  show, 
for  the  fact  that  however  dangerous  or  deadly  for  the  purposes  of 
general  surgery,  chloroform  becomes  as  safe  as  ether,  to  which  it  is 
for  this  purpose  so  superior,  in  childbed,  becoming  here  perfectly 
innocuous,  if  properly  given.' 

The  so  frequent  uterine  asthma,  coincident  or  connected  with 
the  catamenial  period,  is  an  instance  not  irrelevant.  I  have  long 
believed  and  taught,  that  in  women  the  access  or  progress  of  pul- 
monary phthisis  is  frequently  dependent  upon  and  to  be  controlled 
by  the  menvStrual  condition,  and  I  find  that  Dr.  Workman  has  an- 
nounced that  more  insane  women  than  men  die  of  pulmonary  dis- 
ease,* which  is  so  far  conclusive  evidence. 

"It  has  been  noticed,"  I  now  quote  from  Robinson,  the  physician 
to  the  Bensham  Asylum  at  Gateshead,  but  every  one  is  familiar 
with  the  fact,  "that  among  the  insane  generally,  the  circulation  of 
the  blood  is  feebly  performed,  and  in  melancholia  more  particularly, 
the  extremities  are,  from  this  cause,  cold  and  benumbed,  while  the 
surface  of  the  head  is  often  unnaturally  heated.  Again,  in  acute 
mania  notably,  and  also  in  other  recent  forms  of  mental  disorder, 
the  quality  of  the  blood  is  evidently  much  impaired.  Our  means 
of  chemical  analysis  are  too  crude  to  enable  us  to  express  in  scien- 
tific formulae  the  precise  additions  and  subtractions  which  c^onsti- 
tute  this  particular  cachexia.  Sufiice  it  to  state  that  the  peculiar 
odor  and  the  unequivocal  symptoms  of  disordered  digestion,  secre- 
tion, and  excretion  present  in  these  cases,  clearly  show  that  the 
blood  cannot  be  properly  formed  and  purified,  and  that  its  condi- 

1  Eatokia  ;  the  employment  of  AnnsihetioB  in  Childbirth,  1863,  p.  20. 
'  Amerioau  JoaruaL  of  Insanity,  July,  1862. 
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tion  and  quality  must  therefore  be  faulty.  In  some  forms  of  in- 
sanity there  also  exists  an  unnatural  sensibility,  or  irritability  of 
the  mind  and  nervous  system,  and,  in  a  certain  proportion  of  cases, 
violent  mental  impressions  have  originally  induced  the  disease. 

"Moreover,  we  occasionally  observe  in  every  form  of  mental  dis- 
turbance a  serious  impairment  of  the  innate  vitality  of  the  bodily 
tissues  generally,  so  that  a  slight  bruise  or  a  degree  of  pressure, 
which,  under  ordinary  circumstances,  would  produce  no  morbid 
effect  whatever,  will  in  the  insane  be  followed  by  mortification  of 
the  parts  and  ultimate  death."'  This  condition,  however,  is  more 
apt  to  be  the  effect  of  the  insanity  than  its  cause. 

On  the  other  hand,  "it  should  also  be  remembered  that  in  many 
of  the  insane,  in  whom  there  is  indisputable  lesion  of  the  under- 
standing, the  most  careful  scrutiny  will  fail  to  discover  any  disorder 
of  the  circulation,  as  indicated  by  the  pulse  and  respiration,  or  of 
the  functions  of  secretion  and  excretion,  as  indicated  by  the  tongue, 
alvine  evacuation,  or  the  renal  secretion.  And,  with  the  exception 
of  the  class  of  cases  to  be  referred  to,  it  may  be  safely  aCBrmed,  that 
among  those  patients  whose  moral  nature  appears  to  be  specially 
invaded  by  disease,  derangement  of  the  physical  health  is  almost 
as  frequent  as  among  those  whose  intellect  is  manifestly  disordered. 
And  the  termination  of  cases  of  moral  insanity  in  some  unmistak- 
able physical  disease,  as  general  paralysis,  will  not  unfrequently 
Bolve  any  doubt  which  may  have  been  felt  previously,  in  regard  to 
the  disease  of  one  or  more  of  the  bodily  organs. 

"The  exceptional  class  we  have  spoken  of,  includes  those  cases  of 
perverted  moral  feeling  whose  history  extends  back  to  their  earliest 
infancy,  and  probably  to  congenital  malformation  of  the  brain,"' 
which,  if  not  of  a  foetal  character,  may  be  owing  to  the  pressure 
exerted  upon  that  organ  during  the  latter  stage  of  a  difl&cult  labor, 
or  by  the  application  of  instruments  during  delivery. 

We  are  not  then  to  find  in  diseases  of  the  blood  or  derangement 
of  its  circulation,  a  causation  sufficient  to  account  for  all  cases  of 
insanity  which  are  ultimately  of  extra-cerebral  origin.  We  must 
seek  for  other  methods  of  explanation,  one  of  which  is  undoubtedly 
the  hereditary  tendency  so  often  recognized,  and  which  may  exist 
under  very  different  circumstances  than  those  ordinarily  noticed. 
Thus,  for  instance,  the  mental  disturbance  may  depend  not  merely, 

*  Preyention  and  Treatment  of  Mental  Disorders,  p.  152. 
«  Tuke,  loc.  cit.,p.  189. 
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as  I  have  said,  upon  the  pressure  to  which  the  child^s  head  has  beea 
subjected  during  childbirth,  a  pressure  sufficient,  in  many  cases,  to 
efTect  its  death,  and  in  others  to  produce  convulsions  or  paralysis, 
either  during  infancy,  or,  perhaps,  at  some  long  subsequent  period; 
but  it  may  be  owing  to  an  effect  produced  in  utero,  either  by  some 
mental  affection,  however  temporary,  of  the  mother,  just  as  we  know 
such  to  act,  during  lactation,  upon  the  nursing  infant,  or  by  some 
functional  or  organic  affection  of  the  placental  or  uterine  system. 
Upon  this  point  T  could  say  much,  but  shall  content  myself  by 
again  presenting  evidence  from  Dr.  Tuke. 

"  Should  it  be  said,"  he  remarks,  ''that  disease  involves  a  changed 
condition  or  proportion  of  function  or  structure  in  one  or  more  parts 
of  the  body,  it  is  to  be  observed  that  this  change  may  have  taken 
place  at  a  period  when  it  would  escape  notice,  or  even  during  foetal 
life.  During  the  latter  period,  diminished  nutrition  of  the  body,  or 
diminished  nutrition  of  one  part  and  increased  nutrition  of  another, 
may  have  occurred,  and  thus  resulted  in  the  production  of  an  un- 
due proportion  or  predominance  of  a  function.  Hypertrophy  of 
some  textures  has  been  observed,  frequently  coexisting  with  atrophy 
of  others,  perverted  nutrition  being  often  combined  with  excessive 
or  defective,  and  several  of  these  different  changes  often  occurring 
in  succession,  in  consequence  of  the  operation  of  the  same  causes. 
There  is,  indeed,  during  foetal  life — and  we  may  practically  widen 
this  period,  and  say  during  that  which  elapses  before  the  character 
is  or  can  be  observed — abundant  opportunity  for  the  influence  of 
perverted  nutrition ;  whether  it  be  in  the  formation  of  cell-germs, 
their  passage  into  cells,  or  the  subsequent  processes  connected  with 
the  growth  and  organization  of  the  tissues ;  or,  again,  whether  the 
elements  of.  the  circulating  blood  be  in  an  abnormal  proportion ; 
or,  lastly,  whether  it  be  the  mysterious  but  well-recognized  princi- 
ple, in  virtue  of  which  there  is  an  hereditary  predisposition  to 
disease,  which  rules  over  and  perverts  the  nutritive  processes. 
Thus,  in  a  case  of  what  would  probably  be  regarded  as  congenital 
moral  imbecility,  the  mother  of  the  patient  was  the  subject  of  ma- 
lignant disease  of  the  uterus  during  gestation.  Now  it  is  possible 
that  this  condition  of  the  mother  interfered  with  the  proper  nutri- 
tion  of  the  cerebral  tissue  of  the  foetus,  and  was  one,  among  other 
causes,  which  contributed  to  the  final  result.  Persons  born  with 
talipes,  or  strabismus,  owe  their  defect  to  some  defect  of  embryo  life. 
In  like  manner,  during  the  same  period  of  existence,  the  brain  may 
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undergo   pathological  changes  which  induce  defective  mental  or 
moral  power."* 

*'  The  emotional  theory,  which  Bucknill  believes  to  be  the  true 
explanation  of  the  metaphysical  nature  of  insanity,  goes  to  prove 
only  this — that  emotional  disturbance  is  the  frequent  source  and 
the  constant  accompaniment  of  mental  disease.  It  is  so  far  practical 
as  opposed  to  the  theory  upon  which  the  dogmas  of  courts  of  law 
have  been  founded,  that  insanity  is  a  perversion  solely  of  the 
thinking  faculties,  but  it  is  quite  consistent  with,  and  indeed  sub- 
servient to,  the  opinion  that  the  proximate  cause  of  all  mental  dis- 
ease is  to  be  referred  solely  to  the  abnormal  state  of  the  brain,'"  the 
ultimate  cause  in  many  instances  having  to  be  sought  also  in  bodily 
and  structural  change,  but  in  parts  far  distant  from  that  organ. 

In  justice  to  an  earlier  author,  Pinel,  it  should  be  remarked 
that,  however  mistaken  his  views  upon  the  pathology  of  insanity 
may  have  been,  they  had  at  least  the  merit  of  referring  a  bodily 
disease  to  a  bodily  origin.  In  the  preface  to  the  second  edition  of 
his  work,  he  thus  wis^y  expresses  an  emphatic  condemnation  of 
metaphysical  theories  on  this  point:  "The  most  difficult  part  of 
natural  history  is,  without  doubt,  the  art  of  well  observing  internal 
diseases,  and  of  distinguishing  them  by  their  proper  characters. 
But  mental  alienation  presents  new  and  diverse  difficulties  and 
obstacles  to  surmount,  either  in  the  unusual  gestures  and  tumultu- 
ous agitations  which  it  occasions,  or  in  a  kind  of  disordered  and 
incoherent  chatter,  or  in  a  repulsive  or  savage  exterior.  If  one 
desires  to  account  for  the  phenomena  observed,  one  has  to  fear 
another  rock — that  of  intermingling  metaphysical  discussions  and 
divagations  of  ideology  with  a  science  of  facts."* 

He  goes  still  further,  and  with  an  acumen  that  in  view  of  the 
limited  method  of  diagnosis  at  that  time  well  known,  he  foreshadows 
the  great  theory  of  a  frequent  pelvic  origin,  for  he  refers  the  primi- 
tive seat  of  mania  "  to  the  region  of  the  stomach  and  intestines,  from 
whence,  as  from  a  centre,  the  disorder  of  the  understanding  is 
propagated  by  a  species  of  irradiation.  A  feeling  of  constriction, 
&C.,  manifests  itself  in  these  parts,  soon  followed  by  a  disorder  and 
trouble  of  ideas."*  In  that  day,  it  will  be  remembered,  the  methods, 
by  which  at  the  present  time  the  differential  diagnosis  of  most  of 
the  diseases  of  the  abdomen  is  so  clearly  and  so  easily  established, 
were  in  practice  almost  wholly  unknown. 

»  Take,  loo.  oit.,  186.  «  Ibid.,  p.  447. 

•  Ibid.,  p.  394.  «  Ibid.,  p.  393. 
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We  have  thus  been  brought  to  the  doctrine  that  mental  disturb- 
ance may  be  occasioned  secondarily  and  reflexly,  by  sympathy 
with  disturbances  of  other  organs  than  the  brain.  Let  us  listen 
upon  the  general  subject,  to  Dr.  Bucknill. 

"  That  the  organ  of  the  mind  is  thrown  into  diseased  action  by 
sympathy  with,  that  is,  by  suffering  with,  other  diseased  or  injured 
parts,  is  scarcely  less  certain  than  that  the  stomach,  the  heart,  or 
the  spinal  marrow,  are  so  affected.  The  modus  operandi  of  this 
cause  of  disease  is  by  no  means  clearly  intelligible,  either  in  rela- 
tion to  the  brain  or  to  other  organs;  the  explanations  usually 
offered  being  little  more  than  diversified  verbal  formularies  of  the 
fact.  Thus,  when  we  say  that  the  irritation  of  the  cervix  uteri  is 
reflected  upon  the  stomach,  occasioning  vomiting  and  distress  in 
that  organ,  we  come  no  nearer  to  an  explanation  of  the  mode  of 
action  than  when  we  say,  that  the  stomach  sympathizes  with,  or 
suffers  in  conjunction  with,  or  in  consequence  of,  irritation  of  the 
organ  first  affected.  And,  in  like  manner,  when  we  say  that  the 
brain  suffers  sympathetically  with  the  uterus  or  stomach,  we  use  a 
mere  verbal  formula  for  the  colligation  of  two  facts,  with  the  inti- 
mate nature  of  whose  connection  we  are  wholly  unacquainted.  The 
knowledge  which  we  actually  possess  on  this  subject  may,  in 
general  terms,  be  thus  stated :  the  most  important  organs  of  the 
body  are  liable  to  be  thrown  into  states  of  functional  disturbance 
by  irritation  or  injury  of  other,  and  frequently  of  distant  parts. 
The  liability  to  this  disturbance  depends,  in  the  first  place,  upon 
what  is  called  constitutional  irritability,  or  a  state  of  the  system  in 
which  slight  causes  of  nervous  action  produce  great  effects;  and, 
in  the  second  place,  upon  the  intimate  connection  of  the  organ 
secondarily  affected,  with  the  nervous  system,  and  its  liability  to  be 
thrown  into  disorder  by  any  alteration  or  disturbance  in  the  state 
of  that  system.  Any  premature  attempts  to  explain  this  important 
pathological  fact  by  hypothesis,  respecting  nervous  currents,  or  the 
exhaustion  of  nervous  power,  seem  at  present  rather  likely  to 
obscure  than  elucidate  the  matter.  We  may,  however,  come  one 
step  nearer  to  the  view  of  the  fact,  by  considering  all  sympathetic 
disturbance  as  taking  place  in  the  nervous  system  itself;  and  in 
viewing  the  functional  disturbance  of  secreting  and  other  organs, 
as  merely  the  expression  of  abnormal  states  of  the  nerves  in  those 
organs.  Strictly  speaking,  therefore,  sympathetic  vomiting  or 
palpitation  is  as  purely  a  nervous  phenomenon  as  loss  of  conscious- 
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ness  or  convalsions;  and  the  latter,  as  meDtal  excitement  or  delu- 
sion. 

"In  early  life,  the  cerebro-mental  functions  are  more  intimately 
connected  with  those  of  the  spinal  system  than  at  subsequent 
periods,  and  distant  irritations  are  more  frequent  and  efficient 
causes  of  mental  disturbance  in  the  infant  \han  in  the  adult. 
Delirium  and  coma  are,  in  children, frequently  produced  by  int'estinal 
irritation.  In  the  adult,  in  comparison  with  convulsions,  delirium 
is  so  rarely  a  consequence  oF  simple  irritation,  that  it  furnishes  one 
strong  proof  that  the  brain  proper  exercises  its  functions  with  great 
independence  of  the  excito-motory  or  spinal  system.  The  most 
frequent  and  unquestionable  instances  of  cerebral  disturbance  from 
distant  irritation  or  sympathy,  are  afforded  in  epilepsy  and  hys- 
teria. In  both  of  these  diseases  the  paroxysm  is  compounded  of 
disturbance  both  of  the  cerebral  and  spinal  functions;  but  during 
the  interval,  cerebral  disturbance  alone  is  frequently  present,  and 
in  the  paroxysm  itself  it  is  never  wanting.  In  epilepsy,  especially, 
is  this  the  case ;  for  loss  of  consciousness,  which  is  the  primary  and 
leading  feature  of  the  paroxysm,  is  the  most  serious  and  profound 
indication  of  cerebral  disturbance,  no  less,  in  fact,  than  the  tempo- 
rary abnegation  of  all  cerebral  function.  In  hysteria,  loss  of  con- 
sciousness is  of  less  certain  occurrence,  although  sometimes  it  is 
doubtless  complete.  In  the  interval  of  hysteria,  however,  cerebral 
disturbance  is  not  less  marked  than  in  epilepsy.  The  emotions  are 
perverted,  and  even  delirium  is  by  no  means  uncommon.  Now 
both  of  these  diseases  are  frequently  but  the  expression  of  sympathy 
with  irritation  of  distant  parts  of  the  nervous  system.  The  one  is 
produced  by  irritation  of  the  nerves  of  the  uterus  and  its  append- 
ages, and  the  other  by  the  irritation  of  almost  any  portion  of  the 
peripheral  nerves,  by  worms  in  the  intestines,  renal  calculus, 
painful  injuries,  and  diseases  of  the  limbs,  &c.  Therefore  these 
diseases  present  unquestionable  instances  of  mental  disturbance, 
occasioned  by  sympathy  of  the  brain  with  irritation  of  the  distant 
nerves;  of  the  central  organ  of  the  system,  suflFering  in  its  noblest 
functions,  in  sympathy  with  some  fibres  of  its  peripheral  extension. 

"The  most  probable  explanation  of  these  sympathetic  disorders 
is,  that  injury  to  one  part  of  the  nervous  system  interferes  with 
the  processes  of  secondary  nutrition  taking  place  in  other  parts. 
The  rapidity  with  which  they  occur  may,  at  first  sight,  seem 
adverse  to  this  view;  for  instance,  in  the  case  related  by  Dr. 
Gooch,  and  so  familiar  to  psychologists,  where  Dr.  Den  man  passed 
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a  ligature  round  a  polypus  of  the  fundus  of  the  uterus,  as  soon  as 
he  tightened  it,  he  produced  pain  and  vomiting.  As  soon  as  the 
ligature  was  slackened  the  pain  ceased ;  but  whenever  he  attempted 
to  tighten  it,  the  pain  and  vomiting  returned.  The  ligature  was 
left  on,  but  loose.  The  patient  died  about  six  weeks  afterwards, 
and,  on  opening  the  body,  it  was  found  that  the  uterus  was  inverted, 
and  that  the  ligature  had  included  the  inverted  portion.  Sympa- 
thetic disturbances  of  the  functions  of  the  brain  are,  in  some 
instances,  scarcely  less  rapidly  occasioned,  or  capable  of  receiving 
more  immediate  relief.  Thus  the  irritation  of  a  cutting  tooth  will 
sometimes  produce  in  a  child  delirium  and  coma ;  and  the  removal 
of  the  irritation,  by  incision  of  the  inflamed  gum,  will  remove  the 
symptoms  almost  as  speedily  as  in  the  examples  above  quoted. 
But  when  it  is  considered  that  the  processes  of  secondary  nutrition 
are  those  upon  which  the  functions  of  all  organs  immediately 
depend,  and  that  any  interference  with  these  processes  must  neces- 
sarily and  immediately  disturb  the  normal  course  of  the  functions, 
the  short  interval  which  is  frequently  observed  to  exist  between 
the  production  of  irritation  and  its  sympathetic  consequences  will 
present  no  difficulty  to  the  theory  which  explains  the  latter  in  the 
manner  here  suggested.  In  our  present  state  of  ignorance  of  the 
manner  in  which  influences  are  communicated  from  one  part  of 
the  nervous  system  to  other  parts,  it  is  impossible  to  explain  how 
the  processes  of  secondary  nutrition  in  the  nervous  structure  are 
interfered  with  in  distant  parts  thereof.  But  this  difficulty  scarcely 
diminishes  the  probability  that  the  explanation  offered  is  the  true 
one;  and,  indeed,  only  presents  one  of  those  imperfect  links  in 
reasoning,  which  the  immaturity  of  physiological  science  renders 
of  such  constant  occurrence  in  all  departments  of  medicine.  The 
operation  of  remedies  is  consistent  with  this  view  of  sympathetic  dis- 
turbance, since  those  narcotic  substances  which  retard  the  processes 
of  waste  and  repair  in  the  nervous  system  aiford  the  most  efficient 
means  of  preventing  the  nervous  function  from  suffering  in  conse- 
quence of  peripheral  nervous  injury.  Moreover,  this  view  of 
pathological  sympathy  is  consistent  with  the  only  rational  view  of 
physiological  sympathy.  Secretions  are  the  result  of  secondary 
nutrition.  Many  secretions  are  normally  excited  by  the  irritation 
of  nerves  more  or  less  distant;  that  of  the  mamma,  for  instance,  of 
the  testis,  and,  to  some  extent,  of  the  gastric  glands.  Here,  then, 
at  least,  are  processes  of  secondary  nutrition,  energetically  influenced 
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by  the  irritation  of  distant  nerves/**  Marshall  Hall  himself  could 
scarcely  have  afforded  us  a  juster  and  more  thorough  argument 
for  all  the  effects  I  have  claimed,  of  pelvic  agencies  as  ultimately 
causing  insanity  in  women,  than  the  remarks  above  given. 

It  has  been  argued  that  those  of  us  who  see  in  reflex  action  an 
explanation  of  what  would  be  otherwise  inexplicable  anomalies, 
must  be  in  error  on  the  ground  that,  by  allowing  a  distant  lesion 
ever  to  produce  disturbance  of  the  brain,  we  ought  always  to  find 
an  identical  effect  from  a  similar  cause.  The  fallacy  of  such  an 
expectation  has  been  commented  upon  by  Dr.  Williams  in  the  fol- 
lowing language,  equally  applicable  to  congestion  and  other  morbid 
conditions  of  the  brain. 

"  Congestion  of  the  liver  is  sometimes  accompanied  by  pain  or 
tenderness;  sometimes  it  is  without  either.  Congestion  of  the 
stomach  sometimes  causes  gastralgia,  nausea,  and  vomiting,  with 
altered  appetite ;  but  these  symptoms  are  often  absent  when  the 
amount  of  disease  of  the  liver,  or  the  heart,  and  the  subsequent 
occurrence  of  hsematemesis,  leave  no  doubt  that  the  stomach  was 
congested.  The  same  remark  is  applicable  to  the  kidneys,  the 
uterus,  the  brain,  and  other  organs."' 

On  the  other  hand,  that  in  cases  where  mental  disturbance  is 
thus  induced,  it  should  often  be  extreme,  varying  alike  in  its  type, 
its  symptomatic  characters,  and  its  degree  of  intensity,  is  only  what 
should  d  priori  have  been  expected.  Dr.  Bucknill  has  clearly 
recognized  this  fact,  and  admits  that  the  analogy  from  an  organ 
whose  function  is  simple,  to  one  whose  function  is  so  complex  as 
that  of  the  brain,  can  afford  but  a  slight  insight  into  the  effect  of 
similar  pathological  conditions  in  the  two  instances.  Of  the 
abdominal  and  thoracic  organs,  the  stomach  is  that  whose  func- 
tions are  the  least  simple.  Its  muscular  movements  are  as  ingeni- 
ously adapted  to  an  end  as  those  of  the  heart ;  they  are  even  more 
complicated  and  less  mechanical.  In  addition  to  this,  the  functions 
of  secretion  and  absorption,  discharged  by  its  several  sets  of  glands, 
add  to  the  complexity  of  its  duties.  Congestion,  as  we  have  seen, 
causes  irregular  excitement  or  depression  of  all  its  functions,  ner- 
vous, muscular,  and  secretive;  yet,  compared  with  the  brain,  how 
few  and  simple  are  its  duties.  The  functions  of  the  organ  of  the 
mind  are  more  numerous  than  those  of  all  other  parts  of  the  body 
put  together ;  nor  less  distinct  in  themselves  and  inter-distinct  in 

>  Loo.  oit.,  pp.  382-385. 
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their  action.  Consequently,  any  pathological  state  which  destroys 
their  equilibrium,  producing  irregular  depression  of  some  functions, 
with  irregular  excitement  of  others,  must  cause  a  wider  and  more 
intricate  range  of  anomalies  than  is  observable  in  a  similar  state  of 
the  more  simple  organs.^ 

It  is  necessary  to  distinguish  the  distant  affections  which  cause 
insanity  from  those  that  merely  accompany  or  result  from  mental 
disturbance.  I  have  already  referred  to  Dr.  Workman's  estimate 
of  the  frequency  and  importance  in  the  insane,  of  pulmonary 
phthisis,  here  so  often  latent  or  unnoticed,  even  to  its  extreme 
stages.  The  Physician  of  the  Devon  Asylum  would  explain  this 
and  similar  affections  in  the  iusane  as  follows : — 

"Diseases  of  the  lungs  occur  in  the  insane  in  all  their  varieties. 
They  are  frequently  latent  from  the  absence  of  cough  and  the 
patient's  absorption  of  mind  preventing  complaint.  The  absence 
of  cough  in  serious  pulmonary  disease  is  very  peculiar.  In  de- 
mentia, it  arises  partly  from  torpor  of  the  excito-motory  system, 
partly  from  loss  of  attention ;  from  the  same  cause,  in  fact,  as  the 
frequent  dirty  habits  of  the  insane.  In  mania,  it  arises  from  the 
attention  being  intensely  preoccupied  by  the  vivid  ideas  and  delu- 
sions which  absorb  the  mind.  We  have  seen  many  patients  in 
advanced  stages  of  phthisis,  who  were  never  heard  to  cough  so 
long  as  they  were  under  the  influence  of  maniacal  excitement. 
When  this  underwent  a  temporary  diminution,  they  were  greatly 
troubled  with  cough,  which  was  again  arrested  by  the  recurrence 
of  excitement.  The  continuance  of  colliquative  diarrhoea  and 
perspiration,  and  of  emaciation,  proved  that  there  was  no  halt  in 
the  progress  of  the  disease,  as  the  absence  of  cough  has  led  authors 
erroneously  to  suppose.  The  torpor  of  the  nervous  system  in 
dementia  leads  to  another  peculiarity  in  the  lung  and  in  some 
Other  bodily  diseases  of  the  insane,  namely,  the  absence  of  irritative 
or  symptomatic  fever;  and  hence  it  happens,  that  in  a  demented 
person  whose  strength  is  unimpaired,  and  whose  constitution  is 
tolerably  good,  diseases  will  obtain  a  high  degree  of  development, 
with  symptoms  so  few  or  obscure  as  to  be  incredible  to  the  general 
physician.  It  is  on  this  account  that  the  numerous  sloughing  sores 
to  which  general  paralytics  are  liable,  produce  so  little  suffering 
or  constitutional  irritation.  We  have  known  the  stomach  disor- 
ganized by  cancer,  without  the  patient  complaining  of  any  pain  until 

*  Loc.  cit.,  p.  359. 
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a  few  days  before  death,  when  perforation  took  place.  The  only 
case  of  true  carditis  we  ever  saw,  occurred  in  an  insane  person  who 
complained  of  no  pain,  and  in  whose  heart  disease  was  only 
suspected  twenty-four  hours  before  death,  in  consequence  of  the 
failure  of  the  pulse.  This  peculiarity  in  the  intercurrent  diseases 
of  the  insane  should  teach  the  physician  to  observe  with  watchful 
anxiety  every  physical  indication  from  which  he  can  derive  know- 
ledge of  the  attack  of  disease  before  it  is  so  advanced  as  to  be 
beyond  control.  Pulmonary  gangrene  is  more  common  among 
the  insane  than  the  sane ;  but  not  to  the  same  extent  here  as  at 
Vienna,  where  it  contributes  largely  to  asylum  mortality."* 

To  my  own  mind,  it  would  be  more  scientific  and  in  accordance 
with  facts  to  explain  the  non  appreciation  of  pain  in  the  insane 
by  a  true  state  of  general  or  local  anaesthesia,  a  temporary  and 
Intermittent,  or  confirmed  and  permanent,  paralysis  of  the  nerves 
of  sensation,  local  and  limited  or  general  as  this  may  be,  than  to 
attribute  it  merely  to  lack  of  notice  of  the  suffering,  in  consequence 
of  pre-engagcment  or  pre-occupation  of  the  mind.  That  I  am 
correct  would  seem  to  be  shown,  moreover,  by  the  curious  fact  that 
there  is  often  absent  in  the  insane  the  febrile  excitement  and  reac- 
tion, both  nervous  and  arterial,  that  usually  attend  physical 
accident  or  disease.  That  intervals  may  occur,  in  which  the 
patient  becomes  acutely  sensible  of  bodily  anguish,  only  implies 
that  sesthesia  or  even  hypersesthesia  may  succeed  to  local  or  gene- 
ral anaesthesia,  just  as  undue  mental  activity  may  at  times  alternate 
with  apathy  or  even  dementia  itself.  , 


VL— CAUSATION  OF  INSANITY  OFTEN  PELVIC  IN  WOMEN. 

I  have  claimed  that  while  there  were  aflFections  of  many  organs 
in  the  body  in  both  sexes,  that  were  underlying  insanity,  in  reality 
its  cause,  the  foundation  upon  which  it  rests,  in  women  there  is  a 
depth  beyond — a  source  of  excitation  not  existing,  practically,  in 
man — for,  allowing  every  latitude  to  the  influence  of  the  sexual 
system  in  the  male,  it  must  be  allowed  that  in  him  the  genital 
apparatus  is  merely  subsidiary,  and  playing  but  an  occasional  and 
comparatively  a  very  insignificant  part  in  its  relations  to  the  general 
economy. 

In  woman,  the  case  is  very  different — not  only  is  she  subject  to 


>  Loo.  oil.,  p.  433. 
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a  host  of  diseases  peculiar  to  her  sex,  to  which  we  find  neither 
homologue  or  analogue  in  man,  but  they  are  capable  of  so  modifying 
herself  as  entirely  to  change  her  natural  disposition  and  character. 
In  health  we  find  her  still  obedient  to  a  special  law.  The  subject 
here  also,  we  might  even  say  the  victim,  of  periodicity,  her  life  is 
one  perpetual  change,  and  these  changes  even  are  still  again  sub- 
divided. 

The  uterus  and  appendages  that,  in  the  female  embryo,  while  yet 
unborn,  were  being  developed  pari  passu  with  the  other  organs  of 
the  body,  become  at  birth  arrested  in  their  growth ;  without  other 
change  than  a  slight  and  disproportionate  enlargement  in  size,  they 
remain  in  their  foetal  condition  until  puberty  is  established.  The 
child  has  now  become  a  maiden.  Immediately  the  emotions,  de- 
sires, and  passions  that,  though  latent,  have  been  gradually  foreshad- 
owing themselves,  are  now  established,  unrecognized  though  it  may 
be  by  the  girl  herself;  yet,  like  the  smouldering  fires  of  a  volcano, 
ready  to  burst  forth  at  any  exciting  moment.  The  short  space  of 
a  lunar  month  is  henceforward  the  field,  for  many  years,  of  a  triple 
change — preparation  for  ovulation,  the  discharge  of  a  germ  fit  for 
impregnation,  rest,  and  recuperation.  The  instinctive  yearning  for 
the  other  sex,  and  its  gratification  in  the  excitement  of  coitus,  the 
culmination  of  sexual  congress  in  effectual  impregnation,  are  surely 
aSairs  of  no  little  import,  and  affairs  of  constantly  recurring  occur- 
rence, both  in  the  married  and  in  many  of  the  unmarried,  unless, 
as  is  too  often  the  case,  they  are  interfered  with  by  preventive  or 
subversive  measures,  which  may  but  increase  their  effects  upon  the 
woman's  system  by  making  them  prejudicial  rather  than,  as  other- 
wise, of  benefit.  Pregnancy  with  its  varying  fortunes,  child-bed 
and  lactation,  and,  finally,  the  grand  climacteric,  supervene,  and 
a  return  to  the  second  sexual  childhood,  which,  though  barren 
of  further  fruit  to  the  womb,  is  yet  by  no  means  past  desire  and 
attempts  at  its  gratification,  or  past  uterine  disease  and  its  many 
dangers ;  with  this  the  scene  is  closed. 

To  man,  these  changes,  these  excitements,  this  special  work, 
these  diseases,  these  dangers,  are  all  unknown.  Why,  then,  is  it 
called  preposterous  to  seek  in  her  sex  the  abstract  fundamental  in- 
fluence impressed  upon  every  woman,  even  while  an  infant  in  her 
mother's  womb — the  solution  of  much  to  which  otherwise  we  have 
no  key?  Van  Helmont  was  not  far  wrong  when  he  contended  that 
woman  was  what  she  is,  in  health,  in  character,  in  her  charms,  alike 
of  body,  mind,  and  soul,  because  of  her  womb  alone. 
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Nor  am  I  so  far  wrong,  I  candidly  believe,  in  attributing  the 
major  part,  not  all,  of  her  characteristics  in  disease,  mental  as  well 
as  bodily,  also  to  this  self-same  womb.  Just  as  we  have  special  dis- 
eases of  the  pelvic  organs  in  the  female,  so  we  may  have  functional 
diseases  of  the  brain,  of  many  and  deceptive  types,  excited  in  her 
thereby ;  and  just  as  we  may  have  other  disease  in  woman,  whether 
general  in  its  character  or  of  other  than  uterine  localization,  pul- 
monary, cardiac,  renal,  or  hepatic,  as  the  case  may  be,  idiopathic 
in  its  inception,  yet  materially  modified  by  the  influence  of  the 
sexual  system,  even  so  there  may  exist  states  of  mental  disturbance 
in  which  we  may  recognize  an  originality  of  causation  in  the  brain 
itself,  but  yet  such  an  eflFect  from  a  special  physiological  or  patho- 
logical condition  of  the  uterus  or  ovaries  that  may  be  present,  as 
to  require  special  examination,  special  consideration,  and  special 
treatment.  To  the  gynaecological  expert,  these  facts  will  be  self  evi- 
dent. I  have  foftnd  that  to  some  psychological  experts,  they  have 
not  been  so.  As  my  object  is  merely  to  change  to  a  more  rational 
system,  the  present  private  and  public  treatment  of  so  many  of  the 
most  interesting  of  patients,  now  practically  untreated  at  all,  I  shall 
again  present  the  testimony  of  psychologists  rather  than  my  own. 
In  my  previous  writings  I  have  contended  that  the  principles  to 
which  I  had  called  attention  have  long  been  known,  though  in  prac- 
tice constantly  unappreciated  or  forgotten.  I  shall  now  go  farther, 
and  by  the  testimony  presented,  which  is  but  a  little  fraction  of  that 
I  now  have  at  hand,  show,  as  I  think,  conclusively  that,  in  longer 
refusing  for  the  female  insane  that  study,  special  examination  and 
treatment  without  which,  in  all  other  forms  of  disease,  women 
cannot  be  properly  cared  for,  any  person  laying  claim  to  the  honor- 
able office  of  physician  must  be  deemed  guilty  of  gross  neglect, 
blindness  from  too  great  conservatism,  or  inhumanity.  This  is 
strong  language;  it  is  not  intended  as  personal,  however.  I  am 
but  working  for  a  general  principle  in  one  of  the  many  fields  of 
its  application,  and  in  behalf  of  the  sex  to  the  alleviation  of  whose 
sufferings  some  of  us  are  devoting  our  lives.  Should  controversies 
be  attempted  to  be  forced  upon  me,  as  has  already  been  the  case  in 
the  discussion  of  this  question,  it  is  to  the  good  sense  and  wisdom 
of  the  profession  that  I  shall  again  appeal. 

1  cannot  do  better,  at  this  point  of  our  inquiry,  than  introduce 
the  testimony  of  a  gentleman  at  present,  or  very  lately,  connected 
with  the  Utica  Asylum. 

"When  we  contemplate  the  reproductive  system,  whether  in 
VOL.  XVI.— 12 
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health  or  disease,"  says  Dr. Kellogg,  "in  its  relations  to  the  cerebral 
Bystem  and  to  psychology,  we  are  forcibly  struck  with  the  paucity 
and  imperfection  of  our  knowledge.  The  recorded  facts  which 
bear  upon  the  reciprocal  influence  of  these  systems  are  widely 
scattered,  and  the  attempt  to  collect,  digest,  and  systematize  them, 
and  make  the  necessary  scientific  deductions,  would  be  a  work  of 
some  importance.* 

"The  influence  of  excessive  and  unnatural  excitement  of  the 
sexual  organs  upon  the  mental  faculties,"  he  continues,  "has  long 
been  recognized.  In  tables  setting  forth  the  supposed  causes  of 
insanity,  this  has  long  occupied  a  prominent  place,  and  though  its 
influence  as  a  cause  of  insanity  has  no  doubt  been  overrated  (or 
misinterpreted,  in  the  absence  of  physical  examinations  in  women, 
— H.  E.  S.),  still  it  is  undoubtedly  great.'  Of  the  probable  causes 
of  derangement  in  three  hundred  and  sixty-six  cases  of  insanity,  oc- 
curring in  both  sexes — as  recorded  in  the  report  of  the  superinten- 
dent of  the  New  York  State  Lunatic  Asylum,  for  the  year  1852 — 
eighty-seven,  or  nearly  one  fourth  of  the  whole  number  of  cases, 
are  reporte4  to  have  arisen  from  causes  directly  connected  with 
the  reproductive  system.  In  the  report  of  the  superintendent  of 
the  same  institution  for  the  year  1853,  of  the  supposed  causes  of 
insanity  in  four  hundred  and  twenty-four  cases,  one  hundred  and 
seventeen,  or  more  than  one- fourth,  appear  to  have  had  direct  con- 
nection with  some  disturbance  of  the  sexual  organs.  In  the  able 
and  interesting  report  of  Dr.  Gray  to  the  managers  of  this  institu- 
tion, for  1853,  of  three  hundred  and  ninety  cases,  seventy-two  are 
supposed  to  have  had  some  direct  connection  with  derangement  of 
these  organs.  From  the  above  it  would  appear  that  in  nearly  one- 
fourth  of  all  the  cases  of  insanity,  occurring  in  both  sexes,  the  dis- 
turbance of  the  generative  organs  was  so  marked  as  to  be  regarded 
as  a  primary  cause  of  the  mental  derangement. 

"  Whether  the  primary  cause  in  these  cases  had  its  seat  in  the 
cerebral  or  the  generative  system,  is  a  question  no  less  interesting 
than  difficult  of  solution,  and  one  which  could  only  be  determined 
by  an  attentive  consideration  of  the  history  of  the  cases  reported, 
and  a  close  observance  of  the  true  sequence  of  the  symptoms  in 
each,  and;  whether  the  primary  link  in  the  chain  of  morbid  sym- 

1  Consideratiooa  on  the  Reciprocal  Inflnence  of  the  Physical  Organization  and 
Mental  Manifestations. — Amer.  Journal  of  Insanity,  April,  1856,  p.  305. 

»  See  the  testimony  of  the  late  Dr.  Brigham  in  the  Philips'  WiU  case. — Amer, 
Journal  of  Insanity^  vol*  Ti.  p.  182. 
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pathies  had  its  seat  in  the  one  system  or  the  other,  it  is  none  the 
less  important  in  relation  to  the  reciprocal  influence  of  the  two. 

*'As  the  functions  of  the  reproductive  system  are  far  more  im- 
portant and  intricate  in  the  female  than  in  the  male  economy,  and  as 
the  pathological  disturbances  are,  as  a  natural  consequence  of  this, 
more  frequent  and  interesting,  we  are,  as  a  matter  of  course,  to 
look  to  the  femald  generative  system  for  the  most  important  illus- 
trations of  the  sympathetic  disturbances  and  reciprocal  influences 
dependent  upon  these  pathological  lesions.  Hence,  all  the  dis- 
eases which  affect  the  female  generative  system  have,  at  one  time 
or  another,  been  brought  forward  as  causes  of  insanity.  Even  its 
most  natural  function,  that  of  gestation,  does,  in  so^ie  cases,  by 
the  peculiar  change  wrought  in  the  female  economy,  and  the  train 
of  inexplicable  symptoms  which  result,  give  rise  to  insanity ;  and 
there  are  cases  on  record,  of  females  who  have  been  positively  in- 
sane during  the  whole  of  each  period  of  uterogestation,  but  who 
recovered  their  mental  health  and  strength  soon  after  delivery. 
The  cases  in  which  some  slight  mental  or  moral  disturbance  during 
gestation  has  been  observed  are  numerous;  there  are  many  on 
record,  and  every  experienced  practitioner  is  able,  no  doubt,  to 
recall  to  mind  such  slight  disturbances. 

''The  influence  which  the  menstrual  function,  even  when  {Per- 
formed apparently  in  a  healthy  manner,  exercises  upon  the  mental 
faculties  and  moral  feelings  of  some  females  is  exceedingly  inte- 
resting to  the  intelligent  and  philosophical  observer.  In  certain 
abnormal  states  of  this  function  the  influence  is  still  more  appa- 
rent I  have  been  told  by  intelligent  females,  accustomed  to 
analyze  their  own  feelings,  that  they  felt  far  less  mental  energy 
during  this  state  than  in  the  intervals,  and  that  they  possessed  far 
less  control  over  the  moral  feelings  than  at  other  times,  were  more 
easily  excited,  and  that  the  most  trifling  circumstances,  which  at 
other  times  would  pass  unheeded,  have,  in  spite  of  every  effort, 
greatly  disturbed  their  equanimity.  In  some  whom  I  have  known, 
of  a  nervous,  excitable  temperament,  their  whole  character  appeared 
changed  during  the  menstrual  period,  and  from  being  cheerful, 
kind,  firm,  patient,  and  decided,  they  became  morose,  taciturn, 
wayward,  fidgety,  and  impatient,  frequently  manifesting  a  certain 
nervous  irritability  bordering  on  hysteria,  and  were  sometimes 
overcome  by  paroxysms  of  that  interesting  affection. 

**The  changes  which  take  place  in  the  mental  and  moral  faculties 
about  the  time  of  puberty,  are  in  both  sexes  very  interesting,  par- 
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ticularly  ao  with  the  female.  These  have  beea  frequently  alluded 
to  by  medical  writers,  as  attendant  upon  a  fuller  development  and 
higher  manifestations  of  vitality  in  the  sexual  organs.  During 
these  changes  the  nervous  system  exhibits  increased  susceptibility 
and  sensibility ;  and  not  only  the  whole  frame,  but  also  the  mental 
manifestations,  present  greater  activity  of  development."  '*The 
mind,"  says  Dr.  Copland,  "  acquires  extended  powers  of  emotion 
and  passion,  and  the  imagination  becomes  more  lively.  If,  on  the 
other  hand,  the  uterine  organs  continue  undeveloped,  and  the 
menstrual  discharge  does  not  appear,  the  mind  is  dull,  weak,  or 
depressed,  and  the  emotions  and  passions  are  imperfect  or  altogether 
absent."' 

"The  young  female,"  resumes  Dr.  Kellogg,  *'who,  up  to  the  time 
of  these  changes,  has  appeared,  comparatively  speaking,  a  non- 
sexual being,  in  her  intercourse  with  her  companions,  playing  in 
childlike  innocence  and  unrestrained  freedom  with  the  opposite 
sex  as  with  her  own;  ignorant  and  unconscious  of  the  powers 
within  her,  which  are  soon  to  be  awakened  from  their  slumbers, 
begins,  as  she  now  approaches  the  ver^e  of  womanhood,  to  be  ani- 
mated with  feelings  and  desires  to  which  she  was  before  a  complete 
stranger,  and  which  she  regards  with  a  deep  interest  as  the  fore- 
runners of  something,  she  scarcely  knows  what,  which  she "  feels 
inclined  to  cherish,  yet  shrinks  from,  as  though  she  knew  not 
whether  they  were  of  good  or  evil  omen. 

"In  her  intercourse  with  her  former  playmates  of  the  opposite 
sex,  there  appears  gradually  to  have  dawned  upon  her  an  interesting 
shyness  and  maidenly  reserve.  Expressions  which  before  con- 
veyed no  meaning  to  her  pure  mind,  and  which  even  now  are  but 
partially  understood,  are  yet  sufficiently  so  to  tinge  her  cheek,  and 
cause  her  to  shrink  back  instinctively,  as  from  some  foul  and  pesti- 
lential presence.  Her  likes  and  dislikes  are  stronger,  and  rendered 
more  apparent  to  those  around  her.  In  short,  the  physical  changes 
brought  about  in  a  limited  period  of  time  in  the  sexual  system 
have  wrought  a  complete  change  in  the  mental  and  moral  character 
of  the  young  girl,  and  this  period  of  transition  terminates  in  that 
of  complete  womanhood,  with  all  its  desires  and  its  aspirations,  its 
hopes  and  its  fears,  its  joys  and  its  sorrows. 

"But  it  is  in  connection  with  the  various  diseases  incident  to  the 
female  generative  system,  that  we  are  to  look  for  the  more  curious 

»  DictioDarj  of  Medicine,  art.  Menstrnation,  vol.  ii.  p.  959. 
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illustrations  of  this  cerebral  sympathy.  The  abnormal  mental  state 
of  many  patients  laboring  under  hysteria,  monorrhagia,  dysmenor- 
rboea,  amenorrboea,  and  the  affections  intimately  associated  with 
uterine  derangement  has  long  been  observed  by  medical  men."  **In 
at  least  three  cases  out  of  four,"  says  Dr.  Francis,  "  I  have  found 
hysteria  associated  with  uterine  derangement,  and  the  restoration 
of  the  menstrual  function  to  its  healthy  state  has  proved  the  pre- 
cursor of  the  removal  of  the  hysterical  annoyance."  Hysteria, 
again,  may  manifest  itself  chiefly  by  disorder  of  the  mental  faculties, 
and  the  moral  feelings  and  emotions.  "The  mental  affections," 
observes  Dr.  Copland,  "  connected  with  hysteria  may  be  referred, 
1st,  to  certain  states  of  monomania,  among  which  excited  desire, 
amounting  in  some  cases  to  nymphomania,  may  be  enumerated; 
2d,  to  ecstasies  and  mental  excitement,  in  some  cases  of  a  religious 
nature,  in  others  of  different  descriptions ;  3d,  to  a  state  of  som- 
nambulism; 4th,  to  a  form  of  delirium,  generally  of  a  lively 
character,  with  which  various  hysterical  symptoms  are  often  con- 
joined ;  5th,  to  various  delusions,  generally  of  a  hypochondriacal 
kind,  to  which  the  patient  may  become  subject  or  even  the  victim, 
owing  to  the  indulgence  she  may  meet  with  from  imprudently  kind 
relatives;  and  6th,  to  a  desire  to  feign  various  diseases,  sometimes 
of  an  anomalous  or  singular  forip."* 

The  subjoined  remarks  of  this  same  acute  and  philosophical 
physician  are  so  apposite  that  we  cannot  resist  the  temptation  to 
transcribe  them  in  this  connection.  "  Hysterical  females,"  says  he, 
"  are  not  merely  capricious  or  whimsical,  but  they  often  become 
enthusiastic  for  a  time  in  the  pursuit  of  an  object,  or  in  cherishing 
an  emotion  by  which  they  have  been  excited.  In  many  such  cases 
the  nervous  excitement  and  vascular  turgescence  of  the  uterine 
organs  determine  the  character  of  the  mental  disorder ;  elevating 
certain  of  the  moral  sentiments,  or  of  the  intellectual  manifestations, 
to  a  state  of  extravagance,  passing  in  some  instances  into  delusion 
or  monomania.  Many  cases  of  puerperal  mania  are  merely  ex- 
tremes of  the  hysterical  disorder  of  the  moral  and  intellectual 
powers  or  states  of  the  mind.  All  these  more  extreme  forms  of 
mental  affection  are  observed  only  where,  in  connection  with  much 
local  or  uterine  irritation,  there  is  great  deficiency  of  nervous 
energy  generally,  and  of  mental  power,  in  particular;  or  where, 
with  such  deficiency,  there  has  been  much  injudicious  culture  or 

'  Loc.  citat.,  vol.  ii.  p.  321. 
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perversion,  or  improper  excitement  of  the  imagination.  Females 
sometimeR  become  passionately  attached  to  an  object,  and  this  pas- 
sion may  advance  even  to  nymphomania  or  monomania. 

"  The  hypochondriacal  feelings,  the  desire  to  deceive,  or  to  simu- 
late various  diseases,  or  the  delusions  which  sometimes  possess 
the  minds  of  hysterical  females  may  be  classed  with  the  foregoing, 
as  requiring  a  similar  plan  of  treatment.  In  all  of  them  the  inten- 
tions of  cure  are  to  remove  irritation  or  vascular  turgescence  of 
the  uterine  organs  ;  to  improve  the  general  health;  to  strengthen 
the  nervous  system ;  to  calm  the  imagination ;  and  to  guide  the 
moral  impulses  of  the  patient.  The  most  efficient,  however,  of 
these  means  are  not  likely  to  be  adopted  by  the  patient.  Few  will 
resort  daily  to  the  shower-bath,  or  even  occasionally  to  terebinthi- 
nate  enemata,  or  submit  to  a  course  of  tonics^  or  to  a  suitable 
regimen,  &c.,  while  they  believed  their  health  but  little  affected. 
Even  when  the  hysterical  disorder  is  of  a  very  painful  kind,  the 
variability  or  capricious  state  of  the  patient's  mind  leads  her  to 
run  from  one  physician  to  another,  before  opportunity  of  adminis- 
tering aid  is  afforded  to  any.  At  last,  the  most  notorious  charlatans, 
'  particularly  thdise  who  excite  the  body  through  the  mind  or  the 
mind  through  the  body,  the  animal  magnetizers,  the  homoeopathists, 
the  St.  John  Longs  of  rubbing  celebrity,  and  the  Campbells  of 
celestial-bed  notoriety,  fix  her  attention.  At  such  medical  bagnios 
there  is  something  promising  gratification  as  well  as  excitement, 
and  at  such  places,  hysterical  as  well  as  hypochondriacal  patients 
'  most  do  congregate.'  "* 

"When  we  pass  from  the  consideration  of  the  influence  of  the 
reproductive  system  upon  the  cerebral,  to  take  a  view  of  the  in- 
fluence of  the  latter  upon  the  former,  we  enter  upon  an  inquiry 
possessing  as  profound  an  interest  as  any  in  the  whole  domain  of 
science;  and  here  again,  as  before,  we  have  to  look  to  the  female 
economy  for  the  most  interesting  facts  and  phenomena  illustrative 
of  this  mysterious  and  inexplicable  sympathy.  The  results  of  this 
influence,  if  we  allow  ourselves  to  believe  the  statements  and  re- 
ceive as  evidence  what  is  brought  forward  as  fact  in  illustration  of 
it,  are,  indeed,  sometimes  most  extraordinary ;  and  the  unmistaka- 
ble evidence  of  this  which  is  from  time  to  time  presented  to  the 
medical  observer  is  sometimes  so  curious  as  to  make  him  pause 
before  rejecting,  as  the  workings  of  a  morbid  imagination,  the 

1  Copland,  loo.  cltat.,  vol  ii.  p.  337. 
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Statements  which  are  soraetiraes  made  by  intelligent  females,  whose 
▼eracity  we  cannot  doubt,  and  whose  motives  for  deceiving  us  we 
are  unable  to  discover.  .^ 

**  There  are  few  physicians  of  experience  who  will  not  be  able  to 
call  to  mind  some  extraordinary  statements  made  to  them  by  females 
in  reference  to  this  sympathy,  which  at  the  time,  no  doubt,  merely 
called  forth  a  smile  of  incredulity  or  surprise  at  what  was  then 
regarded  as  the  result  of  superstition,  or  of  a  morbid  imagination, 
but  which,  in  after  hours,  has  been  seized  upon  by  him  as  food  for 
reHection."' 

To  these  remarks  of  Dr.  Kellogg,  there  would  be  little  need  of 
adding,  had  they  but  been  practically  accepted  and  acted  upon. 
Such,  however,  has  not  been  the  case;  nearly  ten  years  have  elapsed 
since  their  publication,  and,  as  yet,  in  the  reports  of  no  asylum  do 
we  find  a  change,  either  in  the  method  of  tabulating  cases,  of 
specifying  causes,  or  of  treatment.  The  organ  of  psychologists  in 
this  country,  the  American  Journal  of  Insanity^  generally  so  ably 
eonducted,  in  which  Dr.  Kellogg's  paper  appeared,  and  which 
emanates  from  the  asylum  with  which  he  is  connected,  still  ignores 
the  conclusions  he  had  advanced,  as  shown  alike  in  its  editorial 
papers  and  in  its  comments,  or  absence  of  comments,  upon  those 
by  others,  admitted  to  its  page^  I  need  adduce  but  a  single  in- 
stance. Sir  Wm.  Hamilton,  in  his  celebrated  work  upon  meta- 
physics, makes  use  of  the  following  language:  "A  fact  striking 
in  itself,"  he  says,  **and  not  without  significance  in  relation  to  the 
present  inquiry,  is  this,  that  these  intruders  (parasitic  animals  of 
various  kinds,  worms  in  every  loathsome  diversity,  reptiles  armed 
with  fangs,  crawlers  of  a  hundred  feet,  &c.  &c.)  infest  the  (frontal) 
sinuses  of  women.''  This  statement,  so  strange  and  astonishing  as 
regards  its  application  to  most  women,  sane  or  insane,  was  repro- 
duced in  the  Journal  referred  to,  by  a  reviewer  of  Hamilton,  but 
five  years  ago,  without  a  word  of  contradiction.* 

While  a  single  fact  like  the  above  can  take  place,  a  single  asser- 
tion of  that  character  pass  unchallenged  alike  by  the  Journal  and 
the  profession  at  large,  it  cannot  be  argued  either  that  the  conclu- 
sions presented  in  this  report  are  generally  known  and  acted  upon, 
or  that  the  investigation  is  one  without  a  very  plain  and  practical 
end. 

The  notion  that  her  sex  plays  an  important  part  in  the  causation 

*  AmericaTi  Journal  of  Insanity,  April,  1856,  pp.  306-10. 
«  Ibid.,  June,  1860,  p.  255. 
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of  insanity  in  women,  is  by  no  means  a  modern  one;  like  many  of 
the  most  valuable  theories  of  medicine,  it  dates  back  to  remotest 
antiquity.  ^ 

Areta3us,  of  Cappadocia,  held  that  a  frequent  cause  of  mania  was 
to  be  found  in  suppression  of  the  menses,  or  difficulty  in  their 
establishment  in  young  women,  who  needed  only  this  condition  of 
marriage.* 

Soranus  enumerates,  among  other  causes,  the  long  use  of  medi- 
cines that  excite  the  genital  organs  in  women,  and  the  suppression 
of  their  periodical  discharge.'  Before  the  expedition  of  the  Argo- 
nauts and  before  Hippocrates,  it  is  said  that  the  daughters  of  King 
Prcetus,  whose  savage  lowings'  remind  one  of  certain  historical  and 
modern  epidemics  of  insanity  complicated  with  hysteria,  were  cured 
by  means  of  hellebore,  which  was  then  supposed  to  exercise  a  pecu- 
liar influence  upon  the  uterus.*  The  theory  of  pelvic  causation,  like 
all  others,  however  good,  did  not  even  at  that  early  period  escape 
criticism.  Coelius  Aurelianus,  for  instance,  affirmed  that  women  were 
less  subject  to  insanity  than  men,  but  his  reviewers  and  admirers  of 
more  modern  times,  and  at  the  present  day,  however  they  undertake 
to  explain  the  fact,  yet  think  that  he  was  mistaken.  This  statement 
is  true  of  Esquirol,  Copland,  Brown  and  many  others,  some  of  whom 
I  shall  hereafter  quote.  Thus,  Dr.  Haslam  has  averred,  speaking  of 
England,  that  *'in  our  own  climate,  women  are  more  frequently 
afflicted  with  insanity  than  men." 

On  the  other  hand,  to  bring  this  disputed  question  down  to  the 
present  moment.  Dr. Thurnam,  in  his  paper  upon  the  relative  liability 
of  the  two  sexes  to  insanity,  expresses  himself  as  follows :  "  Having 
thus  shown  that  in  the  principal  hospitals  for  the  insane  in  these 
kingdoms,  the  proportion  of  men  admitted  is  nearly  always  higher, 
and,  in  many  instances,  much  higher  than  that  of  women,  and  as 
we  know  that  the  proportion  of  men  in  the  general  population, 
particularly  at  those  ages  when  insanity  most  usually  occurs,  is 
decidedly  less  than  that  of  women,  we  can  have  no  ground  for 
doubting  that  men  are  actually  more  liable  to  disorders  of  the  mind 
than  women."*  Dr.  Bucknill,  also,  is  of  opinion  that  it  is  clearly 
proved  that,  in  general,  fewer  women  become  insane  than  men.' 

'  Tr61at :  Rgoherches  Historiques  sur  la  Folie,  1839,  p.  12. 

'  Morel :  Traits  des  Maladies  Mentales,  p.  4. 

■  **Pr(Btide8  implemnt  falsis  magitibas  agros."    Ibid.,  p.  19. 

*  Griffith  :  Medical  Botany,  p.  86. 

*  Quarterlj  Journal  of  the  Statistical  Society  of  London,  December,  1844. 

*  Loc.  oit.,  p.  245. 
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Upon  this  side  the  water,  this  question  of  the  comparative  lia- 
bility of  males  and  females  to  insanity,  has  been  carefully  investi- 
gated by  Dr.  Edward  Jarvis,  in  a  paper  published  in  the  Journal 
of  Insanity  several  years  since.  He  also  has  arrived  at  the  conclu- 
sion that  males  are  somewhat  more  liable  to  insanity  than  females. 
There  are,  it  will  be  perceived,  several  very  different  questions 
here  involved,  as  the  following: — 

1st.  Do  more  women,  abstractly,  than  men  become  insane  ? 
2d.  Do  more  women  become  insane,  in  proportion  to  the  number 
of  each  sex  existing  in  a  given  hospital,  city,  state,  or  country? 

8d.  Do  more  women  than  men  become  insane  from  sexual 
causes? 

The  latter  question,  it  will  be  perceived,  is  the  only  question 
that  concerns  us  in  the  present  inquiry.  It  is  to  the  two  former, 
however,  that  attention  has  generally  been  given.  As  the  attempt 
at  their  solution,  though  this  must  evidently  be  almost  impossible, 
has  been  made,  I  will  give  it  a  moment's  notice.  Dr.  Bucknill 
has  admitted  that  there  are  many  points  that  observers  have  prac- 
tically lost  sight  of. 

"Sufficient  care,"  he  says,  "does  not  appear  to  have  been  taken  to 
ascertain  the  relative  number  of  males  and  females  in  the  general 
population,  a  point  obviously  necessary  to  determine,  before  any 
just  conclusion  can  be  drawn  as  to  the  relative  liability  of  the 
sexes  to  insanity.  Writers  upon  the  subject  have  found  the  exist- 
ing number  of  female  lunatics  greater  than  that  of  the  males,  and 
hence,  have  arrived  at  the  conclusion  that  the  female  sex  is  more 
subject  to  insanity  than  the  male.  Dr.  Thurnam,  however,  has 
pointed  out  this  source  of  fallacy,  as  well  as  that  which  arises  from 
the  fact  that  the  mortality  of  insane  men  exceeds  that  of  insane 
women  by  50  per  cent.  Hence,  it  is  obvious  that  Esquirol  erred, 
in  comparing  the  existing  instead  of  the  occurring  cases  of  insanity 
in  the  male  and  female  sexes.  If,  in  our  asylums,  women  live 
longer  than  men,  they  will  of  course  proportionately  accumulate." 
"In  order  that  the  comparison  of  the  occurring  cases  be  a 
strictly  accurate  one,"  observes  Thurnam,  "the  proportions  of  the 
two  sexes  at  the  several  ages,  attacked  with  insanity  for  the  first 
time,  should  be  compared  with  the  proportions  in  which  the  two 
sexes  at  the  same  ages  exist  in  the  community  in  which  such  cases 
occur.  The  nearest  approximation  to  this  method  which  we  have 
the  means  of  employing  is,  by  assuming  that  the  proportions  of 
men  and  women  admitted  into  public  institutions  during  extensive 
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periods  represent — as,  on  the  whole,  they  probably  do  represent — 
the  cases  which  occur  for  the  first  time." 

"From  an  examination  of  a  table  prepared  by  this  writer,  it  was 
ascertained  that,  in  twenty-four  of  the  thirty-two  asylums,  which  it 
comprises,  there  had  been  a  decided  excess  of  men  in  the  numbers 
admitted.  In  many  British  asylums,  the  excess  amounts  to  25,  30, 
and  even  40  per  cent.,  and,  in  the  whole  number  of  thirty-two 
asylums,  there  is  an  average  excess  on  the  side  of  the  male  sex  of 
13.7  per  cent.  In  the  nine  English  county  asylums  contained  in 
the  table,  the  excess  amounts  to  12  per  cent. 

''From  the  same  tables,  it  appears  that,  in  the  asylums  of  the 
metropolis,  the  proportion  of  females  admitted  is  much  greater 
than  in  the  provinces.  This  appears  to  be  in  part  accounted  for 
by  there  being  a  considerable  excess  per  cent.  (13  per  cent,  at  all 
ages,  and  19  per  cent,  tit  all  ages  above  20)  of  women  over  men 
in  the  metropolis.*  Hence,  the  experience  of  Bethlem  and  St. 
Luke's  led  Dr.  Webster  to  the  conclusion,  that  no  doubt  can  exist 
regarding  the  greater  frequency  of  mental  alienation  among  females 
than  males.  Dr.  Thurnam  appears  to  regard  it  as  probable,  that 
the  statistics  of  insanity  in  France  resemble  in  this  particular 
those  of  London,  although,  as  has  been  pointed  out,  the  method  of 
inquiry  adopted  by  Esquirol  was  vicious. 

"  Jarvis  has  shown,"  continues  Bucknill,  "that  the  causes  of  insan- 
ity which  act  upon  males  are  more  extensive  than  those  which  act 
upon  females,  and  has  added  that  the  above  statement,  in  regard 
to  the  liability  of  the  sexes,  must  vary  with  different  nations, 
different  periods  of  the  world,  and  different  habits  of  the  people. 

"It  would  be  difficult  to  establish  that  the  female  sex  is  intrinsi- 
cally less  susceptible  to  the  causes  of  insanity  than  the  male,  since 
the  former  is  less  exposed  to  those  causes  than  the  latter ;  at  least, 
to  establish  the  greater  intrinsic  liability  of  females,  it  must  be 
shown  that  they  are  exposed  to  the  predisposing  and  exciting 
causes  of  insanity  to  as  great  an  extent  as  males."* 

In  this  connection,  as  in  many  others,  it  must  not  be  forgotten 
that  the  statistics  of  the  insane,  whether  derived  from  hospitals 

>  On  the  other  hand,  in  some  parts  of  this  country,  in  Massachusetts  for  instance, 
the  excess  of  women  is  much  greater  than  in  London,  being  estimated  of  late  at 
50  per  cent,  or  even  higher,  and  yet  there  seems  to  be  no  proportionate  excess  of 
female  admissions  at  asylums. 

*  Loo.  cit.,  p.  245.  This  last  sentence  is  expressive  only  of  Bucknill's  opinion  ; 
I  think  it  will  appear  that  women  are  exposed  constantly  to  the  action  of  these 
causes  to  a  greater  extent  than  are  men. 
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or  from  the  general  population,  are  very  liable  to  be  faulty  or  to 
give  rise  to  erroneous  conclusionfl.  I  shall  subsequently  give  evi- 
dence to  this  effect,  and  the  opinions  of  Luther  V.  Bell  and  others ; 
here  merely  asking, 

"  "What  can  be  the  value  of  medical  statistics  in  any  disease,  under 
which  sixty  per  cent,  of  the  entire  cases  must  be  left  unaccounted 
for?  Probably  too,  not  five  out  of  twenty  of  the  assigned  causes 
are  justly  chargeable  with  the  mental  disease  ascribed  to  them."* 

In  the  present  instance,  writers  seem  to  have  lost  sight  of  the 
facts  that  in  almost  all  countries  more  males  than  females  are  born ; 
that  this  percentage  of  excess,  which  would  be  very  much  greater 
were  all  the  males  that  are  conceived  born  living,  is  to  a  certain 
extent  kept  down  by  the  number  of  boys  who  die  in  infancy  and 
during  childhood  in  consequence  of  various  affections  to  which  the 
comparatively  larger  size  of  the  head  in  the  male  foetus  has  given 
rise,  from  the  greater  pressure  to  which  it  was  necessarily  subjected 
daring  parturition;*  and  that  in  this  same  excess  of  cerebral  com- 

*■  Workman :  Report  of  the  Provincial  Lunatic  Asylum  at  Toronto,  18()3,  p.  5. 
^  Dr.  Simpson,  in  liis  memoirs  upon  the  sex  of  the  child  as  a  cause  of  difficulty 
and  danger  in  human  parturition,  has  shown  conclusively,  that — 

1.  Of  the  mothers  that  die  under  parturition  and  its  immediate  consequences,  a 
much  greater  portion  have  given  birth  to  male  than  female  children. 

2.  Among  labors  presenting  morbid  complications  and  difficulties,  the  child  is 
much  oftener  male  than  female. 

3.  Among  the  children  of  the  mothers  that  die  from  labor  or  its  consequences,  a 
larger  proportion  of  those  that  are  still-bom  are  male  than  female ;  and,  on  the 
contrary,  of  those  that  are  bom  alive  a  larger  proportion  are  female  than  male. 

4.  Of  still-bom  children,  a  larger  proportion  are  male  than  female. 

5.  Of  the  children  that  die  during  the  actual  progress  of  parturition,  the  number 
of  males  is  much  greater  than  the  number  of  females. 

6.  Of  those  children  bom  alive,  more  males  than  females  are  seen  to  suffer  from 
the  morbid  states  and  injuries  resulting  from  parturition. 

7.  More  male  than  female  children  die  in  the  earliest  period  of  infancy,  and  the 
disproportion  between  the  mortality  of  the  two  sexes  gradually  diminishes  from 
birth  onwards,  until  some  time  sub^^eqnently. 

8.  Of  the  children  that  die  in  utero  and  before  the  commencement  of  labor,  as 
large  a  proportion  are  females  as  males. 

9.  In  laborious  labor  with  the  head  presenting,  in  proportion  as  the  order  of 
labor  rises  in  difficulty,  the  amount  of  male  births  in  them  rises  in  number. 

10.  Of  the  morbid  accidents  that  are  liable  to  happen  In  connection  with  the 
third  stage  of  labor,  after  the  head  has  passed  the  brim  of  the  pelvis,  as  many 
take  place  with  female  as  with  male  births. 

11.  More  dangers  and  deaths  occur  both  to  mothers  and  children  in  first  than 
in  subsequent  labors. 

12.  The  average  duration  of  labor  is  longer  with  male  than  with  female  children. 
— Obstetric  Works.    Ed.  by  Priestley  and  H.  R.  Storer.    Edinburgh  edition,  i.  p.  394. 
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pression,  is  undoubtedly  to  be  found  an  efficient  cause  of  insanity 
in  man  in  after  life.  This  point  does  not  appear  to  have  been 
before  observed.  It  has  also  been  forgotten  that  males  everywhere, 
save  perhaps  in  the  most  crowded  cities,  are  much  more  likely 
than  women  to  be  carried  frqm  home  and  the  care  of  relatives  to 
the  seclusion  of  an  asylum ;  that  in  women,  the  attacks  are  more 
seldom  persistent,  more  frequently  intermittent,  paroxysmal,  peri- 
odical, and  therefore  more  likely  to  be  endured  by  friends,  and  fo 
be  more  constantly  looked  upon  as  they  are,  as  merely  hysterical, 
nervous  or  feigned,  while  no  one  at  all  familiar  with  the  subject 
would  undertake  to  prove,  as  Bucknill  has  supposed  possible,  that 
women  are  intrinsically  less  susceptible  to  the  same  causes  of 
insanity  that  affect  men.  On  the  contrary,  we  would  claim  that 
these  very  productive  and  efficient  causes  do  act,  so  far  as  women 
are  exposed  to  them,  and  a  thousand -fold  more  besides. 

It  has  been  supposed  that  moral  influences,  and  those  purely 
mental  in  their  character,  have  exercised  an  important  part  in  the 
causation  of  insanity.  In  the  case  of  women,  in  the  absence  of  a 
predisposition  to  insanity  by  inheritance,  I  believe  that  these  moral 
causes  seldom  efficiently  act  unless  in  the  presence  of  physical 
disturbance. 

Be  this  as  it  may,  much  attention  has  been  paid  by  psychologists 
to  the  classification  of  these  alleged  moral  excitations.  Thus  Tuke, 
from  an  analysis  of  some  thirty  thousand  cases,  admitted  into  a 
large  number  of  asylums  in  England,  France,  and  America,  found 
that  among  them  domestic  troubles  or  grief  stand  first  in  the  list 
in  every  instance;  next  in  order,  religious  anxiety  or  excitement; 
then  disappointed  affections,  political  and  other  excitements,  fear 
and  fright;  and  lastly,  excessive  study  and  wounded  feelings,  as 
impaired  self-love,  &c.*  There  is,  of  course,  no  doubt  that  men  are 
more  exposed  than  women  to  political  excitement  and  the  harassing 
anxieties  of  business;  but  these  we  find  Esquirol  considering  as 
more  than  counterbalanced  by  the  vices  of  female  education ;  the 
preference  given  to  acquirements  purely  ornamental;  the  reading 
of  romances,  from  which  arises  a  precocious  activity  of  the  intellect 
and  premature  desires,  together  with  ideas  of  an  imaginary  excel- 
lence that  can  never  be  realized;  the  frequenting  of  plays  and 
society ;  the  abuse  of  music  and  the  want  of  occupation — these,  he 
thinks,  are  causes  sufficient  to  make  insanity  most  frequent  among 
women.* 

'  Manual,  &o.,  p.  258.  '  Mental  Maladies,  p.  235. 
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Dr.  Conolly,  of  the  Hanwell  Asylum,  but  reiterates  this  opinion 
when  he   says  that  "All  who  have  peculiar  opportunities  of  ascer- 
taining the  mental  habits  of  insane  persons  of  the  educated  classes 
well  know  that,  with  some  exceptions,  their  previous  studies  and 
parsTiits  appear  to  have  been  superficial  and  desultory,  and  oflen 
frivolous;  the  condition  of  the  female  mind,  especially  of  the  minds 
of  those  who  are  to  be  the  mothers  of  another  generation,  is,  even 
in  the  highest  classes,  too  often  more  deplorable  still.    Not  only  is 
it  most  rare  to  find  them  familiar  with  the  best  authors  of  their 
own  country,  but  most  common  to  find  that  they  have  never  read 
a  really  good  author,  either  in  their  own  or  in  Say  other  language; 
and   that  the  few  accomplishments  possessed  by  them  have  been 
taught  for  display  in  society,  and  not  for  solace  in  quieter  hours. 
All  this  has  been  said  before,  and  often,  and  in  vain.     But  there  is 
a  frequent  perversion  of  intellectual  exercise  more  fatal  than  its 
omission,  and  which  fills  asylums  with  lady  patients,  terrified  by 
metaphysical  translations,  and  bewildered  by  religious  romances, 
and  who  have  lost  all  custom  of  healthful  exertion  of  body  or  mind, 
all  loTe  of  natural  objects,  all  interest  in  things  most  largely  influ- 
encing the  happiness  of  mankind.     All  the  higher  pleasures  of 
human  beings  have  always  been  unknown  to  these  patients.    Minds 
so  feeble,  or  so  spoiled,  are  unfit  for  the  ordinary  emergencies  of  a 
checkered  life.    Every  stronger   shock  quite  discomposes  them. 
These  evils  have  generally  taken  deep  root  before  the  patient's 
manifest  want  of  reasonable  control  induces  a  resort  to  an  asylum  ; 
hut  a  large  portion  of  the  moral  treatment  resorted  to  in  asylums 
consists  in  the  discouragement  of  the  evil  habits  of  mind  into  which 
such  frivolous  and  unhappy  beings  have  fallen.    Exercise  in  the 
open  air;  customary  and  general  activity;  regular  hours;  a  mode- 
rate attention  to  music  and  other  accomplishments  instead  of  an 
extravagant  devotion  of  time  to  such  excitements ;  protection  from 
fanatical  exhortations;  and  the  substitution  of  sensible  books  for 
the  worthless  tracts  and  volumes  with  which  their  well-meaning 
friends  have  generally  loaded  their  boxes,  and  which  are  thenceforth 
locked  up  as   so   much  mental  poison,  contribute  largely  to  the 
patient's  advance  towards  rationality.     The   same  kind  of  care 
might,  in  many  cases,  have  preserved  the  mind  from  derangement ; 
but  the  attention  of  parents  and  teachers  is  seldom  directed  to  the 
important  object  of  the  prevention  of  insanity."* 

'  Treatment  of  the  Insane,  p..  160. 
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These  and  many  others  that  might  be  mentioned,  are  undoubtedly 
predisposing  causes  of  insanity  in  women.  *'Are  not  the  extreme 
susceptibility  and  sedentary  life  of  women,  their  peculiarities  even," 
asks  Esquirol,  "the  predisposing  cause  of  this  malady?  The 
numerous  passions  which  among  them  are  so  active;  religion, 
which  is  a  veritable  passion  with  many  when  love  does  not  exclu- 
sively occupy  their  heart  and  mind,  jealousy,  fear,  do  not  these  act 
more  energetically  on  the  minds  of  women  than  men?  As  said 
Zimmerman,  'insanity  comes  often  to  girls  from  love,  to  women  from 
jealousy,  while  from  pride  to  men.'  Moreover,"  continues  Esquirol, 
"women  yield  to  Ae  causes  of  insanity  proper  to  the  sex ;  physical 
causes  acting  more  frequently  upon  them  than  upon  men.  Are 
not  women  under  the  control  of  influences  to  which  men  are 
strangers;  such  as  menstruation,  pregnancy,  confinement,  and 
nursing?"' 

That  healthful  though  continued  mental  excitement  may  prevent 
the  tedium  vitae  which  over-indulgence  in  the  dissipations  of  society 
so  often  brings  to  women  is  no  paradox,  and  we  should,  therefore, 
have  no  reason  for  wonder,  if  there  had  in  reality  been  "  a  decrease 
of  cases  of  insanity  occurring  in  women  since  the  present  war 
commenced,  from  the  various  charitable  and  benevolent  operations 
which  have  so  largely  excited  their  sympathies  and  received  their 
support,"  although,  upon  the  other  hand,  there  would  seem  to  have 
been  at  least  a  counterbalancing  number  of  shocks  from  sudden 
bereavement  and  fright. 

That  the  predisposing  or  proximate  causes,  whether  moral,  men- 
tal, or  not,  and  the  physical  or  ultimate  causes  rarely  act  alone,  is 
no  proof  of  the  non-existence  of  either.  They  unite  and  become 
complicated  in  many  cases  where  they  produce  insanity.  A  fright 
occasions  the  suppression  of  the  menses,  and  this  becomes  the  cause 
of  mania,  which  ceases  with  the  return  of  the  menstrual  evacuation. 
A  woman  during  her  confinement  experiences  a  severe  disappoint- 
ment; the  lochia  are  suppressed,  and  an  eruption  of  mania  takes 
place.  We  may  with  truth  affirm  that  insanity  in  women  rarely 
takes  place  without  the  concurrence  of  both  physical  and  moral 
clauses.' 

It  is  well  known  that  much  of  the  insanity  of  women  has  been 
attributed,  both  in  asylum  reports  and  elsewhere,  to  previous  gene- 
ral ill  health,  as  owing  in  some  instances  to  the  efiects  of  climate, 

I  Mental  Maladies,  p.  211. 
8  Ibid.,  p.  382. 
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hard  work,  &c.  &c.  Upon  this  point  I  will  subjoin  a  few  remarks 
that  have  been  communicated  to  me  by  my  colleague  Dr.  Patterson, 
of  the  Iowa  Asylum, 

^  It  will  be  seen  that  among  the  assigned  causes,  '  ill  health'  of 
various  kinds  is  most  prominent.  It  will  seem  strange  that  among 
the  rural  population  of  Iowa,  away  from  the  excitements,  tempta- 
tions, excesses  and  poverty  of  large  cities,  alike  remote  from  the 
malarious  fevers  of  the  South,  and  the  pinching  cold  of  the  North, 
while  quietly  engaged  in  the  peaceful  pursuits  of  agriculture,  any 
considerable  number  of  our  people  should  ever  become  insane.  And 
yet  such  is  the  fact.  Many  of  them,  especially  the  wives  and 
daughters  of  fiirmers,  become  insane.  Probably  three-fourths  of 
the  adult  people  of  Iowa  are  connected  with  agricultural  pursuits. 

"il  t^ast  majority  of  all  cases  of  insanity  arise  from  causes  and  cir 
cumsiances  which  depress  or  exhaust  the  nervous  power.  Grief,  domes 
tic  unhappiness,  disappointed  affection,  the  puerperal  state,  per 
plexities  in  business,  all  tend  to  depress,  and,  if  long  continued 
to  exhaust  the  vital  force,  and  are  therefore  prolific  causes  of  in 
sanity. 

"  The  farmers  of  Iowa  have  not  yet  learned  how  to  live  comfort- 
ably. Their  dwellings  are  badly  constructed,  often  in  low,  damp, 
poorly  drained  locations,  with  either  no  ventilation,  or  too  much. 
They  are  badly  warmed  by  direct  radiation  of  heated  iron,  so  that 
the  process  of  partial  roasting  and  freezing  is  at  once  experienced 
by  the  same  person.  Their  surroundings  are  too  often  unpropitious, 
their  physical  comforts  and  social  enjoyments  too  much  neglected. 
In  inclement  seasons,  amid  exposures  to  cold  and  rain,  their  bodies 
probably  receive  less  care  and  protection  than  those  of  any  other 
class.  With  abundant  supplies  at  command,  their  diet  is  too 
limited  in  variety,  often  unskilfully  prepared,  and  the  whole  science 
of  gastronomy  set  at  naught.  The  laboratory,  in  which  are  manu- 
factured the  life  blood  and  the  vital  forces,  is  too  often  lumbered 
with  ill-assorted,  indigestible,  badly-cooked  food. 

'*  The  wives  and  daughters  of  farmers,  during  inclement  seasons, 
have  fewer  comforts  connected  with  out-of-doors  life,  and  less  ade- 
quate protection  from  cold  and  humid  air,  than  the  women  who 
live  in  our  towns  and  cities,  and  it  is  probable,  taking  prairie 
farm  life,  with  all  of  its  surroundings,  as  it  exists  in  Iowa,  that  the 
average  standard  of  the  vital  force  in  those  who  live  upon  farms, 
is  below  that  of  those  who  live  in  the  towns  and  cities.  It  must 
not,  however,  be  inferred  from  these  suggestions  that  the  noble  and 
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pleasing  pursuits  of  agriculture  favor  the  production  of  insanity. 
The  errors  of  living,  and  the  discomforts  alluded  to,  are  not  neces- 
sarily connected  with,  and  certainly  not  limited  to  farm  life. 

"  Much  of  our  insanity  results  from  our  ignorance  or  disregard 
of  the  laws  of  animal  life.  Much  of  it  might  be  avoided  by  the 
exercise  of  proper  care  and  good  judgment  in  forming  alliances, 
and  in  the  care  of  our  bodies,  which  are  so  *  fearfully  and  wonder- 
fully made;'  by  ruling  the  passions  and  appetites;  by  lives  of 
prudence ;  by  moderating  the  extravagant  expectations  of  this  life ; 
by  using  innocent  recreations  and  the  bounties  of  a  kind  Providence 
as  not  abusing  them ;  by  regular  hours  and  favoring  circumstances 
for  refreshing  sleep;  by  well-regulated  households;  by  an  abiding 
religious  faith,  and  by  the  avoidance  of  those  indulgences  and  habits  of 
life  which  favor  a  deterioration  of  th&  bloody  depress  and  exhaust  the 
nervous  power^  and  break  down  the  defences  which  Nature  lias  set  up  for 
our  protection^ 

There  can  be  no  doubt  that  influences,  such  as  have  been  above 
described,  do,  in  many  instances,  exert  a  powerful  influence  upon 
the  nervous  system  in  women,  especially  if  accompanied  by  dis- 
turbance of  the  pelvic  organs,  which,  indeed,  they  are  so  likely  to 
occasion. 

The  point  to  which  we  have  now  so  naturally  been  brought,  the 
physical  causes  of  insanity  peculiar  to  women,  and  their  preponder- 
ance and  efficiency  as  compared  with  those  of  the  male  sex,  is  one  that 
is  allowed  by  many  writers,  but  by  most  of  them  is  either  forgotten 
or  practically  contradicted  in  treatment.  Th'us  Tuke,  in  his  analysis 
of  physical  causes,  in  both  male  and  female,  upon  a  basis  of  many 
thousands  of  cases,  places  first  intemperance,  and  next  epilepsy  and 
disorders  more  or  less  connected  with  the  uterus,  considering  these 
last  as  equally  productive  of  insanity,  and  far  more  frequently  so 
than  all  other  diseases,  or  vicious  indulgences,  or  affections  of  the 
head  and  spine,  whether  idiopathic  or  traumatic.^  A  most  im- 
portant allowance  has  here  been  made,  when  it  is  recollected  that 
of  the  causes  above  enumerated,  a  large  proportion  of  the  intem- 
perance of  women  initiates  in  or  is  kept  up  by  alcoholic  stimulants, 
for  the  purpose  of  relieving  functional  or  organic  uterine  disease; 
that  a  large  proportion  of  the  epilepsy  in  women  is  of  uterine  causa- 
tion, and  that  a  large  proportion  of  the  vicious  indulgences  of 
women,  especially  those  of  self-abuse,  are  dependent  upon  uterine 
or  other  local  irritation,  and  so  the  effect  of  disease. 

'  Loc.  cit.,  p.  258. 
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I  shall  present  another  admission  to  the  same  effect  from  the 
^me  author,  as  it  more  than  corroborates  the  conclusions  to  which 
we  shall  eventually  be  brought.  "  When  we  reflect,"  he  remarks,  "on 
the  very  large  number  of  cases  of  insanity  more  or  less  connected 
with  functional  or  organic  disease  of  the  uterus,  and  remember  that 
among  barbarous  nations  these  disorders  are  unquestionably  of 
less  frequent  occurrence  than  in  civilized  society,  we  shall  not  fail 
to  recognize  in  this  difference  one  reason  why  more  mental  disease 
might  be  looked  for  in  the  one  condition  than  in  the  other.  Par- 
turition itself,  according  to  the  general  testimony  of  travellers,  inter- 
feres much  less,  and  for  a  shorter  period,  with  the  healthy  action 
of  the  body  and  mind  among  savage  nations  than  among  the  luxu- 
rious daughters  of  artificial  life."^ 

"  There  can  be  no  doubt,"  says  Bucknill,  "that  uterine  disorders 
constitute  one  of  the  most  frequent  remote  causes  of  insanity  with 
-which  we  are  acquainted.  If,  therefore,  the  physician  can  ascertain 
that  his  patient  has  suffered,  or  is  suffering  from  gastric,  hepatic, 
intestinal,  or  uterine  disease,  he  will  have  discovered  a  well-known 
and  frequent  cause,  the  existence  of  which  must  be  allowed  to 
exercise  its  due  influence  in  the  diagnosis." 

"Disordered  states  of  the  abdominal  viscera,"  he  again  remarks, 
"are  of  such  frequent  occurrence,  that  the  veteran  Jacobi  and  some 
other  physicians  of  eminence,  have  believed  that  they  altogether 
account  for  the  causation  of  mental  disease.  We  are  far  from 
being  able  to  concur  in  this  narrow  view  of  the  etiology  of  insan- 
ity; but  no  physician  of  much  experience  in  this  department  of 
medical  science  will  be  likely  to  deny,  that  disordered  states  of  the 
*  stomach,  the  intestines,  and  the  liver,  frequently  constitute  the 
remote  causes  of  cerebral  disease."'  It  will  be  remembered  that 
many  of  the  disordered  states  of  the  stomach,  the  intestines,  and 
the  liver  in  women  are  directly  dependent  upon  uterine  derange- 
ment, being  either  caused  or  kept  up  by  this. 

"  The  functions  peculiar  to  the  female  sex,"  we  are  told  by  another 
writer,  "and  the  natural  sensitiveness  of  the  nervous  system  in  the 
latter,  render  them  very  liable  to  disturbance  of  the  mind  when 
those  functions  are  irregularly  performed.  From  the  commence- 
ment of  puberty  to  the  approach  of  old  age,  this  source  of  dis- 
ordered nervous  and  mental  action  exists,  and  in  every  case  of 
insanity  occurring  in  females,  the  possibility  of  some  bodily  func- 

«  Loc.  cit.,  p.  67.  «  Ibid.,  p.  280. 
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tional  derangement  existing  simultaneously  with,  and  perhaps 
operating  as  the  exciting  cause  of,  the  mental  affection,  should 
never  be  forgotten.  Amenorrhoea,  dysmenorrhoea,  menorrhagia, 
pregnancy,  miscarriages,  parturition,  the  puerperal  state,  lactation, 
the  cessation  of  the  menstrual  function,  are  each  occasionally  pro- 
ductive of  mental  disorder,  which  can  only  be  cured  by  attention 
to  the  exciting  cause.  This  consequence  of  such  ailments  is  natu- 
rally rendered  much  more  probable  when  moral  disturbing  causes 
are  also  in  action."* 

The  frequent  coincidence  of  an  uterine  crisis  or  of  uterine  disease 
with  insanity  in  women,  must  be  allowed.  It  has  been  claimed, 
however,  that  this  coincidence  is  one  only  of  time  and  not  of 
character,  that  there  exists  between  them  no  relation  of  cause  and 
effect.  By  no  one  has  this  assertion  been  made  more  succinctly  or 
more  emphatically  than  by  the  present  veteran  superintendent  of 
the  hospital  at  Northampton,  and  Professor  of  Psychological  Medi- 
cine in  Berkshire  Medical  College,  Dr.  Pliny  Earle,  whom  I  there- 
fore quote. 

"  It  is  well  known  by  persons  who  have  much  experience  in 
insanity,"  says  Dr.  Earle,  "that  in  females  there  is  no  constant  re- 
lationship between  the  pathological  mental  condition  and  the  men- 
sual  exudation.  Some  women  become  insane,  continue  so  for 
months,  and  recover,  without  any  interruption  of  the  regularity  of 
their  monthly  periods.  In  some  the  mental  disorder  precedes, 
while  in  others  it  follows  the  suppression  of  the  menses.  When 
these  have  been  suppressed,  either  before  or  after  the  invasion  of 
insanity,  they  may  return  without  having  any  curative  effect  upon 
the  mental  disease.  Some  patients  recover  soon  after  the  reappear- ♦ 
ance  of  them,  others  before  their  reappearance.  When  the  menses 
continue  regularly  through  the  progress  of  insanity,  in  some  cases 
there  is  an  exacerbation  of  the  physical  and  psychical  excitement  at 
the  periods,  but  in  others,  and  I  believe  it  may  be  said  the 
majority,  no  such  exaltation  occurs."' 

The  above  statement,  which  was  made  only  as  part  of  an  argu- 
ment against  the  too  frequent  resort  to  bleeding  at  asylums,  might 
be  fully  allowed,  and  yet  in  no  way  materially  affect  the  truth  of 
the  theory,  that  upon  the  state  of  the  uterine  system  often  depends 
the  cerebral  or  mental  integrity  of  women.  The  occurrence  or 
non-occurrence  of  the  menses,  their  existence,  deficiency  or  excess, 

>  RobiDSOD :  PhjRical  Causes  of  Mental  Disorders,  p.  115. 

>  American  Journal  of  Insanity,  x.  398. 


Digitized  by 


Google 


REPORT    ON   INSANITY   IN    WOMEN.  187 

are  but  a  single  one  of  the  many  important  questions  involving  a 
reflex  influence  by  the  uterus  or  ovaries.    But  even  here  it  will  be 
seen  that  there  is  room  in  every  case  for  much  careful  investigation, 
regarding  the  frequency  of  the  discharge  and  its  coincidence  with 
the  usual  standard,  as  to  time  of  appearance,  its  duration  and  the 
length  of  the  interval;  its  abundance  or  deficiency;  its  consist- 
ence as  to  fluidity,  and  the  presence  or  not  of  clots,  and  its  odor ; 
its  bland  or  irritating  character ;  its  accompaniment  or  not  by  pain 
as    a    precedent,  accompaniment,  or  consequent;   its  alternation, 
connection,  or  supplantation  with  or  by  a  leucorrhoeal  discharge; 
all  these  are  points  without  due  attention  to  which  all  expressions 
of  doubt  or  discredit  are  plainly  unfounded.    If  it  be,  as  I  have 
suggested,  that  the  depurative  character  of  the  catamenia  as  elimi- 
nating, alternately  or  in  conjunction  with  the  lungs,  any  excess  of 
carbon  from  the  system,  is  here  efficiently  in  action,  we  cannot  by  a 
stroke  of  the  pen  destroy  its  influence  upon  the  causation  of  insanity. 
Allowing  the  coincidence  of  mental  and  uterine  disturbance, 
and  that  the  two  are  in  some  way  connected,  it  may  be  asserted 
that  the  latter  is  the  consequence  of  the  former,  rather  than  its 
cause.    Thus  Dr.  Kellogg  points  out  that  the  influence  of  strong 
mental  emotion  upon  the  menstrual  secretion  is  very  marked. 
There  are  few  women  of  intelligence  who  have  not  noticed  this 
fact,  and  this  influence  is  particularly  marked  in  any  of  the  usual 
disorders  of   menstruation.      Menorrhagia  is  almost  invariably 
aggravated  by  powerful  mental   emotions.    Some  forms  of  dys- 
menorrhoea  are  not  only  caused,  but  rendered  more  painful,  by 
mental  or  moral  disturbance.*    "  Acute  suppression  of  the  menses 
may   arise,"  says   Churchill,   "from   a  bo'dily   or   mental  shock 
received  either  just  previous  to,  or  during  menstruation ;"  and  he 
gives,  in   a   note,  the   following   interesting   illustration   of  this. 
"  Almost  all  the  women,"  says  he,  "  who  are  sent  up  to  the  Eich- 
mond  Penitentiary,  after  being  tried  at  the  Eecorder's  Court,  labor 
under  suppression  of  the  menses,  in  consequence  of  the  mental 
agitation  and  distress  they  have  undergone."* 

The  frequent  occurrence  of  this  result,  I  am  ready  to  freely 
allow,  but  it  is  no  proof  that  the  converse  may  not  more  frequently 
obtain.  The  twofold  possibility  of  action  and  reaction  is  only 
additional  evidence  that  the  sympathy,  which  is  so  constantly  to 
be  observed  between  the  womb  and  the  stomach  or  the  breasts, 

'  Am.  Joarnal  of  Insanity,  Apr.  1856,  vol.  zii.  p.  316. 
*  Diseases  of  Women,  p.  155. 
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also  exists,  and  to  a  marked  degree,  between  the  womb  and  the 
brain.  This  interchange  of  reflex  effect,  when  admitted,  tends  to 
throw  light  upon  the  paradox  that  had  puzzled  Dr.  Earle,  who 
apparently  could  not  understand  how  functional  derangement  or 
functional  crisis  could  in  one  instance  exist  as  effect,  and  in  another 
as  cause.  The  coincidence  at  the  same  time  of  moral  influences,  differ- 
ing or  identical,  would  tend  still  further  to  complicate  the  question, 
which  is,  however,  usually  easily  enough  solved  by  recollecting 
that  more  than  one  derangement  or  lesion  may  at  one  time  be 
present  in  a  single  organ. 

In  will  be  noticed,  moreover,  as  Dr.  Brown-S^quard  has  claimed 
for  the  epileptic  aura,  when  originating  from  an  otherwise  healthy 
womb,^  that  the  irritation,  though  propagated  from  that  organ,  may 
result  from  an  abnormal  change  in  the  quality  of  the  blood  within 
its  vessels,  or  of  its  secretions  other  than  periodical. 

Upon  these  points,  as  they  are  all  of  great  practical  importance, 
I  shall  add  a  few  words  from  Dr.  Bucknill.  It  will  be  seen  that  in 
more  than  one  connection,  he  clearly  mistakes  an  effect  for  the 
cause,  and  the  cause  for  its  effect. 

"  There  can  be  no  doubt,"  he  says,  "  that  the  sexual  instinct  is  not 
unfrequently  thrown  into  a  state  of  extreme  excitement,  by  patho- 
logical changes  taking  place  in  the  nervous  system.  This  painful 
form  of  disease  not  unfrequently  presents  itself  during  the  semi- 
pathological  changes  of  old  age.  Those  who  have  been  distin- 
guished, during  a  long  life,  for  prudence  and  propriety  in  their 
relations  with  the  other  sex,  when,  from  old  age,  they  have  one 
foot  in  the  grave,  are  sometimes  seen  to  throw  off  all  restraint, 
and  to  rush  into  the  'most  reckless  and  disgusting  libertinism. 
Whether  or  not  this  change  of  manners  is  accompanied  by  dis- 
eased processes  in  the  brain,  we  have  not  yet  been  able  to  ascertain 
by  observation.  This,  however,  seems  highly  probable,  since  we 
have  seen  nymphomania  end  fatally  in  young  women ;  and  in  these 
cases,  in  addition  to  false  corpora  lutea,  we  have  found  great  cere- 
bral congestion.'  Excitement  of  the  sexual  functions  may  depend 
upon  spinal  irritation  alone,  the  lascivious  ideas  being  secondary 
results,  just  as  ideas  of  food  are  the  results  and  not  the  causes  of 

I  Med.  Times  and  Gazette,  March,  1863. 

«  Dr.  BuckniU  forgets  that  the  corpora  lutea  of  menstruation,  the  cicatrices  of 
ovulation  without  impregnation,  are  a  normal  occurrence,  and  that  nymphomania, 
however  extreme,  maj  result  from  the  pruritus  reflexlj  produced  by  uterine  dis- 
ease, as  for  instance  oareinoma. 
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hanger.  Nympbomania,  as  an  example  of  moDomania,  is,  therefore, 
Hable  to  the  objectioa  that  it  may  be  a  spinal  or  cerebrospinal 
affection,  and  independent  of  that  part  of  the  brain,  which  is  the 
organ  of  the  mental  [functions."'] 

The  same  author,  in  another  connection,  again  refers  to  the  matter 
just  now  under  consideration,  which  is  but  one  of  the  many  and  as 
yet  but  imperfectly  discussed  peculiarities  I  might  mention  of  insane 
women. 

"Every  medical  man," he  says,  "has  observed  the  extraordinary 
amount  of  obscenity  in  thought  and  language,  which  breaks  forth 
from  the  most  modest  and  well-nurtured  woman  under  the  influence 
of  puerperal  mania;  and  although  it  may  be  courteous  and  politic 
to  join  in  the  wonder  of  those  around,  that  such  impurities  could 
ever  enter  such  a  mind ;  and  while  he  repudiates  Pope's  slander, 
that  *  every  woman  is  at  heart  a  rake,'  he  will  nevertheless  acknow- 
ledge that  religious  and  moral  principles  alone  give  strength  to 
the  female  mind ;  and  that,  when  these  are  weakened  or  removed 
by  disease,  the  subterranean  fires  become  active,  and  the  crater 
gives  forth  smoke  and  flame."' 

Esquirol  tells  us  that  women  in  a  state  of  demonomania  expe- 
rience a  thousand  peculiar  sensations.  "They  believe  they  are 
transported  to  the  midnight  assemblies  of  wizards,  where  they  are 
witnesses  of  the  strangest  extravagances.  They  have  intimate 
communications  with  the  devil  or  his  subordinates,  after  which,  a 
collapse  bringing  an  end  to  the  attack,  they  find  themselves  again 
in  the  same  place  from  whence  they  believed  they  had  been  taken. 
Who  does  not  see  in  this  the  last  stage  of  what,  perhaps,  com- 
mences with  hysteria?  Amidst  the  obscenities  of  these  meetings, 
which  we  shall  be  cautious  about  describing,  who  does  not  recog- 
nize the  turpitude  of  an  imagination  polluted  by  the  vilest,  most 
obscene,  and  disgusting  debauchery?  Who  does  not  recognize  a 
description  of  the  most  extravagant,  shameful,  and  ribald  dreams? 
The  frequent  ecstasies  which  take  place  in  nervous  affections  par- 
take of  a  sublime  and  contemplative  character  if,  during  its  waking 
hours,  the  soul  is  elevated  to  the  contemplation  of  noble  and  divine 
objects.  They  are  erotic,  if  the  mind  and  heart  lull  themselves  in 
reveries  of  love.  They  are  obscene,  if,  when  awake,  one  indulges 
in  lascivious  thoughts,  and  if  the  uterus,  irritated  and  excited,  gives 
place  to  illusions  which  are  regarded  as  diabolical  practices."' 

»  Loc.  cit.,  p.  321.  «  Ibid.,  p.  273. 

*  Meutal  MaLadiea,  p.  245. 
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Some  psychologists  have  attempted  to  develop  the  hints  given 
above,  by  separating  from  hysteria  what  they  have  termed  hystefo- 
mania,  this  being  described  as  "  a  true  mania  developed  upon  a 
state  of  hysteria."*  In  practice,  however,  it  will  be  found  very 
diflScult  to  draw  the  border  line. 

The  fact  just  before  alluded  to  has  not  escaped  the  notice  of 
observers  outside  of  our  own  profession. 

"It  is  not  all  persons,"  laments  Archbishop  Sharp,  '*that  do 
complain  of  these  wicked  and  blasphemous  thoughts  and  other 
extravagant  fancies,  nor  all  good  persons  that  are  thus  haunted, 
but  chiefly  those  that  are  of  a  melancholy  constitution,  or  those  of 
the  devout  sex ;  women  are  more  thus  affected  than  the  other  sex. 
It  concerns,  therefore,  all  these  persons  to  look  after  their  bodies, 
for  upon  the  cure  and  health  of  them  the  cure  and  health  of  the 
mind  doth,  in  a  manner,  all  in  all  depend."' 

"  It  would  be  very  surprising,"  very  sensibly  remarks  Brierre 
de  Boismont,  "if  with  sensations  different  to  those  which  are  ex- 
perienced by  persons  in  health,  the  invalid  should  continue  to  reason 
the  same  as  such  persons  do ;  it  is  true,  indeed,  that  the  reason  would 
be  perverted  and  strange."' 

He  elsewhere,  in  alluding  to  the  fact  that  erotic  hallucinations 
are  far  more  common  in  women  than  in  men,  endeavors  to  explain 
this  difference  by  the  greater  facility  man  possesses  for  gratifying 
his  desires.*  He  should  have  added  to  this,  that  it  is  more  espe- 
cially owing  to  the  greater  and  more  constant  predominance  in 
women  of  the  sexual  system. 

There  is  an  old  proverb  that  women  advanced  in  life  become 
either  angels  or  devils.  The  change  referred  to  is  owing  to  the 
effect  upon  them  of  the  conditions  occurring  at  the  grand  climac- 
teric, as  effective  for  good  or  evil,  alike  as  regards  mental,  moral, 
or  physical  health,  as  is  the  establishment  of  puberty. 

Attempts  at  explanation  of  these  phenomena  have  been  made 
upon  other  grounds,  but  upon  examination  it  is  found  that  the 
difference  is  one  of  words  rather  than  of  ideas.  Thus  Bucknill 
would  lay  it  down  as  a  general  rule  that  in  pure  dementia,  the 
sexual  instinct  is  greatly  weakened  or  destroyed.  "This  will  be 
found,"  he  says,  "  to  be  the  case  even  in  instances  where  indecent 

1  Amerioan  Journal  of  Insanity,  Oct.  1860,  p.  120. 
'  Casnistioal  Sermona,  vol.  ifi.,  London,  1716. 

•  V^ork  on  Hallucination  a,  p.  367. 

*  Ibid.,  p.  313. 
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conduct  is  observable,  for  such  conduct  would  seem  to  arise,  not 
from  activity  of  the  instinct,  but  from  the  loss  of  modesty,  and 
from  inability  to  appreciate  the  rules  of  decorum.  In  those  cases 
of  senile  insanity  which  are  attended  by  lascivious  conduct,  the 
form  of  mental  disease  more  nearly  approaches  that  of  mania  than 
that  of  dementia*  There  is  a  mixture  of  the  two  states,  but  the 
maniacal  element  preponderates."' 

It  would  seem  that  there  was  here  present  a  bias  to  erotic  ideas, 
without  their  becoming  efficient  in  act  through  exertion  of  the  will, 
just  as  we  frequently  see  in  general  practice,  where  from  ovarian, 
uterine,  vaginal,  or  vulval  irritation,  the  most  lascivious  dreams  and 
day-dreams  may  occur,  being  confessed  to  upon  inquiry;  and  yet  the 
patient,  though  restrained  by  no  apparent  check,  evinces  no  symp. 
toms  of  nymphomania,  just  as  a  patient  may  be  homicidal  without 
giving  sign  of  what  is  passing  in  her  mind,  or  may  breathe 
threatenings  and  slaughter  though  in  act  perfectly  harmless. 

There  has  still  another  explanation  been  oflFered ;  only  occasion* 
ally,  however,  possible  of  correct  application.  It  is  thus  stated  by 
Esquirol,  who  says  that  women  of  hysterical  tendencies  have  some- 
times seen  the  devil  under  the  form  of  a  handsome  and  well-made 
young  man.  Doubtless,  libertines,  abusing  the  weakness  of  such 
invalids,  may  thus  have  borrowed  from  the  devil  his  form  and 
power.' 

But  it  is  not  women  alone  who  are  here  in  danger.  The  erotic 
fancies  of  the  insane  may  well  be  looked  for  in  some  of  the  trials 
for  bastardy,  rape,  and  adultery  that  are  brought  before  courts  of 
law.  These  are  no  groundless  fears.  There  are  many  erotic  patients 
who  are  convinced  that  they  have  had  intimate  relations  with  men 
to  whom  they  have  scarcely  ever  addressed  a  word,  but  by  whom 
their  imagination  has  been  fired.  A  case  to  the  point  is  familiar  to 
most  psychologists.  It  is  that  of  a  lady  who  attended  the  botanical 
course  of  a  celebrated  French  professor.  After  a  few  lectures  she 
persuaded  herself  that  she  was  pregnant  by  this  gentleman,  ad- 
vanced though  he  was  in  life,  and  to  whom  she  had  never  spoken. 
Nothing  dissuaded  her  from  the  belief.  The  menses  were  sup- 
pressed. She  became  emaciated  and  lost  her  appetite.  She  spent 
the  eighth  month  in  preparing  child-bed  linen.  The  ninth  and 
tenth  months  were  passed  without  confinement.  She  thought  that 
the  reason  of  this  was  that  there  were  no  labor  pains  present,  so 

«  Loo.  oit.,  p.  291.  «  Esquirol,  loo.  oit.,  p.  246. 
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she  Stood  for  a  long  time  upon  her  naked  feet  in  order  to  provoke 
them.  She  thought  that  she  heard  the  Professor  exhorting  her  to 
patience,  and  encouraging  her  to  support  the  throes  favorable  to 
parturition.     In  other  respects  she  was  perfectly  rational.* 

"While  supposed  intercourse  with  demons,"  says  Brierre  de 
Boismont,  "is  less  common  than  formerly,  the  hallucinations  gener- 
ally assume  the  form  of  an  angel,  or  of  men  gifted  with  all  the 
charms  which  the  imagination  can  bestow  upon  them.  They  fre- 
quently refer  to  the  head  of  the  Asylum."' 

We  have  thus  far  been  speaking,  it  is  true,  more  particularly  of 
a  single  class  of  cases  of  mental  derangement,  those  attended  with 
peculiar  delusions,  distressing  to  the  last  degree  to  all  the  friends 
of  the  patient.  The  remarks  are  equally  applicable  to  many  other 
forms  of  insanity,  but  here  their  special  causation  is  often  and 
dearly  enough  to  be  distinguished. 

"  Irritations,  pains,  and  lesions  of  the  organs  of  generation  are," 
says  Esquirol,  "in  some  women,  more  particularly,  the  frequent 
cause  of  illusions.  They  have  sometimes,  indeed,  caused  the  insane 
to  mutilate  themselves.  Erotic  female  monomaniacs  experience  all 
the  phenomena  of  an  union  of  the  sexes.  They  think  themselves  in 
the  arms  of  a  lover  or  ravisher.  Cancers  and  ulcers  of  the  uterus  are 
not  uncommon  among  them.  The  hysterical  insane  are  disposed  to 
attribute  to  enemies,  to  the  jealoijs,  and  to  the  devil,  the  constriction 
of  the  throat  which  suffocates  them.  The  flying  pains  which  they 
experience  in  the  limbs  and  viscera,  give  rise  to  the  most  painful 
illusions."^  Contrary  to  my  general  intention,  I  will  present  from 
the  same  unexceptionable  authority,  a  few  cases  of  this  character, 
plainly  illustrating,  as  they  do,  the  physical  cause  of  the  mental 
disturbance. 

I  Esquirol,  loo.  oit.,  p.  246. 

'  Hallucinations,  p.  122.  The  last  sentence  of  this  quotation  is  not  uninterest- 
ing in  connection  with  some  comments  made  bj  my  colleague,  Dr.  Van  Densen, 
upon  the  communication  made  hy  myself  to  this  Association  at  its  last  meeting. 
He  says,  in  a  letter  dated  June  28th  ult.,  "  I  was  not  before  aware  of  the  risks  and 
difficulties  experienced  in  making  the  examinations  referred  to.  I  was  not  aware 
that  any  superintendent  had  been  charged  with  any  of  the  improprieties  inti- 
mated ;  that  there  had  been  any  legal  examination,  or  anything  of  the  kind,  to 
suggest  as  a  parallel  the  Beale  case,  or  any  occurrence  in  this  country  or  elsewhere 
to  call  for  the  appointment  of  an  advisory  medical  board,  upon  that  ground." 
The  quotations  from  the  learned  authorities  whom  I  have  cited,  prove  the  possi- 
bility of  the  charge,  and  of  its  actuat  occurrence,  and  at  least  one  case  in  this 
country  has  come  to  my  own  knowledge. 

*  Loo.  oit.,  p.  115. 
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A.  D first  menstruated   at  fourteen.    The  discharge  was 

always  scanty  and  irregular,  and  permanently  ceased  at  thirty. 
She  was  disappointed  in  love  at  this  time,  and  became  melancholic. 
Subsequently  there  occurred  the  sensation  of  painful  constriction  of 
the  throat,  and  she  was  constantly  rolling  up  the  skin  of  the  neck 
with  her  fingers,  and  crowding  it  beneath  the  sternum.  There  was 
considerable  tension  of  the  abdomen,  and  this  she  attributed  to  the 
devil  having  extended  a  cord  from  the  sternum  to  the  pubes,  and 
another  around  her  neck,  upon  which  he  drew,  endeavoring  to 
strangle  her. 

In  the  notes  of  the  autopsy  it  is  merely  mentioned  that  the  abdo- 
minal viscera  were  found  agglutinated  by  an  old  peritonitis;  no 
examination  of  the  pelvic  viscera  seeming  to  have  been  made.* 

M ,  aged  forty-nine,  was  first  unwell  at  fifteen.    The  menses 

ceased  at  forty.  From  this  period  she  commenced  to  have  head- 
ache, and  gradually  became  insane.  The  abdomen  was  hard  and 
yoluminous,  and  the  patient  had  constantly  her  hand  upon  it.  She 
stated  that  she  had  in  her  uterus  an  evil  spirit  in  the  form  of  a 
serpent,  which  left  her  neither  by  day  nor  by  night,  and  that  her 
organs  of  generation  were  not  like  those  of  other  women,  although 
apparently  normal.* 

L was  a  laundress,  and  had  always  been  very  devout.    The 

menses  commenced  at  fifteen.  She  married  at  seventeen,  and  be- 
came the  mother  of  fifteen  children.  At  forty-six  the  menses 
became  very  irregular,  but  did  not  cease  until  fifty-two,  her  insanity 
commencing  during  this  interval.  She  suffered  constantly  from 
uterine  pains,  and  alleged  that  the  devil  had  been  her  husband  for 
a  million  years,  and  that  he  was  the  father  of  her  children ;  that 
her  body  was  a  sack  made  of  the  devil's  skin,  and  filled  with  ser- 
pents, toads,  and  other  unclean  creatures.' 

A  woman,  who  had  been  subject  to  dysmenorrhoea,  became  the 
mother  of  an  illegitimate  child.  She  afterwards  experienced  gas- 
tro-intestinal  disturbances,  and,  as  so  often  occurs,  became  a  bigot. 
At  the  final  cessation  of  the  catamenia  she  became  maniacal,  and 
entered  an  asylum.  She  now  believed  that  Pontius  Pilate  had 
been  the  father  of  her  child,  and  that  he  had  taken  up  permanent 
residence  in  her  bowels,  where  also  the  popes  held  frequent  council, 
being  visited  at  times  by  the  prophets  and  evangelists,  and  all  the 
illustrious  personages  of  the  testaments. 

»  K«qnirol,  loc.  cit.,  p.  239.  «  Ibid.,  p.  240. 

3  Ibid.,  p.  242. 


Digitized  by 


Google 


194  REPORT   ON   INSANITY   IN   WOMEN. 

At  the  autopsy,  the  pelvic  viscera  were  found  closely  united  by 
peritonitic  adhesions,  but  were  not  properly  examined. 

Another  patient,  in  whom  the  same  lesion  was  discovered  after 
death,  believed  that  she  had  several  devils  in  her  belly  who  were 
constantly  tempting  her  to  destroy  herself. 

A  female  monomaniac,  previously  affected  with  hysteria,  was 
convinced  that  serpents  and  other  animals,  and  even  the  devil,  in- 
troduced themselves  into  her  body  through  the  genital  organs. 

Another  patient,  in  confinement  at  an  asylum,  imagined  that  she 
had  in  her  bowels  a  regiment  of  soldiers,  and  that  she  could  feel 
them  fighting  and  struggling  with  each  other.  When  the  pains 
were  exacerbated  she  became  excited,  crying  out  that  the  soldiers 
were  giving  blows  to  each  other  with  their  weapons,  and  at  the 
same  time  were  wounding  her  entrails.^ 

A  woman  insisted  that  she  was  pregnant  by  the  devil.  She 
died,  and  her  womb  was  found  distended  by  a  mass  of  hydatids.* 

H did  not  menstruate  until  twenty-four  years  of  age,  and 

since  then  had  been  subject  to  headache  and  colicky  pains.  At 
her  thir^  and  last  confinement,  she  had  a  difficult  labor,  which  was 
followed  by  attacks  of  syncope.  From  this  period  she  imagined 
that  the  devil  had  stolen  her  body,  leaving  only  a  phantom.* 

"In  many  cases  of  monomania,"  says  Ray,  "the  hallucination  is 
excited  and  maintained  by  impressions  propagated  by  diseased  parts, 
the  presence  of  which  has  been  revealed  by  dissection  after  death."* 

Such  instances  as  these  are  not  uncommon.  I  have  myself  seen 
several  of  them,  but  shall  not  narrate  them  at  the  present  time,  as 
I  wish  here  to  draw  my  data  from  superintendents  themselves, 
whose  authority  and  whose  admissions  cannot  be  gainsaid.  A  case 
almost  identical  with  that  last  given,  and  clearly  dependent  upon 
uterine  disease,  was  sent  to  the  Somerville  Asylum,  by  my  direc- 
tion, during  the  last  year. 

Instances  of  supposed  pregnancy  by  the  devil,  or  criminal  inter- 
course with  his  majesty,  are  probably  more  common  than  was 
thought  by  Brierre  de  Boismont.  A  case  has  been  referred  to  by 
many  writers,  where  exorcism  was  successfully  practised  by  St. 
Bernard.  A  precisely  similar  instance  came  into  my  own  hands 
several  years  since,  in  which  an  equally  beneficial  result  was  pro- 
duced with  the  aid  of  a  priest.     In  certain  instances,  it  would  not 

'  Eaquirol,  loc.  oit.,  p.  114.  «  Ibid.,  p.  211. 

*  Ibid.,  p.  241.  *  Medical  Jurisprudence  of  Insanitj,  p.  159. 
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"be    sarprising  if  such  delusions  were  entertained  by  superstitious 
minds,  otherwise  perfectly  sound.    I  refer  to  the  not  uncommon 
csiaes  of  the  so-called  pseudocyesis  or  spurious  pregnancy,  to  which 
attention  has  so  forcibly  been  called  by  Simpson.'    In  this  affec-\ 
tion,  as  is  well  known,  there  are  present  many  of  the  signs  of  preg- 
nancy, enlargement  of  the  abdomen  and  breasts,  arrest  of  the 
meDstrual  function,  sympathetic  derangement  of  the  stomach,  and 
oftentimes  a  spasmodic  and  irregularly  clonic  contraction  of  the 
recti  and  other  muscles  of  the  abdomen,  closely  resembling  in 
tlieir  eflfect  the  movements  of  a  foetus  in  utero.     It  is  sometimes  as 
difficult  in  these  instances  to  persuade  the  patient  herself  that  she 
is  not  pregnant,  as  it  is  her  friends ;  and  if  she  is  conscious  of  never 
liaving  had  intercourse  with  man,  she  readily  imagines  that  it  has 
"been  an  immaculate  or  otherwise  supernatural  conception. 

But  I  must  defer  to  another  occasion,  my  comments  upon  this 
and  similar  points  in  utero-mental  pathology,  though  the  explana- 
tions that  I  would  offer  are,  I  believe,  in  their  application  original 
and  of  very  practical  importance. 

There  are  one  or  two  matters,  however,  of  such  medicolegal 
bearing  that  I  should  do  wrong  to  omit  them.  Believing  as  I  do 
that  obstetric  jurisprudence  has  been  one  of  the  most  neglected,  as 
it  is  one  of  the  most  important,  of  the  branches  of  State  medicine, 
I  desire  by  the  investigation  of  these  questions  relating  to  insanity 
in  women,  to  contribute  somewhat  to  its  advance,  as  I  have  previ- 
ously endeavored  to  do  in  my  treatise  upon  criminal  abortion.* 

The  first  point  to  which  I  shall  allude  may  seem  a  trivial  one. 
It  is  that  of  a  morbid  and  extreme  fondness  for  pets,  among  women 
living  solitary  or  secluded  lives,  and  is  most  commonly  brought  out 
in  courts  during  the  decision  of  civil  cases.  In  one  suit  for  instance 
that  is  on  record,  it  was  charged  that  the  testatrix  was  insane, 
because  she  kept  fourteen  dogs  of  both  sexes,  with  their  kennels,  in 
her  drawing-room;  two  of  them  slept  in  her  chamber,  and  one  of 
them,  which  was  blind,  in  the  same  bed  with  her ;'  another  lady 
kept  her  sitting-room  filled  with  monkeys,  to  the  great  annoyance 
of  her  visitors ;  others  have  not  been  happy  unless  surrounded  by 
parrots,  or  their  room  converted  into  aviaries  for  all  kinds  of  birds. 
In  one  celebrated  case,  that  of  Mrs.  Cummings,  there  was  exhibited 

>  Obstetrio  Works,  Scotoh  Ed.,  vol.  1.  p.  300 ;  Clinical  Lectures  on  Diseases  of 
Women,  p.  276. 

'  Criminal  Abortion  in  America.    Philadelphia :  Lippincott  &  Co.    1860. 

>  Yglesias  v.  Dyke,  Prerog.  Coart,  1852. 
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a  propensity  for  cats,  which  were  provided  with  their  meals  at 
table  at  regular  hours  and  were  furnished  with  napkins.^ 

"This  propensity  for  animals  proves  nothing  in  relation  to  the 
existence  of  insanity,"  says  Taylor,  "  unless  there  is  good  evidence 
of  mental  aberration."  On  the  other  hand,  it  has  often  been  illus- 
trative of  decided  monomania,  arid  I  believe  is  generally  dependent 
upon  ovarian  or  uterine  irritation. 

Within  a  few  years,  a  class  of  cases  has  made  its  appearance, 
exceedingly  embarrassing  to  the  medical  jurist.  These  cases 
are  not  uncommon.  Their  description  I  shall  now  submit,  from 
Dr.  Eay.  "  The  woman,  after  preparing  for  an  union  to  which  her 
head  and  heart  had  apparently  fully  consented,  and  going  through 
the  marriage  ceremony  with  the  utmost  propriety,  manifesting  all 
the  while  nothing  unusual  in  her  deportment,  immediately  after 
imbibes  an  insuperable  aversion  towards  her  husband,  shuns  his 
company,  and  perhaps  refuses  to  live  with  him.  In  some  of  the 
cases,  other  singularities  of  conduct  soon  appear,  one  after  another, 
till  at  last  the  woman  becomes  a  subject  of  unequivocal  insanity. 
In  others,  however,  this  strong  repugnance  towards  the  husband 
continues  to  be  the  principal,  if  not  the  only,  symptom  of  mental 
disorder;  but  so  closely  do  they  resemble  the  former  in  other 
respects,  that  we  can  have  no  hesitation  in  regarding  them  as 
merely  varieties  of  the  same  aflfection.  The  pathological  character 
of  these  cases  seems  to  be  sufficiently  obvious.  BVom  some  cause 
or  other,  the  patient  has  been  affected  with  a  cerebral  irritation 
not  sufficient  to  disturb  the  mental  manifestations,  and  which  under 
favorable  circumstances  might  have  entirely  disappeared.  In  this 
condition,  marriage,  with  the  crowd  of  new  thoughts  and  feelings 
by  which  it  is  preceded,  operates  as  a  powerfully  exciting  cause, 
and  under  its  influence  the  pathological  affection  is  completely 
developed.  It  is  not  strange,  certainly,  that  marriage  should 
occasionally  find  a  female  brain  in  this  morbid  condition  ;  nor  that, 
in  case  of  such  a  conjunction,  the  result  here  mentioned  should 
follow.  The  legal  relations  of  these  cases  are  not  so  satisfactorily 
settled.  In  some  of  them,  a  close  scrutiny  of  the  conduct  and  con- 
dition previous  to  marriage,  may  detect  indubitable  signs  of  insanity ; 
while  in  others  no  such  signs  can  be  discovered,  though  subse- 
quently the  mental  disorder  may  have  become  no  less  obvious. 

1  Taylor,  Medical  Jarispradence,  p.  658.  See  also  Drjden  v.  Frjer,  Q.  B.,  Deo. 
1850;  Journal  of  Psjchological  Medicine,  1851,  p.  285. 
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Now  are  we  prepared  to  make  a  distinction  between  them  ?  To 
grant  divorce  in  one  class  and  refuse  it  in  the  other  ?  This,  no 
doubt,  would  be  highly  convenient,  but  we  are  not  sure  that  it 
would  be  strictly  just.  While  we  see  not  how  legal  relief  can  be 
withheld  in  the  former  class,  yet  in  regard  to  the  latter,  we  recoil 
from  the  idea  of  depriving  a  woman  of  her  protection  and  support, 
at  the  very  moment  when  the  severest  of  earthly  calamities  has 
overtaken  her,  merely  on  the  strength  of  what  we  may  call  a 
pathological  abstraction."* 

To  the  explanation  above  given  by  Dr.  Eay,  I  will  add  two 
others,  which  seem  to  have  escaped  his  notice.  In  some  of  these 
cases  the  woman  gets  her  jQrst  intimation,  at  or  soon  after  the  time 
of  marriage,  that  her  husband  has  previously  had  to  do  with  others 
of  her  sex,  and,  as  in  more  than  one  instance  that  has  come  to  my 
knowledge,  she  shows  her  disappointment  and  her  disgust  accord- 
ingly. In  other  cases,  as  is  well  known,  the  conjugal  approach  is 
attended  with  excessive  pain.  This  effect,  normal  with  the  first 
coitus,  at  times  becomes  persistent  and  a  veritable  disease ;  exhibit- 
ing itself  either  in  the  hypersesthesia  of  the  vulva  which  has  been 
termed  vaginismus  by  Dr.  Marion  Sims,  or  in  an  extreme  sensi- 
bility to  touch  on  the  part  of  the  uterus  itself.  Of  both  these 
a£fections  I  have  now  cases  under  treatment ;  in  one  of  the  former 
the  husband  had  applied  for  divorce  on  the  ground  that  his  wife 
is  an  hermaphrodite,  whereas  she  is  in  reality  perfectly  formed. 
In  one  of  the  latter,  the  patient  having  been  sent  to  me  by  Dr. 
Walker  of  the  City  Lunatic  Hospital  at  South  Boston,  on  the 
ground  that  insanity  was  threatened,  the  husband  had  been  driven 
to  adultery  by  the  practical  uselessness,  for  marital  purposes,  of  his 
wife. 

I  have  spoken  of  obscenity  and  lascivious  conduct  in  women,  as 
the  result  of  disease.  There  is  no  doubt  that  the  same  explanation 
is  applicable  to  a  large  proportion  of  the  cases  of  so-called  self-abuse, 
which  are  not  uncommon,  and  are  frequently  carried  to  an  insane 
extreme;  though  insanity,  as  its  consequence,  is  less  frequently 
occasioned  than  in  men,  from  the  absence  of  a  corresponding  ex- 
haustive discharge.  So  far  from  being  considered  and  treated  as  a 
vice,  or  from  being  considered  and  treated  only  by  moral  means, 
these  cases  should  very  frequently  be  conducted  as  any  others  of 
physical  disease.  The  irritation  of  ascarides,  haemorrhoids,  or  mere 

*  Medical  Jurisprudence  of  Inaanitj,  p.  240. 
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constipation,  of  morbid  states  of  the  catamenia,  of  the  urine,  or  of 
the  vaginal  secretions,  or  lesions  of  the  organs  themselves,  may  each 
and  all  of  them  rest  at  the  foundation  of  the  habit,  as  efficient  causes 
without  whose  removal  no  cure  can  be  hoped  for  or  obtained. 

There  are  other  cases,  to  a  still  greater  degree  involving  the 
mental  integrity  and  the  moral  responsibility  of  women.  Cases  of 
intemperance,  habitual  or  periodical,  of  mendacity,  of  theft,  of 
jealousy,  of  homicide.  Had  I  not  already  trespassed  so  largely 
upon  the  patience  of  the  Association,  I  would  present  at  this  time 
the  valuable  material  I  have  in  my  possession  relating  to  what  I 
consider  should  be  the  true  legal  responsibilities  of  women,  their 
extent,  and  whether  they  should  be  confined  either  as  regards 
their  character,  or  the  time  of  their  occurrence,  to  any  particular 
periods  or  epochs  of  her  life.  This  subject  has  not  escaped  the 
observation  of  Michelet,*  and  in  reference  to  its  relations  with  preg- 
nancy has  attracted  the  attention  of  Sedgwick*  and  others.'  I 
believe  not  only  that  the  execution  of  pregnant  women  should  be 
stayed  for  the  sake  of  the  life  of  the  child,  examination  by  a  jury 
•of  matrons,  instead  of  by  skilled  medical  men,  being  a  farce,  whose 
occurrence  at  the  present  day  is  alike  a  disgrace  to  the  law  and  to 
civilization;  but  that  no  pregnant  or  parturient  woman,  for  a  crime 
committed  during  her  gestation,  or  shortly  after  her  confinement, 
should  ever  be  executed  at  all. 

A  few  words  upon  this  point,  based  upon  sound  analogy,  I  shall 
extract  from  the  work  of  a  well-known  and  well-educated  veterinary 
surgeon,  and  shall  incidentally  refer  to  the  subject  again  in  the 
course  of  this  report.  "Some  bitches,"  says  May  hew,  "cannot  be 
induced  to  suckle  the  pups  they  have  given  birth  to,  and  others, 
though  less  frequently,  will  eat  their  progeny.  The  disposition  to 
desert  or  destroy  their  young  seems  to  prevail  among  the  parentage 
of  this  world.  In  the  female  of  the  dog  the  maternal  instinct  is 
most  powerful;  but  under  certain  conditions  of  the  animal's  body, 
the  natural  impulse  seems  to  be  perverted,  and  she  takes  the  life 
she  would  else  have  perished  to  preserve.  It  is  painful,  knowing 
this,  to  reflect  that  on  his  own  species  man  inflicts  the  highest 
punishment  for  an  act  that  possibly  may  be,  in  the  human  being  as 
in  brutes,  the  consequence  of  a  mental  excitement  accompanying 
the  period  of  parturition.     Women  not  in  distress  and  otherwise 

*  L'Amour,  p.  334. 

•  Medical  Critic  and  Psychological  Journal,  October,  1863,  p.  604. 
'  American  Journal  of  lusanitj,  January,  1856,  p.  295. 
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afflicted,   rarely  indeed   are  guilty   of  infanticide;    and  I   have 
observed  annoyance  or  ill  health  precede  or  accompany  the  like 
act  in  animals.    If  the  rabbit  be  looked  at,  her  alarm  seems  to 
change  her  nature ;  and  the  bitch  that  devours  her  pups  will,  upon 
inquiry,  be  generally  found  to  have  suffered  some  species  of  perse- 
cation.     That  the  brain  is  aflFected  there  can  be  no  doubt.    The 
unnatural  propensity  is  itself  a  proof;  but  the  strange  appearance 
and  altered  looks  of  the  creature  sufl5ciently  denote  her  state.    She 
is  not  then  savage,  her  ferocity  has  been  gratified,  and  she  seems 
rather  to  be  afflicted  with  a  remembrance  of  the  act  she  was  unable 
to   resist.    She  is  .the  picture  of  shame;  she  shrinks  away  at  our 
approach,  and  her  eye  no  longer  confidently  seeks  that  of  her 
master;  her  aspect  is  dejected,  but  I  think  more  with  sorrow  than 
•with  crime.    I  would  not  plead  for  sin ;  but  what  I  have  beheld  in 
dogs  induces  me  to  think  that  the  majority  of  those  who  have  been 
hung  for  infanticide  were  legally  murdered.     There  is  danger  in 
admitting  such  an  opinion ;  but  seeing  all  animals  at  certain  periods 
exhibit  a  certain  propensity,  it  is  very  doubtful  whether  the  morbid 
feeling  as  exemplified  in  the  human  race,  is  really  one  that  calls  for 
mortal  punishment."* 

Jorg,  of  Leipsic,  who  erred  in  his  estimate  of  the  legal  and  real 
value  of  the  human  foetus,  as  I  have  elsewhere  shown,'  has  expressed 
a  very  sensible  opinion  upon  the  responsibility  of  women  during 
pregnancy  and  parturition,  believing  that  pregnancy  can  so  disturb 
the  intellectual  faculties  that  the  patient  becomes  unable  to  con- 
trol her  propensities.'  Montgomery,  on  the  other  hand,  one  of  the 
most  profound  and  most  classical  writers  of  modern  medicine, 
helieves  that  "this  doctrine  is  as  abhorrent  from  truth  and  nature, 
as  it  is  calculated  to  lead  to  the  most  serious  consequences,"*  thus 
indorsing  the  views  of  Capuron  and  Devergie,  who  considered  that 
such  an  opinion  as  I  have  described  **  would,  by  taking  away  all 
moral  responsibility,  be  fraught  with  most  disastrous  results  to 
society  ;"*  although,  as  I  shall  now  show,  the  Irish  physician,  like 
many  another  close  observer  who  does  not  dare  to  follow  his  own 
data  to  their  legitimate  conclusions,  most  emphatically  contradicts 
himself. 

■  Dogs  ;  tlieir  Management,  p.  217. 
'  Criminal  Abortion  in  America,  p.  58. 

*  Die  Zarechnungsf^higkeit  der  Scbwangem  and  Gebarenden. 

*  Signs  and  Symptoms  of  Pregnancy,  p.  39. 
'  M^decine  Legale,  i.  p.  433. 
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VII.— RATIONALE  OF  PELVIC  CAUSATION  OF  INSANITY. 

As  throwing  some  light  upon  the  theory  of  the  causation  of  in- 
sanity in  women  by  reflex  uterine  action,  or  what  Forbes  Winslow 
has  called  the  dynamical  sympathies  of  the  reproductive  organs/  it 
may  not  be  amiss  if  I  present  a  few  remarks  concerning  the  nervous 
derangements  of  pregnancy,  from  the  author  I  have  just  quoted, 
my  friend,  the  late  Dr.  Montgomery  of  Dublin.  I  have  selected 
the  period  of  pregnancy  rather  than  the  puerperal  state,  con- 
cerning the  mental  disturbances  of  which  we  have  had  so  much 
light  from  the  pens  of  Dr.  Gooch,  and  more  recently  Drs.  Gundry 
of  the  Dayton  Asylum,  and  Simpson  of  Edinburgh;  because  preg- 
nancy, in  itself  considered,  is  rather  a  normal  and  physiological, 
than  a  pathological  condition,  its  mental  abnormal  manifestations 
being  of  almost  identical  character  with  those  attending  the  catame- 
nial  crises  and  climacteric  epochs,  not  more  frequently  evinced  than 
at  these  times,  nor  more  decidedly,  if  indeed  they  are  not  softened 
down  and  palliated  by  the  influence  of  gestation,  as  sometimes 
seems  to  be  the  case.  Whether  this,  however,  or  the  converse  be 
true,  there  can  be  no  doubt  that  the  manifestations  to  which  I 
would  refer  are  clearly  and  undoubtedly  of  sexual  origin. 

"  When  speaking  of  the  physical  changes  which  the  uterine  sys- 
tem undergoes  in  consequence  of  impregnation,  it  was  remarked," 
says  Montgomery,  "  that  the  nerves  distributed  to  the  organ  and  its 
appendages  were  augmented  in  size  and  number,  and,  having  their 
sensibility  exalted,'  diffused  throughout  the  system  generally  an 
increase  of  nervous  irritability,  which,  affecting  both  mind  and 
body,  displays  itself  under  a  great  variety  of  forms  and  circum- 
stances, rendering  the  female  much  more  excitable  and  more 
easily  affected  by  external  agencies;  especially  those  which  sud- 
denly produce  strong  mental  or  moral  emotions,  whether  of  the 
exhilarating  or  depressing  kind,  as  fear,  joy,  sorrow,  anger.  The 
powerful  influence  of  such  impressions  over  the  functions  and 
actions  of  the  uterus,  in  every  stage  of  female  life  after  puberty,  is 
recognized  in  a  multiplicity  of  circumstances,  whether  as  deranging 
menstruation,  inducing  abortion,  modifying  the  energy  of  partu- 

»  Journal  of  Psychological  Medicine,  April,  1854,  p.  174. 

'  It  is  not  necessary  to  suppose  the  uterine  nerves  augmented  either  in  size  or 
in  number,  to  account  for  an  exaltation  of  their  sensibility. — H.  R.  S. 
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rient  action,  or  aflfeciing  the  recovery  from  childbed.^  Hence  the 
importance  of  preventing,  as  far  as  possible,  pregnant  women  from 
being  exposed  to  causes  likely  to  distress  or  otherwise  strongly 
impress  their  minds.  Sights  of  an  affecting  kind,  books,  pictures, 
or  theatrical  representations  which  may  deeply  excite  the  ima- 
gination, or  engage  the  feelings,  are  decidedly  unsafe,  and,  in 
illustration  of  the  dangers  which  may  thence  arise,  I  shall  mention 
one  or  two  instances.  I  was  once  urgently  called  to  see  a  lady 
who  had  gone  to  the  theatre,  when  two  months  pregnant,  to  witness 
some  grand  spectacle,  in  which  armed  knights  on  horseback  were 
to  cross  a  bridge  and  storm  a  castle ;  while  doing  so,  the  bridge 
gave  way,  and  the  besiegers  were  precipitated  into  the  torrent 
beneath,  and  some  of  them  much  hurt.  The  lady  was  dreadfully 
terrified,  screamed,  fainted,  and  was  carried  home  almost  insensible, 
when  it  was  discovered  that  she  was  flooding  profusely;  under 
the  influence  of  which,  and  the  previous  fright,  she  soon  became 
alarmingly  exhausted.  However,  by  the  adoption  of  proper  mea- 
sures, she  was  restored  and  tranquillized ;  but  she  miscarried 
before  morning.  Another  case  was  that  of  a  lady,  who,  after 
passing  several  years  of  her  life  in  straitened  circumstances,  and 
actively  employed,  married  when  no  longer  very  young,  and  was 
thereby  placed  in  a  position  of  comparative  affluence,  which,  un- 
fortunately for  herself,  enabled  her  to  dispense  with  any  further 
exertion,  and  to  indulge  a  natural  inclination  to  indolence  and 
sedentary  habits.  She  soon  became  pregnant,  and  spent  her  whole 
time  lying  on  a  sofa  at  the  fire-side,  or  with  her  feet  on  the  fender, 
reading  novels,  eating  and  drinking  heartily,  and  having  a  dis- 
cbarge from  the  bowels  perhaps  once  or  twice  in  the  week. 
Amongst  the  books  which  she  thus  daily  devoured,  was  one  con- 
taining a  highly-wrought  description  of  one  of  the  Maisons  de 
Sant^  in  France,  and  of  its  inmates;  this  affected  her  strongly,  and 
took  great  hold  on  her  mind,  and  she  expressed  the  greatest  desire  to 
visit  one  of  the  large  lunatic  asylums  in  this  city,  that  she  might 
assure  herself  of  the  reality  of  such  things  as  she  had  been  reading 
of.  In  this  wish  she  was  indulged,  as  in  everything  else,  whether 
right  or  wrong,  to  which  she  took  a  fancy ;  and  the  consequence 
was,  that  the  appearance  of  the  persons  she  had  seen,  and  their 
extravagant  expressions  and  gesticulations,  continued  to  haunt  her 

*  BarrowB :  Commentaries  on  Insanitj,  p.  378 ;  Merriman :  Synopsis,  etc.,  pp.  33, 
224. 

VOL.  XVI.— 14 


Digitized  by 


Google 


202  REPORT    ON   INSANITY   IN   WOMEN. 

imagination  incessantly  up  to  the  time  of  her  delivery;  on  the 
third  day  after  which  she  showed  symptoms  of  insanity,  which 
became  rapidly  confirmed,  and  continued  for  many  months.  During 
her  illness,  and  after  her  recovery,  she  repeatedly  told  me  that  from 
the  time  of  reading  the  book  and  visiting  the  asylum,  she  felt  as 
if  she  would  certainly  become  deranged.^ 

"  The  irritation  of  the  nervous  system  is  in  some  most  obviously 
perceived  in  the  change  induced  in  the  moral  temperament,'  ren- 
dering the  individual  depressed  and  despondent,  or,  perhaps,  she 
who  was  naturally  placid  and  sweet-tempered,  becomes  peevish, 
irritable,  and  capricious  to  a  degree  as  distressing  to  herself  as  it  is 
disagreeable  to  others;  yet  over  this  she  has  little  control,  and, 
therefore,  much  allowance  must  be  made  for  such  waywardness, 
which,  instead  of  exciting  opposition,  resentment,  or  reproach, 
should  claim  our  utmost  indulgence  and  commiseration,  and  our 
best  endeavors  to  comfort,  soothe,  and  cheer.  A  lady  of  rank  and 
very  superior  acquirements  told  me,"  he  continues,  "  that,  for  the 
first  two  or  three  months  of  her  pregnancies,  she  became  so  irrita- 
ble that,  to  use  her  own  words,  she  was  a  perfect  nuisance  in  her 
house,  and  was  so  painfully  conscious  of  it  herself,  that  she  would 
sometimes  remain  in  bed  all  day,  or  confine  herself  to  her  room,  to 
avoid  displaying  her  irritability  to  the  annoyance  of  others.  This 
lady  has  since  died  of  cancer  uteri,  under  most  deplorable  circum- 
stances. 

"I  have  known  the  effect  produced  to  be  the  reverse  of  this,  and 
a  decided  amelioration  take  place  in  the  temper,  as  we  sometimes 
also  see  happen  in  the  exercise  of  the  bodily  functions  during 
pregnancy.  A  gentleman  once  informed  me  that,  being  afflicted 
with  a  stepmother  naturally  more  disposed  to  practise  the  fortiter 
in  re  than  to  adopt  the  suaviter  in  modo,  he  and  all  the  household 
had  learned,  from  experience,  to  hail  with  joyful  anticipations  the 
lady's  pregnancy  as  a  period  when  clouds  and  storm  were  imme- 
diately exchanged  for  sunshine  and  quietness. 

'*Some  suffer  most  from  this  irritability  depriving  them  of  sleep, 
night  after  night,  especially  if  they  have  not  guarded  against  fever- 
ishness  by  proper  attention  to  the  state  of  the  bowels,  or  sleep  in 
rooms  too  warm  or  insufficiently  ventilated;  and  yet  it  is  singular 
how  little  they  appear  to  suffer  from  this  loss  of  rest,  seeming 
really  as  much  recruited  by  the  short  snatches  of  sleep  which  they 

'  Signs  and  Symptoms  of  Pregnancy,  p.  17. 
'  Harvey,  4to.  edition,  p.  693. 
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obtain  as  they  would,  at  other  times,  when  enjoying  unbroken 
repose.  Others  sleep,  but  suflFer  even  more  from  painful  and  dis- 
tressing dreams ;  while  some  are  liable  to  annoyance  of  a  totally 
different  kind,  being  constantly  so  drowsy,  that  it  is  with  difiSculty 
they  can  keep  awake,  even  in  company. 

"  I  suppose  many  have  noticed  a  curious  fact  connected  with  the 
state  of  mind  in  pregnant  women,  when  their  bodily  health  is  at 
the  same  time  good,  namely,  that  however  depressed  or  dispirited 
with  gloomy  forebodings  they  may  have  felt  in  the  early  part  of 
their  pregnancy,  they,  in  general,  gradually  resume  their  natural 
cheerfulness  as  gestation  advances,  and,  a  short  time  before  labor 
actually  commences,  often  feel  their  spirits  rise  and  their  bodily 
activity  increase  to  a  degree  that  they  had  not  enjoyed  for  months 
before.  I  have  known  instances  in  which  this  took  place  so  regu- 
larly and  distinctly,  in  successive  pregnancies,  that  the  patients 
were  able,  from  its  occurrence,  to  anticipate  and  announce  the  near 
approach  of  their  labor.  This  must  strike  us  as  a  wise  and  beautiful 
arrangement  by  which,  on  the  eve  of  suffering,  the  mind  rises  with 
a  spring  to  meet  the  t^ial  with  cheerfulness  and  fortitude,  which 
experience  proves  so  materially  to  contribute  to  a  happy  result. 

"  Occasionally,  however,  the  depression  assumes  a  more  serious 
aspect,  and  the  woman  is  constantly  under  the  influence  of  a  settled 
and  gloomy  anticipation  of  evil,  sometimes  accompanied  with  that 
sort  of  apathetic  indifference  which  makes  her  careless  of  every 
object  that  ought  naturally  to  awaken  an  interest  in  her  feelings; 
a  state  which  we  sometimes  observe  in  fever  and  other  severe  dis- 
orders, in  which  it  is  justly  considered  a  most  unfavorable  symp- 
tom. When  this  occurs  in  pregnancy,  it  will  generally  be  found 
accompanied  by  very  evident  derangements  in  bodily  health;  a 
dull  heaviness,  or  aching  of  the  head,  a  loaded  tongue  with  bitter 
taste  in  the  mouth,  constant  nausea,  costiveness,  and  a  foul  state  of 
the  alvine  discharges,  with  not  unfrequently  a  bilious  tinge  in  the 
skin,  and  other  symptoms  indicating  hepatic  derangement,  together 
with  a  quick  pulse  and  a  dry,  hot  skin,  constitute  the  group  of 
symptoms  likely  to  be  present,  and  which  urgently  demand  atten- 
tion for  their  removal  before  the  time  of  labor,  otherwise  serious 
consequences  are  to  be  apprehended.  Sometimes  this  state  appears 
to  depend  on  some  peculiar  condition  of  the  brain,  the  nature  of 
which  we  probably  cannot  appreciate,  and  which  our  treatment 
will  but  too  often  fail  to  correct ;  in  one  strongly-marked  instance 
of  this  kind,  which  was  some  time  ago  under  my  care,  the  lady 
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became  maniacal  on  the  fifth  day  afier  delivery,  and  continued 
deranged  for  many  months." 

Reasoning  by  analogy  from  such  considerations  as  those  we  have 
just  been  engaged  in,  we  should  be  led  to  expect  as  probable^  what 
experience  confirms  as  certain,  that  occasionally  the  cerebral  dis- 
turbance during  pregnancy,  which,  in  most  instances,  only  shows 
itself  in  unevenness  of  spirits,  or  irritability  of  manner  or  temper, 
amounts  in  some  to  absolute  disorder  in  the  intellectual  faculties, 
especially  in  habits  naturally  very  excitable,  or  where  there  is  an 
hereditary  predisposition.  "If  we  consider,"  says  Dr.  Pritchard, 
"the  frequent  changes  or  disturbances  occurring  in  the  balance  of 
the  circulation  from  the  varying  and  quickly  succeeding  processes 
which  are  carried  on  in  the  system  during  and  soon  after  the 
periods  of  pregnancy  and  childbirth,  we  shall  be  at  no  loss  to  dis- 
cover circumstances  under  which  a  susceptible  constitution  is  likely 
to  suffer.  The  conversions,  or  successive  changes  in  the  temporary 
local  determinations  of  blood,  which  the  constitution  under  such 
circumstances  sustains  and  requires,  appear  sufficiently  to  account 
for  the  morbid  susceptibility  of  the  brain."^  "One  cannot  deny," 
says  Roussel,  "that  the  minds  of  pregnant  women  are  singularly 
modified;"'  and  this  susceptibility  to  mental  disturbance,  on  the 
part  of  the  mother,  has  been  recognized  on  high  authority  as  giving 
rise  to  one  species  of  congenital  predisposition  to  insanity  in  the 
offspring.  In  some,  this  sensorial  agitation  may  be  confined  to  the 
more  strongly  marked  forms  of  hysteria,  or  only  exhibit  itself  in 
those  unaccountable  phantasies  called  longings,  '*  which,"  says  Dr. 
Burrows,  "are  decided  perversions  or  aberrations  of  the  judgment, 
though  perhaps  the  simplest  modifications  of  intellectual  derange- 
ment,"^ but  others  are  truly,  and  even  violently,  maniacal.  "  I  have 
on  one  occasion,"  says  Montgomery,  "  noticed  a  case  where  mania 
occurred  in  eight  successive  pregnancies,  and  another  in  which  the 
woman  was  three  times  similarly  affected  soon  after  conception,  and 
remained  deranged  until  within  a  short  time  of  her  labor,  when  she 
became  sane,  and  continued  so  until  the  recurrence  of  pregnancy."^ 
"  Some,"  again  remarks  the  author  last  quoted,  "  are  insane  in  every 
pregnancy  or  lying-in,  others,  only  occasionally."*   Marc,  writing  on 

'  Treatise  on -Insanity,  p.  312. 
'  Sjst^me  de  la  Femme,  p.  160. 

*  Commentaries  on  Insanity,  p.  147. 

*  Dablin  Medical  Journal,  v.  p.  52. 

*  Loo.  cit.,  pp.  364-378. 
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the  same  subject,  says,  "I  recall  a  patient  in  Esquirol's  Asylum,  in 
whose  case  the  commencement  of  each  pregnancy  was  characterized 
by  an  attack  of  transient  insanity."*  Goubelly  relates  a  case  of  an 
opposite  kind,  in  which  the  lady  was  of  sound  mind  only  during 
her  pregnancies,  but  was  then  deficient  in  memory ;  of  which  latter 
defect  the  following  is  a  remarkable  instance. 

"  A  fright  produced  by  the  dangerous  situation  of  her  only  son 
-when  eighteen  months  old,  brought  on,  in  Mrs.  Durant,  an  alarm- 
ing illness,  attended  with  some  singular  phenomena,  the  most 
singular  of  which  respected  her  memory.  The  illness  happened  in 
July,  when  she  was  advanced  six  months  in  a  state  of  pregnancy, 
and  was,  when  perfectly  insensible,  delivered  of  a  child.  On 
awaking  from  her  insensibility,'  which  had  continued  for  three 
days,  she  imagined  it  was  the  month  of  January.  Her  mental 
powers  generally  were  but  slightly  impaired,  and  soon  regained 
their  former  perfection :  nor  was  her  memory  affected,  except  as 
regarded  the  preceding  six  months.  Of  that  time  she  had  forgotten 
all  the  events:  some  accidental  circumstance  might  afterwards 
occasionally  produce  a  train  of  thought,  which  would  bring  an 
event  of  those  six  months  to  her  recollection ;  but  several  of  the 
most  important  were  never  regained,  nor  could  she  to  the  hour  of 
her  death,  remember  that  she  had  then  been  pregnant.  I  have 
met  with  a  few  instances  in  which  the  memory  was  similarly  effaced, 
and  under  apparently  similar  circumstances,  but  for  much  shorter 
periods  of  time."* 

It  has  been  asserted  that  manifestations  such  as  those  we  have 
now  seen  described,  whether  occurring  in  pregnancy,  at  or  after 
child-bed,  or  during  any  other  time  of  a  woman's  life,  are  merely 
attacks  of  hysteria,  as  distinguished  from  actual  insanity,  more  or 
less  aggravated  as  these  may  be.  The  error  of  such  a  supposition 
has  been  allowed  by  more  than  one  psychologist.  I  have  already 
called  attention  to  the  similar  error  of  endeavoring  to  separate  in 
all  cases  from  hysteria  the  so-called  hystero-mania.  In  some  cases, 
however,  of  hysteria,  the  mania  may  be  counterfeited. 

''The  diagnosis  between  exaggerated  hysteria  and  incomplete 
primary  mania,"  says  Dr.  Bucknill,  "must  be  made  by  observing 
the  sex,  age,  constitution,  and  character  of  the  patient,  which,  to  the 
experienced  physician  will  generally  reveal  the  nature  of  hysterical 

>  Diet,  de  Sc.  MM.,  six.  p.  489. 

t  Montgomeiy,  Signs  and  Symptoms  of  Pregnanoj,  pp.  32-37. 
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attacks,  whatever  form  tbey  may  assume.  They  do  sometimes 
assume  the  form  of  mania  with  violent  general  excitement  and 
strongly  pronounced  moral  perversions.  These  may  be  looked 
upon  as  the  proper  symptoms  of  the  disease ;  but  hysterical  patients 
have  been  known  to  feign  delusions  and  hallucinations,  just  as  they 
will  feign  everything  else.  The  hysterical  type  of  the  patient,  the 
paroxysmal  nature  of  the  excitement,  and  the  contradictions  in 
which  she  may  be  detected  when  closely  examined  upon  the  circum- 
stances of  her  supposed  delusions,  will  rarely  fail  to  detect  the 
comparatively  harmless  nature  of  the  affection.  This  will  be  the 
more  easy,  if  the  effect  of  remedies  appropriate  to  hysteria  can  be 
tried.  But  hysteria  does  sometimes  pass  into  real  mania,  and  carry 
with  it  some  of  its  own  peculiarities.  In  all  the  instances  in  which 
we  have  observed  this  transition,  there  has  been  a  strong  hereditary 
tendency  to  insanity.  The  transition  has  been  marked  by  an 
obvious  febrile  crisis,  and  by  that  most  important  symptom  of 
early  mania,  loss  of  sleep.  The  medical  man  must,  therefore,  exer- 
cise due  caution,  in  avoiding  to  pronounce  any  case  to  be  purely 
hysterical  because  it  has  once  been  so.  If,  in  a  young  woman  of 
hysterical  temperament,  the  perverted  sentiments  and  desires,  the 
strange  conduct  and  excited  demeanor  pass  into  a  febrile  stage, 
accompanied  by  a  rapid  pulse,  by  loss  of  sleep,  and  by  delusion  or 
hallucination,  hysteria  has  passed  into  mania.  Patients  are  even 
met  with,  in  whom  periods  of  hysterical  and  maniacal  excitement 
alternate ;  and  it  is  not  difficult  to  distinguish  in  them  the  period 
when  the  superficial  disorder  presents  itself,  and  when  it  yields  to 
the  more  profound  and  serious  diseuse.*'^ 

With  respect  to  hysteria,  we  are  told  by  Dr.  Montgomery, 
although  in  its  ordinary  or  slighter  forms,  it  is  not  perhaps  properly 
deserving  the  name  of  mental  disturbance,  its  more  aggravated 
conditions  are  so  closely  allied  thereto,  that  it  must  be  extremely 
difficult  to  draw  the  line  of  distinction.  **  Cases  of  this  kind," 
says  Dr.  ConoUy,  "approach  near  to  insanity;  and,  indeed,  a 
mind  subject  to  the  violent  agitations  incidental  to  the  hysteric 
constitution  cannot  be  considered  as  perfectly  sane;"'  a  state  of 
which  Sydenham  has  given  so  admirable  and  graphic  a  descrip- 
tion, in  which  he  says,  the  patients  "observe  no  mean  in  anything, 
and  are  constant  only  to  inconstancy;  so  unsettled  is  their  mind  that 
they  never  are  at  rest."^    "  Of  one  fact,  at  least,"  says  Montgomery, 

1  Manual  of  Psyohologioal  Medicine,  p.  301. 
'  Cjolopaedia  of  Practical  Medicine,  ii.  p.  563. 
I  Swan's  Translation,  ed.  1769,  p.  414. 
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"  my  own  experience  and  that  of  others  aflFord  sufficient  evidence, 
that  when  the  aggravated  form  of  hysteria  prevails  throughout 
pregnancy,  puerperal  mania  is  much  to  be  apprehended."* 

"I  have  also  observed,  in  not  a  few  instances,"  he  continues, 
"  that  women  who,  at  other  times,  have  been  the  subjects  of  that 
slight  form  of  mental  unsteadiness  which  goes  by  the  name  of  ex- 
treme nervousness,  and  is  evinced  in  an  unreasonable  susceptibility 
of  impressions  from  slight  causes  afTecting  their  moral  feelings,  but 
without  any  perceptible  lesion  of  the  intellectual  faculties,  and  con- 
stituting probably  the  simplest  form  of  moral  insanity,  have  had 
their  state  of  mind  greatly  improved  during  pregnancy;  but  soon 
after  the  termination  of  that  condition,  have  exhibited,  for  a  time, 
a  greater  degree  of  mental  disquiet  than  was  habitual  with  them, 
which,  however,  again  settled  down  into  their  ordinary  state. 

"  I  desire  now  to  observe  that,  in  thus  noticing  some  of  the  more 
t-emarkable  phenomena  occasionally  displayed  during  pregnancy, 
it  is  not  intended  to  imply  that  such  are  the  usual  concomitants  of 
that  condition ;  on  the  contrary,  most  of  them  are  to  be  considered  as 
rare  occurrences,  some  of  them  remarkably  so,  and  all  as  exceptions 
to  the  general  rule ;  but,  for  this  very  reason,  deserving  of  particular 
notice,  as  probably  connected  with  a  morbid  state  of  the  system, 
either  absolutely  existing  at  the  time,  though  perhaps  not  otherwise 
clearly  appreciable,  or  about  to  be  developed,  as  in  the  case  I  have 
already  related,  where  memory  of  the  whole  time  of  pregnancy 
was  a  complete  void;  my  object  being  to  point  out  forcibly,  what 
experience  seems  to  have  fully  established,  that  during  pregnancy 
the  system  is  in  a  state  of  unusual  susceptibility ;  the  activity  of 
both  the  nervous  and  circulating  systems  being  at  that  time  greatly 
exalted,  by  which  the  female  is  rendered  much  more  liable  to  be 
injuriously  aflFected,  even  by  ordinary  causes,  and  still  more  so  by 
any  of  a  more  impressive  kind."' 

The  peculiar  manifestations  which  demonstrate  this  exaltation  of 
the  nervous  system  are  of  the  most  varied  character.  They  are 
familiar  to  every  obstetrician,  and  to  many  of  them  attention  has 
been  called  by  Montgomery.  Some  women,  for  instance,  are  much 
troubled  with  frightful  dreams  whenever  they  are  pregnant.  Dr. 
Lowder  used  to  relate  the  case  of  a  lady  who  was  obliged  to  have 
a  nurse  sitting  at  her  bedside  all  night,  to  watch  her  countenance 
while  she  slept,  and  to  awaken  her  as  soon  as  she  perceived  her 

>  Barrows,  loo.  cit.,  p.  378. 
'  Signs  of  Pregnancj,  p.  41. 
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exhibiting  distress  under  the  influence  of  her  drearay  terrors.  Dis- 
order of  the  alimentary  canal,  disturbing  the  already  irritated  nerv- 
ous system,  is,  probably,  the  most  frequent  cause  of  this  affection ; 
it  may  also  be  induced  by  irregular  or  undue  circulation  of  blood 
in  the  brain;  relief  has  been  obtained  by  acting  upon  such  a  pre- 
sumption, administering  aperients,  and  abstracting  blood  by  cupping 
on  the  nape  of  the  neck. 

According  to  Beccaria,  there  is  a  peculiar  kind  of  headache  ac- 
companying pregnancy,  which  he  describes  as  an  acute  pulsating 
pain  in  the  occipital  region;*  occupying  particularly  the  part  in 
which  Gall  places  the  organ  of  the  instinct  of  reproduction.  "  This 
pain,"  he  says,  "  is  accompanied  with  giddiness  on  the  least  motion 
of  the  head,  and  with  difficulty  in  supporting  the  light;  it  comes  on 
suddenly,  and,  continuing  for  some  time,  is  succeeded  by  an  incli- 
nation to  sleep."'    It  is  often  perceived. 

There  is  another  variety  of  headache,  familiar  to  all  who  are 
conversant  with  the  symptoms  of  sick  women,  as  almost  pathogno- 
monic of  uterine  disease.  It  is  generally  attended  with  a  peculiar 
and  almost  indescribable  sensation  of  outward  pressure  at  the 
vertex,  and  was  excellently  described,  some  years  since,  by  Dr. 
Tyler,  the  present  Superintendent  of  the  McLean  Asylum.* 

Strange  appetites,  moreover,  or  longings,  as  they  are  called,  and 
antipathies,  are  well  known  as  frequent  attendants  on  pregnancy  in 
many  persons ;  some  of  whom  will  long  to  eat  unusual,  and  even 
revolting  articles,  while  others,  immediately  after  conception,  are 
seized  with  an  unconquerable  aversion  to  species  of  food  which 
were  previously  particularly  agreeable  to  them.  "  I  have  seen," 
says  Montgomery,  "several  well-marked  instances  of  this,  and,  in 
particular,  one  in  the  case  of  a  lady  who  assured  me  that  she 
always  knew  when  she  was  with  child,  by  feeling  a  violent  anti- 
pathy for  wine^  and  tea,  which,  at  other  times,  she  took  with 
pleasure.  I  had  an  opportunity  of  observing  the  accuracy  of  this 
indication,  in  the  successive  pregnancies  of  the  lady  alluded  to. 
A  patient  of  Dr.  Dewees  used  to  consume  enormous  quantities  of 
chalk,  when  pregnant;  and  Capuron  knew  a  woman  whose  princi- 

■  Annali  UniTersal.  de  Med.,  Sept.  1830;  ArohiTes  G^n^rales  de  M€deoine,  zxiv. 
p.  443. 

'  Montgomery,  p.  284. 

*  New  Hampshire  Joamal  of  Medioine. 

*  This  particular  aversion  was  expressly  noticed  hj  Hippocrates  as  a  sign  of 
pregnancy,  "  vinum  odio  habent."    De  Infecundis,  Cap.  6. 
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pal  food  w|is  long  pepper,  which  she  used  to  swallow  by  handsful ;' 
under  the  same  circamstances,  one  patient  of  mine  eats  quantities 
of  cloves,  for  the  first  three  or  four  months;  and  another  indulges 
with  equal  freedom  in  eating  dry  oatmeal. 

'*  There  is  a  curious  and  interesting  coincidence  between  such 
facts  as  these,  and  others  not  unfrequently  observed  in  certain  states 
of  uterine  disturbance,  connected  with  suppressed  or  deranged 
menstruation;  especially  about  the  time  when  that  function  is  first 
established,  when  it  is  not  unusual  to  find  girls  eat  with  avidity 
the  most  uninviting  substances,  such  as  cinders,  dry  mortar,  or 
clay;  and  in  a  case,  about  which  I  was  some  time  ago  consulted, 
the  young  lady  used  to  pick  the  bog-wood  out  of  the  grate  and 
eat  it. 

"  This  morbid  state  of  the  appetite  did  not  escape  the  notice  of 
Ben  Jonson,  who  thus  alludes  to  it: — 

'  She  can  cranch 
A  sack  of  small  coal,  eat  you  lime  and  hair, 
Soap,  ashes,  loam,  and  has  a  daintj  spice 
Of  the  green  sickness.^' 

"Such  caprices  of  appetite  may,  at  first,  perhaps,  only  excite  a 
smile,  but  experience  appears  to  have  sufficiently  shown  that  their 
indulgence  cannot  always  be  permitted  without  imminent  risk  of 
injury  to  the  mother,  or  child,  or  both."' 

These  propensities,  in  their  essence  maniacal  and  in  their  demon- 
strations often  clearly  so,  have  received  special  attention  from 
another  British  observer,*  to  whom,  however,  I  should  hardly 
refer  at  this  time  had  not  his  explanations  of  the  phenomena  in 
question  been  evidently  accepted  as  valid  by  a  noted  psychologist. 
Dr.  Forbes  Winslow,  from  whose  interesting  though  somewhat 
poetical  article  upon  woman  in  her  psychological  relations,  I  shall 
accordingly  present  a  few  extracts. 

"  The  modifications  of  the  appetite,  says  Dr.  Laycock,  necessary 
in  the  female  of  the  lower  animals,  for  the  proper  nutrition  and 
development  of  the  ovum  or  foetus,  are  occasionally  reproduced 
in  the  pregnant  human  female  as  morbid  appetites. 

"It  has  been  observed  by  naturalists  that  birds  will  eat  lime  or 
chalk  while  laying — obviously  that  the  shell  may  be  duly  formed 

I  Traits  des  Accoaohemens,  p.  42. 

'  The  Magnetic  Lady,  Act.  I.,  Scene  1. 

»  Montgomery,  pp.  278,  279. 

*  Laycock :  Treatise  on  the  Nervous  Diseases  of  Women. 
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for,  if  hens  be  deprived  of  the  opportunity  of  obtaining  it,  the 
eggs  have  only  a  membranous  covering,  or  an  imperfect  shell.  So, 
also,  female  carnivorous  animals  have  the  appetite  for  their  natural 
food  more  ravenously  excited  during  utero-gestation  and  lactation, 
to  the  same  end :  namely,  that  of  duly  perfecting  the  nutrition  of 
the  young  animal.  These  morbidly  excited  appetites  are  known 
as  'longings'  in  the  pregnant  woman,  and  in  the  young  unmarried 
woman,  as  pica  and  bulimia.  This  change  in  the  appetites  has 
always  attracted  popular  attention,  and  given  rise  to  much  aston- 
ishment, but  we  are  now  enabled  to  trace  them  to  their  origin. 
Dr.  Laycock  observes,  that  although  during  pregnancy  some  good 
wives  Mong'  for  handsome  dresses,  furniture,  &c.,  yet  these  longings 
are  spurious,  since  the  morbid  feelings  belong  exclusively  to  the 
appetite  for  food.  Ben  Jonson  notices  these  spurious  longings, 
as  follows : — 

^^ ^ Liltlewit. — 0  yes,  Win:  you  may  long  to  see  as  well  as  to 
taste,  Win :  as  did  the  'pothecary's  wife.  Win,  that  longed  to  see 
the  anatomy.  Win.  Or  the  lady.  Win,  that  desired  to  spit  in  the 
great  lawyer's  mouth,  after  an  eloquent  pleading.' — Bartholomew 
Fair,  Act.  Ill,  Sc.  1. 

"  Ben  Jonson,  indeed,  seems  to  have  had  some  experience  of  this 
form  of  morbid  appetite,  for  he  refers  to  it  again  and  again  in  his 
plays.  Thus,  in  Act  1st,  of  that  just  quoted,  he  makes  the  same 
character  say:  'Win,  long  to  eat  of  a  pig,  in  the  fair,  do  you  see, 
in  the  heart  of  the  fair,  not  at  Pye  corner.  Your  mother  will  do 
anything,  sweet  Win,,  to  satisfy  your  longing,  you  know;  pray 
thee,  long  presently,  and  be  sick  o'  the  sudden,  good  Win,'  &c. 

"The  things  desired  in  this  ovarian  perversion  of  the  appetite 
are  sometimes  very  extraordinary,  and  outrageously  absurd.  Dr. 
Laycock  quotes  Dr.  Elliotson  as  mentioning  in  his  lectures  that  a 
patient  has  longed  for  raw  flesh  (the  carnivorous  appetite),  and 
even  for  live  flesh,  so  that  some  have  eaten  live  kittens  and  rats. 
Langius,  a  German  writer,  tells  a  story  of  a  woman  who  lived  near 
Cologne,  who  had  such  a  cannibalish  longing  for  the  flesh  of  her 
husband,  that  she  killed  him,  ate  as  much  of  him  as  she  could 
while  fresh,  and  pickled  the  remainder.  Another  longed  for  a 
bite  out  of  a  baker's  arm.  More  marvellous  jnasticators,  than  the 
case  described  in  the  play  of  *The  Magnetic  Lady,'  from  which 
we  have  already  quoted ;  although  Dr.  Laycock  quotes  the  case  of 
a  German  woman  who  would  eat  a  bonbonni^re  of  charcoal. 

"The  *dainty  spice  of  the  greensickness'  is  known  by  some 
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pathologists  under  the  term  of  'Temper  Disease.'  It  is  attended 
by  the  impaired  digestion  and  defective  assimilation  which  charac- 
terize  chlorosis,  and  by  the  most  extraordinary  perversions  of 
temper,  very  frequently  with  regard  to  diet,  the  patient  persisting 
in  a  system  of  starvation,  or  only  taking  the  most  improper  food, 
or  that  which  she  can  get  by  stealth.  Here,  again,  we  trace  a  link 
of  the  mysterious  chain  which  connects  organism  together,  and 
can  have  little  doubt  that  this  form  of  psychological  change  is  due 
to  a  morbid  action  of  the  reproductive  organs,  such  as  occurs 
occasionally  in  pregnancy. 

"  There  are  other  alterations  in  the  mental  character  of  women 
belonging  to  this  class  of  perverted  instincts,  which  are  of  greater 
importance,  because  they  involve  the  social  and  moral  relations. 
The  hysterical  cunning  of  the  young  female  is  traced  by  Dr. 
Laycock  to  the  same  ovarian  source.  Eeferring  to  the  develop- 
ment of  certain  instincts  in  the  female  at  the  period  of  procreation, 
and  when  the  care  of  offspring  is  the  great  end  of  life,  he  compares 
the  artfulness  of  the  lower  animals  with  this  hysterical  cunning,  and 
attributes  it  to  the  influence  of  the  ovaria  on  the  nervous  system.^ 
*'  lie  also  observes,"  continues  the  reviewer,  "  that  astuteness  is 
as  much  the  characteristic  of  woman  as  courage  is  of  man,  but  that 
these  characteristics  are  not  morbidly  developed  except  under  given 
circumstances.  It  is  not  until  puberty  that  these  peculiar  qualities 
of  the  constitution  of  woman  are  distinctly  brought  out;  and  in 
brutes  it  is  only  when  the  business  of  reproduction  is  carried  on, 
that  this  artfulness  is  so  exalted  as  to  rival  the  highest  attempts  of 
human  sagacity.  The  skill  they  display  in  the  choice  of  a  secret 
place  in  which  to  deposit  their  eggs  or  young,  and  the  finesse  with 
which  the  latter  are  protected  from  discovery  or  injury,  are  well 
known  to  the  most  inexperienced  student  of  natural  history.  The 
lioness,  for  example,  ferocious  and  powerful  as  she  is,  when  she 
fears  the  retreat  in  which  she  has  placed  her  cubs  will  be  dis- 
covered, will  hide  her  footmarks,  by  retracing  the  ground,  or 
brushing  them  out  with  her  tail.  When  the  young  female  suffers 
from  irregular  action  of  the  ovaria  on  the  system,  the  natural  as- 
tuteness and  quickness  of  perception  degenerate  into  mere  artful- 
ness, or  monomaniacal  cunning;  and  it  is  to  this  morbid  influence 
of  the  ovaria  on  the  organ  of  the  mind,  that  Dr.  Laycock  attributes 
the  extraordinary  instances  of  monomaniacal  cunning  in  females,  on 

'  Joamal  of  Fsjcbological  Medicine,  Jan.  1851,  p.  31. 
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record.  He  observes,  on  this  head,  *  of  all  animals,  woman  has  the 
most  acute  faculties;  and  when  we  consider  how  much  these  may 
be  exalted  by  the  influence  of  the  reproductive  organs,  there  is  not 
much  ground  for  surprise  at  the  grotesque  forms  which  cunning 
assumes  in  the  hysterical  female,  although  they  have  caused  much 
speculation  and  astonishment.  Insane  cunning  is  usually  exhibited 
in  attempts  at  deception,  but  occasionally  in  a  propensity  to  steal, 
or  rather  to  steal  slyly.  It  may  be  remarked  that,  when  it  occurs, 
it  may  be  as  much  a  symptom  of  hysteria  as  any  corporeal  affection 
whatever.  It  is  a  trap  monomania,  and  is  most  likely  to  occur  in 
the  female  who  is  hysterical  from  excess  of  sexual  development — 
one  possessing  the  utmost  modesty  of  deportment  and  gra^ce  of  figure  and 
movement^  for  the  modesty  itself  springs  out  of  that  feminine  timidity  to 
which  I  have  just  alluded.  Sly  stealing,  however,  is  most  frequently 
observed  in  pregnant  women.'  The  italics  in  the  above  quotation 
are  our  own,"  says  Dr.  Winslow,  "as  we  wish  to  direct  the  reader's 
special  attention  to  the  important  principle  pointed  out  by  Dr. 
Laycock.  The  propensity,  in  such  case,  is  dependent  solely  on  the 
excitement  of  the  nervous  system  by  the  ovaria ;  hence  it  is  that 
when,  in  consequence  of  an  active  condition  of  those  structures,  the 
graces  peculiar  to  the  feminine  character  are  peculiarly  developed, 
and  gentleness,  modesty,  and  timidity  are  prominent  characteristics, 
often  in  those  identical  cases  it  is,  that  there  is  this  morbid  excita- 
tion of  the  instinct  of  artfulness  or  cunning ;  and  it  is  these  endow- 
ments which  explain  the  influence  that  hysterical  girls  have  upon 
all  that  come  near  them,  and  which  is  really  astonishing;  parents, 
women,  physicians,  all  yielding  to  them.  It  is  also  the  marked 
excitation  of  this  sexual  artfulness,  which  renders  nugatory  all  the 
experiments  and  labors  of  those  mesmerists,  whose  principal  sub- 
jects are  young  females  or  youths  about  the  age  of  puberty. 
Psychqlogists,  practically  acquainted  with  this  subject,  can  place 
no  reliance  upon  the  statements  of  the  hysterical  females  upon 
whom  mesmerists  experiment,  however  well  educated,  gentle,  good, 
and  truth-loving  they  may  be  naturally,  and  really  are  in  all  other 
matters.  Physicians  have  recorded  numerous  instances  of  strange 
and  motiveless  deceptions,  thefts,  and  crimes  practised  by  young 
women,  even  by  ladies  of  unexceptionable  morals,  excellent  educa- 
tion, and  high  rank.  Fasting  women,  ecstatica,  sly  poisoners,  pil- 
fering lady -thieves,  &c.,  present  examples  of  this  kind ;  particular 
instances  we  need  not  mention,  as  they  may  be  found  in  most 
works  on  hysteria,  and  often  occupy  a  niche  in  the  newspapers. 
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When  canning  is  combined  with  a  morbid  excitation  of  the  pro- 
pensity to  destroy,  such  as  is  manifested  in  the  females  of  brutes, 
the  effect  is  sometimes  dreadful,  and  is  seen  in  the  perpetration  of 
secret  murders  by  wholesale  poisoning,  or  in  secret  incendiarism ; 
and  if  other  natural  instincts  be  perverted,  the  objects  of  woman's 
warmest  and  most  disinterested  affections  may  perish  by  her  hand. 
It  is  a  singular  fact,  in  natural  history,  and  remarkably  illustrative 
of  our  views,  that  parturient  domestic  animals  sometimes  suffer 
from  the  same  morbid  condition  of  the  nervous  system  as  the 
human  mother,  and  they  also  destroy  their  offspring.  Thus,"  as 
we  have  already  had  pointed  out  by  May  hew,  "cats,  sows,  and 
bitches  have  been  known  to  eat  their  litter;  cows  to  butt  their 
calves  to  death,  hens  chase  their  chickens,  &c. 

"  When  cunning  is  combined  with  a  morbid  state  of  the  temper, 
the  misery  inflicted  upon  domestic  peace  is  inexpressible.  The 
ingenuity  in  malice  and  falsehood,  displayed  by  the  patient,  is  most 
extraordinary;  so  extraordinary,  indeed,  that  it  is  never  credited 
until  it  is  experienced.  Gases  are  by  no  means  infrequent  in  which 
the  sufferer  from  this  sad  derangement  is  the  most  intellectual  and 
most  amiable  of  the  family ;  beloved  by  all,  respected,  almost 
worshipped.  Hence,  when,  after  numerous  struggles  to  repress 
them,  the  propensities,  excited  into  such  fearful  and  almost  super- 
natural activity,  by  the  ovarian  irritation,  burst  forth  beyond  all 
control,  and  the  pet  of  the  family  is  seen  to  be  the  opposite,  morally, 
in  every  respect  to  what  she  had  been — irreligious,  selfish,  slander- 
ous, false,  malicious,  devoid  of  affection,  thievish  in  a  thousand 
petty  ways,  bold,  may  be  erotic,  self-willed,  and  quarrelsome — the 
shock  to  the  family  circle  and  friends  is  intense ;  and  if  the  case 
be  not  rightly  understood,  great,  and  often  irreparable  mischief  is 
done  to  correct  what  seems  to  be  vice,  but  is  really  insanity. 

"  Perhaps  in  the  whole  range  of  psychology  there  is  no  subject  so 
deeply  interesting  as  this;  for  it  is  in  so-called  moral  insanity  that 
man's  spiritual  and  moral  nature  is  the  most  awfully  and  most  dis- 
tressingly subjected  to  his  corporeal  frame.  It  is  a  disease,  un- 
doubtedly, much  more  frequent  in  the  female  sex  than  in  man."* 

"  Dr.  Harvey,"  resumes  Dr.  Montgomery,  "  mentioned  the  case 
of  a  lady  who,  whenever  she  was  pregnant,  became  affected  with 
the  most  uncontrollable  passion  for  building;  this  had  taken  place 
several  times,  and  always  subsided  when  pregnancy  ceased.    A 

I  Journal  of  Psjchological  Medicine,  Jan.  1851,  pp.  31,  43. 
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marked  change  in  the  temper  is  very  commonly  observed,  so  that 
a  woman  who  was,  under  ordinary  circumstances,  extremely  mild 
and  sweet  tempered,  immediately  becomes,  when  pregnant,  irritable 
and  capricious,  an  effect  which  in  some  women  attends  each  recur- 
rence of  pregnancy."* 

These  are  clearly  and  distinctly,  to  the  extent  to  which  each  of 
them  goes,  cases  of  a  monomaniacal  character;  which  character, 
in  itself  considered,  is  not  aflfected  by  the  possibility  of  the  affection 
in  some  cases  being  intermittent,  paroxysmal,  or  periodical,  while 
in  others  it  is  chronic  and  persistent.  There  are  other  abnormal 
manifestations,  even  of  special  sense,  of  whose  occurrence  abundant 
evidence  can  be  afforded. 

There  is  a  simulation  of  disease  which  occasionally  accompanies 
pregnancy  and  depends  apparently  on  disturbance  of  the  nervous 
influence,  which  sometimes  very  remarkably  affects  the  functions 
of  some  of  the  organs  of  the  external  senses,  in  which  no  apprecia- 
ble organic  change  can  be  at  the  time  discovered;  and  that  none 
such  does  really  take  place,  seems  sufficiently  evident  from  the 
fact  that  the  affection  lasts  only  during  gestation.  Thus,  instances 
of  temporary  amaurosis  induced  by  pregnancy  are  by  no  means 
uncommon.*  **I  saw  a  lady  thus  aflfected,"  says  Montgomery; 
"she  could  see  certain  objects  distinctly,  as  a  line  drawn  on  paper; 
others  appeared  confused,  and  some  she  could  hardly  discern  at 
all;  occasionally,  she  imagined  she  saw  objects  which  were  not 
present,  as  a  person  crossing  the  room,  or  flowerpots,  or  bunches 
of  flowers  on  her  table,  when  nothing  of  the  sort  was  there.  Sal- 
mutius  relates  a  case  in  which  a  lady  became  blind  every  time  she 
was  pregnant,  and  recovered  her  sight  as  soon  as  she  lay  in.'  Beer 
saw  a  young  Jewess,  who  at  the  very  beginning  of  her  first  three 
pregnancies,  which  followed  each  other  quickly,  regularly  became 
amaurotic,  and  continued  blind  till  after  delivery;  but  on  the  third 
occasion  she  did  not  recover  her  sight."*  Chambon  ascribes  these 
affections  to  plethora,  but  such  an  explanation  is  scarcely  consistent 
with  the  occurrence  of  amaurosis  from  protracted  or  undue  lacta- 
tion, when  the  constitution  is  in  a  state  of  great  debility  and  ex- 
haustion ;  two  well-marked  instances  of  which  I  saw  in  two  sisters, 

>  Loc.  cit.,  p.  278. 

'  Qood :   Study  of  Medicine,  It.   p.  247 ;   Cooper :    Surgical   Dictiouarj,  art. 
Amaurosis. 
»  Cent.  III.  Obs.  27. 
*  Lebre  vou  deii  Augenkrankheiteo. 
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who  quickly  recovered  their  sight  by  weaning  their  children.  Dr. 
Mathews,  of  Moate,  has  just  informed  me,"  continues  our  author, 
"of  the  case  of  a  lady  who,  when  five  months  pregnant,  for  the  first^ 
time  sustained  total  loss  of  voice,  which  she  recovered  at  the  time 
of  her  labor.  Gardien  notices  this  part  of  our  subject  fully,  and 
mentions  a  variety  of  aflFections  which  I  have  not  met  with.'  Dr. 
Bennewiiz  has  detailed  the  particulars  of  a  case,  in  which  a  young 
woman  was,  in  three  successive  pregnancies,  aflFected  with  diabetes 
mellitus;  which,  each  time,  completely  ceased  on  delivery,  but 
again  returned  when  she  became  pregnant."* 

These  physical  derangements,  of  reflex  and  uterine  causation,  are 
sometimes  extreme.    Thus  it  is  not  unusual,  during  the  existence 
of  pregnancy,  to  find  the  power  of  one  or  both  of  the  lower  limbs 
more  or  less  impaired  ;  and,  in  some  few  rare  instances,  they  have 
become  partially  or  completely  paralytic,  and  even  hemiplegia  has 
been  observed.     "  To  what  degree,"  says  Montgomery,  "  the  mere 
enlargement  of  the  uteruS  is  the  agent  in  the  production  of  such  a 
state  (by  mechanical  pressure)  seems  very  doubtful,  especially  as 
we  sometimes  find  the  paralysis  affecting  the  upper  extremities;' 
the  blood  drawn  under  such  circumstances  has  been  observed  to 
present  highly  inflammatory  characters;  but  whatever  measures 
may  .be  adopted,  the  aflFection  is  never  perfectly  removed  until  after 
delivery,  from  which  it  would  appear  to  depend  on  cerebral  dis- 
turbance,  originating  probably  in   uterine  irritation,  and   refer- 
able to  the  state  of  pregnancy  as  its  specific  cause."^    Of  course 
such  cases  are  to  be  distinguished  from  those  of  paralysis  occurring 
during  or  after  labor,  in  consequence  of  apoplectic  convulsions, 
or  from  undue  or  long  continued  pressure  upon  the  pelvic  nerves 
by  the  foetal  head. 

The  evidence  that  I  have  now  presented  proves  more  than  that 
the  state  of  pregnancy  is  one  subject  to  grave  mental  and  physical  de- 
rangement, giving  rise  to  serious  anxieties,  and  requiring  judicious 
treatment.  It  proves,  also,  that  at  the  foundation  of  the  whole 
matter  lies  an  excited  uterus.  The  excitement  that,  during  preg- 
nancy, may  coexist,  as  a  normal  and  physiological  state,  with  the 
usual  or  improved  health,  may,  in  other  cases,  assuming  a  patho- 

>  Traits  des  Accouohemena,  i.  p.  437,  and  ii.  76. 

■  Osam :  Clinical  Report  for  1823 ;  Edinburgh  Medical  Journal,  xxx.  p.  217 ;  Mont- 
gomery, loc.  cit.,  p.  47. 

s  Edinburgh  Monthlj  Journal,  zii.  p.  492. 
*  Loc.  cit.,  p.  5. 
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logical  type,  or  in  the  presence  of  pathological  adjuncts,  cause  the 
inception  or  development  of  severe  disease.  In  other  words, 
^the  tendency  to  reflex  derangement,  whether  of  body  or  mind, 
usually  attending  uterine  disturbance,  but  also  usually  controlled 
during  pregnancy  by  the  vis  medicatrix  of  impregnation,  may  at 
times  during  this  period,  assume  its  primal  sway,  and  produce 
effects,  under  other  circumstances,  naturally  to  be  expected. 

If  we  change  the  premises,  the  same  result  obtains.  I  have  as- 
sumed the  excited  uterus  as  a  natural  cause  of  reflex  disease,  as  is 
proved  by  its  conduct  at  times  other  than  pregnancy,  and  have 
shown  that  the  diseases  of  pregnancy  are  but  the  special  diseases 
of  other  times  allowed  to  exhibit  themselves  here.  Let  us  now 
shift  the  scenes  of  proof,  and  assuming  pregnancy,  however  occa- 
sionally permitted  to  occur,  as  the  normal  condition  of  the  adult 
woman,  and  its  processes  uninterfered  with  and  as  usually  present- 
ing themselves  to  be  strictly  physiological  in  their  character,  we 
will  compare  its  diseases,  physical  and  mental,  with  the  special 
affections  of  women  occurring  at  other  times.  They  are  found  to 
be  nearly  identical  in  type,  in  detail,  in  their  general  course  and 
result;  a  similarity  of  effect  argues  an  identity  of  cause.  Which- 
ever horn  of  the  dilemma  is  then  selected,  its  point  is  the  same. 
If  an  excited  uterus  causes  the  derangements  of  pregnancy,  so  it 
does  those  of  other  special  times  and  seasons.  If  an  excited  uterus 
causes  the  latter,  it  is,  by  the  same  mechanism  and  same  reflex 
causation  as  that  by  which  the  former  are  occasioned. 

As  to  puberty,  for  instance :  I  will  quote  a  word  from  Dr.  Eay. 
"That  the  evolution  of  the  sexual  functions,"  he  says,  "is  very  often 
attended  by  more  or  less  constitutional  disturbance,  especially  in 
the  female  sex,  is  now  a  well-established  physiological  truth.  The 
shock  seems  to  be  felt  chiefly  by  the  nervous  system,  which  expe- 
riences almost  every  form  of  irritation,  varying  in  severity  from  the 
slightest  hysterical  symptoms  to  tetanus,  St.  Vitus'  dance,  and  epi- 
lepsy. And  when  we  bear  in  mind,  also,  that  general  mania  is 
sometimes  produced  by  this  great  physiological  change,  it  cannot 
be  deemed  an  extraordinary  fact  that  partial  mania,  exciting  to  acts 
of  incendiarism  or  murder,  should  be  one  of  its  effects."* 

Just  as  puberal  mania  may  thus  be  produced,  so  may  there  occur 
the  first  explosion  at  any  other  of  the  periodic  crises,  of  longer  or 
shorter  interval,  to  which  we  have  seen  woman  is  constantly  liable. 

■  Medical  Jarisprudenoe  of  Insanitj,  p  200. 
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The  climacteric  invasion  of  insanity  has  very  lately  been  studied 
by  Dr,  Francis  Skae,  formerly  attached  to  the  Royal  Asylum  at 
Morningside,^  and  it  is  to  be  hoped  that  we  may  soon  have  memoirs 
upon  each  of  the  other  developmental  types  to  which  I  have 
already  alluded. 

I  have  now  shown  that  both  d  priori,  and  from  the  evidence  of 
experts  in  insanity,  there  is  reason  to  believe  that  their  sex  lies  at 
the  foundation,  physiologically  and  pathologically,  of  much  of  the 
mental  derangement  that  occurs  in  women.  I  am  well  aware  that 
the  work  has  been  but  imperfectly  performed ;  had  space  and  a 
fair  allowance  for  the  patience  of  the  Association  permitted,  I 
should  have  presented  much  additional  proof  that  I  am,  at  present, 
compelled  to  withhold. 

Negative  evidence,  no  matter  what  its  amount  or  from  what 
quarter  afforded,  should  not,  I  would  respectfully  submit,  be  al- 
lowed to  weigh  against  the  positive  proof  that  I  have  afforded,  yet 
the  arguments  that  can  alone  be  brought  to  disprove  my  position 
are  strictly  and  merely  negative  in  their  character.  It  will  be 
sufficient  if  I  refer  to  merely  one  or  two  of  them ;  from  an  example 
we  may  understand  its  class. 

It  has  been  stated  by  several  writers,  I  have  already  quoted 
Dr.  Earless  opinion  upon  the  subject,  that  the  regular  occurrence, 
absence,  or  suppression  of  the  catamenia  seems  in  many  cases  to 
have  made  no  difference  as  to  the  causation,  continuance  or  cure 
of  insanity  in  women,  and  that  therefore  the  uterus  and  ovaries 
are  proved  incapable  of  exerting  any  appreciable  influence  as  an 
agent  in  the  production  of  the  mental  disease.  The  error  that  is 
here  present  is  an  evident  one:  it  is  in  considering  that  in  all 
uterine  or  ovarian  diseases  there  must  be  derangement  of  a  single 
function,  that  of  menstruation;  or  that  the  presence  and  partial 
or  complete  performance  of  this  function  argues  uterine  health. 
Such  an  argument  only  proves  most  lamentable  ignorance,  even  of 
the  most  common  and  simplest  of  the  diseases  of  women,  and  of  which 
the  youngest  medical  student  of  the  present  day  would  be  ashamed. 

Again,  it  must  not  be  forgotten  that  the  diseases  special  to  women 
are  now  recognized  to  embrace  a  vast  variety  of  simple  and  complex 
lesions,  equalling  in  number,  ifxuot  excelling,  those  of  any  other 
organ  or  system  of  organs  in  the  body.  The  wise  physician  of  old  was 
not  far  wrong  in  his  judgment:  ''What  is  woman?     Disease,  says 


>  Edinbnrgli  Medical  Journal,  Feb.  1865,  p.  703. 
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Hippocrates."*  The  absence  of  one  disease,  of  whatever  class  in 
any  given  patient,  is  no  evidence  that  another  may  not  exist.  Am 
I  wrong,  then,  in  advising  more  careful  examinations  than  are 
commonly  made,  even  in  general  practice? 

Still  farther,  it  has  been  asserted,  that  because  many  insane 
women  make  no  complaint  of  pelvic  pain,  we  ought,  from  that  fact, 
to  take  for  granted  the  non-existence  of  uterine  disease.  This 
statement  would  hardly  be  made  were  it  recollected,  for  every 
medical  man,  however  long  retired  from  active  practice,  must  once 
have  known,  that  even  among  sane  patients  cases  are  not  so  very 
uncommon  of  advanced  and  decided  uterine  disease  when  the  only 
pains  present  are  reflex,  and  exhibited  merely  as  distant  neuralgias, 
of  the  back,  face,  breast,  or  other  location.  Indeed,  I  may  state 
that  I  have  seen,  in  more  than  one  instance,  the  uterus  nearly  de- 
stroyed by  malignant  disease,  without  a  trace  of  the  lancinating 
pain  that  authors  have  too  much  insisted  upon  as  necessary,  how- 
ever generally  pathognomonic  when  it  does  exist,  and  the  patient 
hardly  aware  of  any  local  discomfort.  That  such  cases  do  occur 
in  the  sane  only  strengthens  the  argument  I  have  elsewhere  dwelt 
upoU;  quoting  Bucknill  and  other  authorities;  that  while  the 
peculiar  tolerance  of  pain,  so  often  observed  in  the  insane,  is  now 
allowed  frequently  to  veil  the  existence  of  phthisis  and  similar 
forms  of  organic  disease,  just  as  it  does  of  wounds  and  injuries,  so 
must  it  be  granted  that  at  times  there  may  exist  and  progress  any 
and  every  form  of  uterine  and  pelvic  lesion  without  its  coming  to 
the  knowledge  of  the  physician  or  asylum  superintendent,  unless 
he  suspect  its  occurrence  and  search  therefor. 

As  a  single  instance  from  many  that  might  be  given,  I  append 
a  statement  by  Dr.  Take,  now  attached  to  the  Royal  Lunatic  Asy- 
lum, at  Momingside,  near  Edinburgh.  In  presenting  to  the  Edin- 
burgh Obstetrical  Society  at  its  meeting  in  January  of  the  present 
year,  specimens  of  fibroid  tumors  and  polypus  of  the  uterus,  re- 
moved, post-mortem,  from  a  woman  who  had  been  in  the  asylum 
for  twenty  years,  without  ever  making  complaint  of  pelvic  dis- 
turbance, this  gentleman  remarks:  "I  was  not  aware  of  the  existence 
of  the  tumor  until  I  examined  her  amongst  other  patients,  making 
a  careful  investigation  into  the  bodily  health  of  all  the  old  inmates, 
with  the  view  of  discovering  diseases  which  are  liable  to  lie  latent 

*  Michelet:  L'Amoar. 
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in  the  insane,  to  an  extent  hardly  to  be  credited  by  any  but  those 
accastomed  to  their  treatment."* 

And,  finally,  I  have  been  told  by  some  gentlemen,  that  because 
many  women  have  disease  of  the  uterus,  detected  during  life,  without 
insanity — and  by  others,  that  because  at  autopsies  of  other  sane 
patients,  similar  disease,  undetected  during  life,  because  unlooked 
for,  has  been  discovered ;  so  must  it  therefore  be  admitted,  that  it 
is  impossible  that  diseased  conditions  of  the  pelvis  and  of  the  brain 
can  have  any  dependence  upon  each  other.  Upon  just  such  ab- 
surdities as  these,  for  I  can  honestly  apply  to  them  no  milder 
epithet,  have  many  of  the  dogmas  of  psychologists  been  founded. 
As  well  might  it  be  asserted,  that  because  some  persons  with  mus- 
ket wounds  have  recovered,  therefore  a  bullet  never  kills;  or, 
because  in  some  others,  as  in  the  late  eminent  geologist,  Hugh 
Miller,  for  instance,  extreme  cerebral  disorganization  has,  for  a 
while,  coexisted  with  apparent  mental  integrity,  that,  therefore,  such 
disorganization  is  the  normal  condition  of  the  brain,  or  can  never 
be,  at  any  rate,  the  cause  of  mental  disturbance.  And  yet,  it  is  by 
just  such  baseless  objections,  that  gentlemen,  professing  to  seek 
only  the  advance  of  medicine  and  the  cure  of  patients,  have  en- 
deavored to  prevent  a  more  natural  treatment  of  insane  women  than 
that  DOW  generally  obtaining. 

There  are  many  questions,  directly  presenting  themselves  in  this 
connection,  interesting  equally  in  their  practical  and  their  scientific 
relations,  upon  which  I  have  much  to  say,  but  whose  discussion  I 
must  defer  to  another  occasion.  Such,  among  others,  are  the  fol- 
lowing:— 

1.  The  efiect  of  celibacy,  of  marriage,  of  widowhood,  as  causing 
insanity  in  women. 

2.  The  transmissibility  of  insanity  as  an  inheritance  by  the 
mother,  as  compared  with  it  by  the  father. 

8.  The  occurrence  of  uterine  disease  in  the  mother,  as  rendering 
the  transmission  of  any  family  taint  of  insanity  more  probable  to 
her  offspring. 

4.  The  frequency  of  organic  cerebral  disease  in  insane  women 
as  compared  with  it  in  insane  men.' 

5.  The  epidemics  of  Tarentism,  convulsions,  suicide,  exhortation, 

1  Edinburgh  Medical  Jonnuil,  March,  1865,  p.  857. 

'  **  Female  insanity  is  in  a  large  proportion  of  cases  merely  a  reflex  disturbance 
of  the  brain.  Insanity  in  men  much  more  extensirely  involves  cerebral  lesion,  and 
their  mortality  is  proportionately  increased." — Workman:  Toronto  Report,  1860. 
American  Journal  of  the  Medical  Seiencetf  April,  1863,  p.  437. 
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etc.  etc.,  which,  occurring  among  females,  have  at  times  so  vexed  the 
religious  and  profane  worlds. 

6.  The  special  propensities  of  invalid  women  to  breach  of  the  law 
or  of  propriety,  as  in  the  so-called  pyromania,  klepto-,  dipso-,  eroto- 
mania, whether  this  last  be  for  a  real  or  imaginary  object,  etc.  etc., 
and  their  responsibility  therefor. 

7.  The  possibilities  of  a  longer  incubation  of  insanity,  for  special 
causes,  in  invalid  women  than  would  probably  be  thought  creditable. 

8.  The  periodicity  of  insanity  in  women,  and  the  various  lengths 
of  the  attack  and  the  interval ;  in  some  instances  bounded  by  a 
single  catamenial  period,  in  others  by  the  space  of  gestation,  of 
lying-in,  of  lactation,  or  the  whole  cycle  of  uterine  life,  from 
puberty  to  the  final  climacteric. 

9.  The  time  of  development  or  explosion  of  an  hereditary  predis- 
position to  insanity;  its  frequent  coincidence  with  a  special  epoch 
in  woman's  life. 

10.  Epilepsy  in  women,  with  or  without  the  addition  of  decided 
insanity  or  its  previous  existence  as  a  family  taint;  and  the  legal 
responsibilities  of  female  epileptics. 

I  had  prepared  from  my  own  note-books  the  histories  of  quite  a 
number  of  cases,  illustrating  several  of  the  special  points  now  indi- 
cated, which  I  had  intended  here  to  present,  in  connection  with 
the  very  interesting  series  published  not  long  since  by  Dr.  Azam, 
physician  to  the  asylum  for  insane  women  at  Bordeaux;  but  my 
paper  is  already  so  long  that  I  must  omit  them.  I  cannot,  how- 
ever, refrain  from  quoting  the  last  of  Dr.  Azam's  conclusions,  so 
completely  does  it  coincide  with  my  own  conviction  and  my  own 
experience. 

"  Every  other  treatment  than  physical  will  prove  useless  so  long 
as  the  organic  lesion  persists,  and  this  will  have  so  much  the 
greater  chance  of  being  effectual  as  it  is  resorted  to  at  a  time 
approaching  the  commencement  of  the  disease."^ 


VIIL— INDICATIONS  OF  TREATMENT. 

My  remarks,  present  and  past,  upon  the  causation  of  insanity  in 
women  have  been  elicited,  as  will  long  since  have  been  perceived, 

1  De  la  folie  Bjmpathiqne  provoqate  et  entretenae  par  lea  l&lona  de  rat^roa  et  1 

de  ses  annexes. 
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by  the  need,  as  it  seems  to  me,  of  urging  upon  the  profession  a 
more  rational  treatment  in  public  and  private  practice,  of  female 
lunatics.  My  views  upon  the  subject  are  not  the  result  of  any 
hasty  and  ill-based  impression,  but  tbey  are  matured,  and  from 
somewhat  extensive  observation.  Without  the  slightest  presump- 
tion, I  think  I  may  here  say,  that  I  know  whereof  I  do  affirm.  I 
cannot  at  this  time  go  into  the  detail  that  I  would  gladly  do,  and 
that  I  intend  doing  at  no  long  subsequent  period ;  but  I  shall  at 
least  show,  as  I  think  indeed  I  have  already  done,  that  the  field  now 
endeavored  to  be  opened  to  the  practical  purposes  of  the  profession 
is  one  that,  though  hitherto  neglected,  is  yet  one  of  the  richest  in 
medicine. 

As  has  hitherto  been  done  in  this  communication,  I  shall 
endeavor  to  present  the  little  I  have  time  to  say  concerning  treat- 
ment, through  the  language  of  superintendents  themselves. 

An  author  whom  as  yet  I  have  hardly  referred  to,  Dr.  ConoUy, 
of  the  Asylum  at  Hanwell,  while  taking  the  general  ground  of 
non-restraint,  seems  to  have  been  struck  by  the  eminently  sad  con- 
dition, under  the  best  of  care,  of  lunatic  women  as  compared  with 
lunatic  men.  I  cannot  better  introduce  the  little  I  can  say  in  this 
especial  connection,  than  by  the  following  extract. 

"The  precise  condition  of  the  brain  in  different  patients,"  says  Dr. 
CJonoUy,  "is,  it  has  been  acknowledged,  as  little  known  as  the  mode 
and  nature  of  its  actions  in  health.  The  manner  in  which  its  func- 
tions are  interrupted  or  disordered  in  insanity,  lies  in  a  region 
beyond  the  reach  of  man's  senses,  and  seems  scarcely  a  legitimate 
object  for  strictly  philosophical  imaginaticw,  unaided  by  any  means 
of  appreciating  it,  and  leading  merely  to  '  wandering  thoughts  and 
notions  vain.'  But  the  connection  of  these  actions  with  material 
organs,  and  their  evident  sympathy  with  the  body  in  health  and 
in  disease,  impart  certain  resources  to  the  physician ;  who,  if  he 
can  only  act  directly  on  the  mind  within  narrow  limits,  finds  that 
he  can  extensively  and  powerfully  influence  it  by  sedulous  atten- 
tion to  the  state  of  the  temple  in  which,  in  this  condition  of  exist- 
ence, it  is  enshrined."* 

Let  us  see  what  until  very  lately  has  been  this  "sedulous  atten- 
tion to  the  state  of  the  temple  of  the  mind,"  so  justly  deemed  ne- 
cessary by  Dr.  Conolly.  T  shall  first  quote  from  an  official  English 
report  of  but  a  few  years  ago,  with  the  simple  comment  that  what 

■  Treatment  of  the  Insane,  p.  164. 
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then  existed  in  Great  Britain  still  exists,  to  our  disgrace,  in  many 
places  in  this  country, 

"  In  one  of  the  cells  for  the  women,  the  dimensions  of  which 
were  eight  feet  by  four,  and  in  which  there  was  no  table,  and  only- 
two  wooden  seats,  we  found  three  females  confined.  There  was 
no  glazing  to  the  window,  and  the  floor  of  the  place  was  perfectly 
wet  with  urine.  The  two  dark  cells  which  joined  the  cell  used  for 
a  day-room,  are  the  sleeping  places  for  these  three  unfortunate 
beings.  Two  of  them  sleep  in  two  cribs  in  one  cell.  The  floor  in 
the  cell  with  two  cribs  was  actually  reeking  wet  with  urine,  and 
covered  with  straw  and  filth.  There  is  no  window,  and  no  place 
for  light  or  air  except  a  grate  over  the  doors."' 

Ten  years  later  than  the  date  of  the  report  from  which  the  above 
is  quoted,  it  was  my  fortune  to  be  residing  in  Scotland,  when  its 
lunatic  asylums,  public  and  private,  were  subjected  to  the  official 
scrutiny  that  had  been  instigated  by  Miss  Dix.  The  descriptions 
already  given  and  to  follow  are  in  no  respect  an  exaggeration  of 
what,  in  many  quarters,  was  found  to  exist.  Among  the  foremost 
in  promoting  that  investigation  was  my  instructor.  Prof.  Simpson  5 
and  it  was  the  facts  that  then  came  to  my  knowledge,  that  first 
called  my  attention  to  the  necessity  of  more  thoroughly  studying 
the  causation  and  treatment  of  insanity  ia  women.  I  will  present 
a  true  picture  from  an  unbiassed  observer. 

"The  first  common  room  you  examine,  measuring  twelve  feet 
long  by  seven  wide,  with  a  window  which  does  not  open,  is  [per- 
haps] for  females.  Ten  of  them,  with  no  other  covering  than  a  rag 
round  the  waist,  are  chained  to  the  wall,  loathsome  and  hideous; 
but,  when  addressed,  evidently  retaining  some  of  the  intelligence, 
and  much  of  the  feeling  which,  in  other  days,  ennobled  their  nature. 
In  shame  or  sorrow  one  of  them  perhaps  utters  a  cry ;  a  blow, 
which  brings  the  blood  from  the  temple,  the  tear  from  the  eye — 
an  additional  chain,  a  gag,  and  an  indecent  or  contemptuous  ex* 
pression,  produce  silence.  And  if  you  ask  where  these  creatures 
sleep,  you  are  led  to  a  kennel  eight  feet  square,  with  an  unglazed 
air-hole  eight  inches  in  diameter;  in  this,  you  are  told,  five  women 
sleep.  The  floor  is  covered,  the  walls  bedaubed,  with  filth  and  ex- 
crement :  no  bedding  but  wet,  decayed  straw  is  allowed ;  and  the 
stench  is  so  insupportable,  that  you  turn  away  and  hasten  from  the 
scene."* 

*  Report  of  the  English  CommisBioners  in  Lnnaoj  for  1844. 

'  Browne :  WhAt  Asylnms  were,  are,  and  ought  to  be.    Edinbargh. 
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"Indeed  it  would  almost  seem,"  says  Dr.  Conolly,  "as  if,  at  the 
period  from  the  middle  to  near  the  end  of  the  last  century,  *  the 
superintendents  of  the  insane  had  become  frantic  in  cruelty,  from 
the. impunity  with  which  their  despotism  was  attended.  Some  of 
the  German  physicians  meditated  even  romantic  modes  of  alarm 
and  torture;  wished  for  machinery  by  which  a  patient,  just  arriv- 
ing at  an  asylum,  and  after  being  drawn  with  frightful  clangor 
over  a  metal  bridge  across  a  moat,  could  be  suddenly  raised  to  the 
top  of  a  tower,  and  as  suddenly  lowered  into  a  dark  and  subterra- 
nean cavern ;  and  they  avowed  that  if  the  patient  could  be  made 
to  alight  among  snakes  and  serpents  it  would  be  better  still. 
People  not  naturally  cruel  became  habituated  to  severity  until  all 
feelings  of  humanity  were  forgotten.  I  used  to  be  astonished, 
even  seventeen  years  ago,  to  see  humane  physicians  going  daily 
round  the  wards  of  asylums,  mere  spectators  of  every  form  of  dis- 
tressing coercion,  without  a  word  of  sympathy,  or  any  order  for  its 
mitigation.  But  men's  hearts  had  on  this  subject  become  gradually 
hardened.  In  medical  works  of  authority,  the  first  principle  in  the 
treatment  of  lunatics  was  laid  down  to  be  fear,  and  the  best  means 
of  producing  fear  was  said  to  be  punishment,  and  the  best  mode  of 
punishment  was  defined  to  be  stripes.  The  great  authority  of  Dr. 
Cullen,  certainly  one  of  the  most  enlightened  physicians  of  his 
time,  was  given  to  this  practice,  although  his  theory  of  madness 
was  that  it  depended  upon  an  increased  excitement  of  the  brain. 

"Thus,  by  degrees,  restraints  became  more  and  more  severe,  and 
torture  more  and  more  ingenious.  Among  many  cruel  devices,  an 
unsuspecting  patient  was  sometimes  induced  to  walk  across  a 
treacherous  floor;  it  gave  way,  and  the  patient  fell  into  a  bath  of 
surprise,  and  was  there  half  drowned  and  half  frightened  to  death.* 

"In  some  continental  asylums  the  patients  were  chained  in  a  well, 
and  the  water  was  allowed  gradually  to  ascend,  in  order  to  terrify 
the  patient  with  the  prospect  of  inevitable  death.  Other  methods 
adopted,  even  within  the  last  sixty  years,  for  controlling  the  phe- 
nomena of  insanity,  can  only  be  regarded  as  tacit  acknowledg- 
ments of  the  general  inefficiency  of  medicine,  and  of  the  coarse 

1  We  have  seen  that  examples  like  those  referred  to  hare  not  entirely  been 
unknown  in  the  present  oentury. — H.  R.  S. 

'  It  was  with  reference  to  this  bath  of  snrprise,  which  was  said  to  hare  effected 
actnal  cares,  that  Eeqntrol  remarked,  Justly  enough,  ^*  I  should  as  soon  think  of 
recommending  patients  to  be  precipitated  from  the  third  story  of  a  house,  because 
some  lunatics  have  been  known  to  be  cured  by  a  fall  on  the  head.'' 
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determination  of  vain  or  ignorant  men  to  effect  by  force  wbat  they 
oould  not  accomplish  by  science.  We  read  with  almost  as  much 
amusement  as  wonder  the  respectful  acknowledgment  of  Dr.  llal- 
laran,  that  Dr.  Cox  made  known  to  the  profession  the  *  safe  and 
effectual  remedy'  of  the  circulating  swing,  the  invention  of  which 
Dr.  Cox  'generously  gives  the  credit  of  to  Dr.  Darwin;  this 
invention  being  one  by  means  of  which  the  maniacal  or  melancholic 
patient,  fast  bound  on  a  sort  of  couch,  or  in  a  chair,  was  rotated  at 
various  rates  up  to  one  hundred  gyrations  in  a  minute.  This 
machine  was  used  with  two  indications;  the  horizontal  position 
being  adopted  when  the  object  was  to  procure  sleep ;  and  the  erect 
posture,  the  other  failing  in  cases  of  excitement,  to  procure  intestinal 
action.  It  is  acknowledged  that  patients  once  subjected  to  the  swing 
were  ever  afterward  terrified  at  the  mention  of  it;  that  it  lowered  the 
pulse  and  the  temperature  to  such  a  degree  as  to  alarm  the  physician ; 
that  it  occasioned  a  'disagreeable  suffusion  of  the  countenance,'  fre- 
quently leaving  an  ecchymosis  of  the  eyes;  that  it  acted  as  an  emetic, 
and  as  a  hypercathartic;  but  still  it  was  lauded  as  reducing  the  un- 
manageable, and,  stranger  still,  as  causing  the  melancholy  to  take  'a 
natural  interest  in  the  affairs  of  life.'  It  is  curious  to  be  told,  also, 
that  the  inconvenient  effects  mentioned  were  induced  more  cer- 
tainly when  the  patient  was  in  the  erect  position.  Worse  conse- 
quences occasionally  resulted,  I  believe,  from  this  barbarous  inven- 
tion; which  probably  rendered  Dr.  Hallaran's  recommendation, 
that  no  'well-regulated  institution  intended  for  the  reception  and 
relief  of  insane  persons'  should  be  unprovided  with  a  machine  of 
that  description,  ineffectual.  Allusion  is  made  to  the  practice  in 
Esquirol's  work,*  in  which  he  describes  'la  machine  de  Darwin'  as 
resembling  they^w  de  hague^  or  treadmill,  and  he  speaks  of  it  as  having 
passed  from  the  arts  into  medicine.  It  found  some  temporary  favor 
on  the  continent;  but  the  violent  evacuations  produced  by  its  em- 
ployment, followed  by  fainting  and  excessive  debility,  led  to  its 
disuse.  Dr.  Cox  had  advised  its  being  used  in  some  'hopeless'  cases, 
in  the  dark,  with  the  addition  of  unusual  noises,  smells,  &c.,  that 
every  sense  might  be  assailed ;  but  I  do  not  think  that  this  advice  i 
was  ever  acted  upon."* 

In  the  women's  galleries  in  Bethlem,  the  same  author  tells  us, 
they  found  in  one  of  the  side  rooms  '*  about  ten  patients,  each 
chained  by  one  arm  or  leg  to  the  wall;  the  chain  allowing  them 
merely  to  stand  up  by  the  bench  or  form  fixed  to  the  wall,  or  to 

>  ConoUj,  pp.  12-16.  ^  Loo.  oit.,  vol.  i.  p.  156. 
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sit  down  on  it."  For  a  dress,  each  had  only  a  sort  of  a  blanket- 
gown,  made  like  a  dressing-gown,  but  with  nothing  to  fasten  it 
Toand  the  body.  The  feet  were  without  shoes  or  stockings.  Some 
of  these  patients  were  lost  in  imbecility,  dirty,  and  oflFensive ;  asso- 
ciated with  them  were  others  capable  of  coherent  conversation,  and 
sensible,  and  accomplished.  Many  women  were  locked  up  in  their 
cells,  chained,  without  clothing,  and  with  only  one  blanket  for  a 
covering.' 

"At  that  time,  when  a  young  and  accomplished  woman,  for  ex- 
ample, affected  with  acute  mania,  violent,  noisy,  mischievous,  re- 
gardless of  cleanliness,  arrived  at  a  large  asylum,  she  was  forcibly 
undressed,  fastened  down  on  loose  straw,  had  strong  medicine 
forced  down  her  throat,  and  was  then  left  and  neglected  for  many 
hours.  The  straw  tortured  her  from  head  to  foot,  but  she  could 
not  move  her  hands.  Her  position  galled  and  fretted  her;  but  her 
feet  were  fastened,  and  she  could  not  change  it.  Sickness  and  purg- 
ing were  produced  by  the  medicine ;  and  she  was  permitted  to  lie 
for  twelve  hours  in  a  state  of  indescribable  distress,  then  taken  up, 
laid  on  the  stone  pavement,  mopped  or  broomed,  and,  last  of  all, 
when  quite  subdued  and  half  dead,  had,  perhaps,  a  bath  and  some 
few  decent  attentions."* 

And  again,  "the  history  of  each  patient,  and  the  afflictions  which 
had  caused  their  minds  to  give  way,  would  now  receive  attention 
in  all  good  asylums.  But  the  day  had  not  arrived  for  such  kind 
sympathies,  and  on  arriving  at  the  large  and  crowded  house  the 
patient  was  undressed,  with  small  show  of  gentleness,  by  several 
young  women,  and  placed  at  once  in  a  crib,  on  straw,  and  fastened 
to  it  by  the  feet,  her  hands  being  confined  by  iron  hand-locks,  and 
a  tight  waistcoat  put  around  the  trunk  of  the  body  and  round  her 
arms,  the  offices  of  the  nurses  concluding  for  the  time  with  the 
administration  of  a  dose  of  purgative  salts.  When  the  patient, 
not  yet  forgetful  of  the  decencies  of  life,  asked  what  she  was  to  do 
if  she  wanted  to  get  out  of  bed,  the  nurses,  hardened  by  their  voca- 
tion, merely  answered  her  in  the  most  vulgar  terms.  Having,  in 
this  miserable  restraint,  become  dirty,  which  was  inevitable,  the 
patient  was  taken  out  of  bed,  carried  to  the  pump,  and  pumped 
upon  with  cold  water,  and  then,  undried,  taken  back  to  her  crib, 
and  fastened  down  again,  but  on  fresh  straw,  an  attention  not  then 
in  all  cases  considered  necessary.    All  her  remonstrances  to  the 

1  Loo.  oft.,  p.  26.  •  Ibid.,  p.  48. 
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women  about  her  were  laughed  at.  Long  afterwards  she  still 
remembered  her  own  expressions  and  theirs,  her  appeals  to  them 
as  women,  her  prayers  for  pity,  and  their  too  ready  reply,  which 
shut  out  hope — *  You  don't  know  what  a  mad-house  is  yet,  but  we 
will  teach  you.'  In  the  same  room  there  were,  she  remembered, 
several  maniacs,  all  in  chains  or  restraints  of  some  kind,  singing, 
swearing,  beating  the  walls.  This  scene,  and  her  aggravated 
wretchedness,  made  ^er  worse;  and  as  she  could  not  get  up  ^nd 
move  about,  she  could  only  sing  or  shout  aloud  like  the  rest.  For 
six  weeks  she  was  kept  in  that  place  of  torment,  and  in  those  re- 
straints; and,  like  most  of  the  patients  of  those  old  asylums,  the 
story  of  her  restraints  was  written  in  broad-  indelible  scars  on  her 
wrists,  but  in  still  worse  characters  on  her  memory."' 

That  such  abuses,  thus  related  by  a  superintendent  himself,  were 
more  common  with  women  than  with  men,  there  can  be  no  question. 
It  is  still  so,  to  the  degree,  more  or  less  marl^ed  as  this  may  be,  to 
which  they  still  exist.  And  there  are  reasons  why  it  might  be 
expected  that  such  should  be  the  case,  as  is  implied  by  the  author 
from  whom  we  have  been  quoting. 

*'  On  the  female  side  of  the  house,"  says  Dr.  Conolly,  "  where  the 
greatest  daily  amount  of  excitement  and  refractoriness  was  to  be 
met  and  managed,  the  cases  of  recent  insanity  in  young  women, 
and  especially  the  cases  of  puerperal  insanity,  and  those  arising 
from  lactation,  were,  perhaps,  the  first  to  attract  particular  notice  in 
reference  to  the  new  system.  Anywhere  but  where  restraints  are 
indiscriminately  employed,  such  cases  would  seem  the  likeliest  to 
be  regarded  with  interest  and  compassion,  and  to  be  treated  with 
gentleness.  But  as  they  are  usually  attended  with  a  great  degree 
of  excitement,  and  with  a  lively  propensity  to  every  kind  of  mis- 
chief, and  consequently  occasion  much  trouble,  these  cases  had  be- 
come more  especially  and  constantly  subjected  to  severe  coercion.* 

"  The  subjects  of  this  coercion  were,  some  of  them,  women  of  mid- 
dle age,  who  had  been  handsome,  and  who  possessed  considerable 
acuteness  of  intellect,  ingenuity  and  activity,  but  whose  lives  had 
been  a  sort  of  troubled  romance;  profligate,  intemperate,  violent, 
regardless  of  domestic  ties,  their  children  abandoned  to  all  the  evils 
of  homeless  poverty,  themselves  by  degrees  given  up  to  utter  reck- 
lessness, they  had  been  the  cause  of  ruin  and  shame  to  their  families, 
and  the  history  of  their  wild  life  had  closed  with  madness.    Others, 

>  Loc.  cit.,  p.  124.  «  Ibid.,  p.  107. 
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and  not  a  few,  were  the  victims  of  the  vices  of  those  of  a  station 
superior  to  them,  and  left  at  length  to  struggle  with  difficulties 
and  mortifications  and  remorse,  beneath  which  reason  gave  way. 
In  these  patients  all  violent  methods  produced  greater  obstinacy, 
greater  determination  to  give  trouble,  to  do  mischief,  and  to  com- 
mit all  kinds  of  outrages.* 

"Delicate  young  women  aflFected  with  mania,  were  tied  to  the 
bed,  or  half-smothered  by  servant-women  and  men,  or  fastened 
down  by  sheets  twisted  into  the  shape  oT  cables,  and  tightly 
bound  round  the  body  and  round  the  bed.  In  this  miserable 
condition  cleanliness  is  neglected,  and  the  patient  suffers  from  heat 
and  thirst,  and  becomes  exhausted  by  vain  struggles.  The  patient 
becomes  rapidly  emaciated  and  perfectly  frantic.  Nothing  can 
allay  the  irritation  created  by  the  useless  crowd,  by  the  disorder 
of  the  room,  and  the  closeness  of  the  atmosphere,  and  all  the 
horrors  which  in  the  course  of  a  few  dreadful  days  have  been  need- 
lessly accumulated  about  the  chamber  of  a  patient  laboring  under 
an  excited  brain,  and  whose  malady  all  these  things  do  but  increase. 
But  in  these  unhappy  cases  the  friends  still  often  oppose  measured 
of  a  different  kind,  preferring  the  absolute  secrecy  thrown  over 
the  malady  before  all  sensible  considerations.  Their  prejudices 
and  weakness  find  support  in  the  arguments  or  insinuations  of  the 
attendants,  who  are  glad  to  be  relieved  from  trouble,  and  who 
commonly  neglect  to  provide  against  any  danger,  except  by  de- 
barring the  patient  from  muscular  movement  as  much  as  possible, 
and  as  long  as  possible.  If,  happily,  such  cases  are  transferred  to 
the  care  of  attendants  who  have  been  taught  not  to  rely  upon,  or 
even  to  have  recourse  to,  restraints,  the  alteration  effected  in  a  day 
or  two  is  such  as  to  make  it  difficult  to  believe  that  the  patient  is 
the  same  person  seen  before.  If  the  patient  is  removed  from  home 
to  a  tranquil  asylum,  the  change  is  greater  still.  At  home  the 
patient  is,  perhaps,  the  cause  of  indescribable  confusion :  all  do- 
mestic regularity  is  interrupted,  the  servants  speak  in  whispers, 
the  neighbors  avoid  the  house.  Days  and  nights  are  passed  in 
anxiety  or  terror.  But  the  patient  who  has  unconsciously  caused 
all  this  disturbance,  becomes,  when  taken  to  an  asylum  conducted 
on  good  principles,  quite  an  altered  person ;  disturbing  nobody, 
and  behaving  peaceably,  and  even  seeming  happy  among  new 
associates,  and  in  scenes  unconnected  with  the  real  or  imaginary 

«  Loo.  oit.,  p.  127. 
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griefs  of  the  home  so  lately  quitted.  Such  sudden  improvement 
certainly  almost  exceeds  belief;  but  the  iustances  of  it  are  not 
even  rare.  Every  physician  conversant  with  practice  in  cases  of 
insanity,  must  have  witnessed  these  almost  marvellous  metamor- 
phoses many  times."* 

Let  it  not  be  supposed  that  the  fearful  pictures  I  have  now 
shown  of  the  attention  paid  the  most  sacred  of  human  temples  by 
medical  men  are  either  overdrawn  or  from  a  wholly  by-gone  age. 
They  merely  represent  what  I  have  myself  witnessed  upon  more 
than  one  occasion  here  in  Massachusetts  within  the  past  three  years. 
Such  cases,  resulting  from  the  neglect  or  omission  of  the  profession 
to  prevent  their  occurrence,  become  in  reality  acts  of  commission 
upon  its  part.  I  make  no  reflection  upon  the  management  of 
asylums,  for  it  is  well  known  that  gross  abuses  of  the  kind  de- 
scribed are  no  longer  permitted  to  occur  therein — but  there  are 
hundreds  of  insane  women  in  each  of  our  States,  some  of  whom  have 
already  been  in  hospitals,  others  of  whom  have  never  received 
even  the  partial  and  necessarily  imperfect  examination  it  is  there 
customary  to  make,  who  are  now  under  treatment  outside  these 
hospitals — or  rather  under  no  medical  treatment  whatever,  but 
subject  only  to  the  brutalities  of  the  town's  officials,  who  have 
them  in  charge.  For  further  evidence  upon  this  subject,  I  need 
merely  refer  to  the  report  of  the  Commission  of  which  I  was  then 
a  member.'  If  such  outrages  still  exist  in  Massachusetts,  there 
is  reason  to  believe  they  are  not  wholly  unknown  in  other  States 
of  the  Union,^  and  it  is  the  duty  of  the  profession  to  look  to  it  that 
they  are  at  once  made  to  cease. 

I  would  not,  however,  while  allowing  the  prevention  at  hospitals 
of  the  open  abuse  of  female  patients,  be  understood  to  admit  that 
all  is  there  accomplished  that  might  and  ought  to  be  done — far 
from  this — neglect,  systematic  and  customary  though  it  may  be, 
of  any  means  or  measure  that  may  tend  to  the  cure  of  a  patient, 
or  a  class  of  patients,  is  in  reality  almost  as  grievous  a  wrong  as 
a  harm  intentionally  inflicted.    Between  omission  and  commission 

1  Loo.  eft.,  p.  329. 

*  Qainoj,  Hitchoock,  and  H.  R.  Storer:  Report  of  the  Commissioners  on  In- 
sanitj  to  the  Legislature  of  Massachusetts.    Pub.  Doc,  1864,  Senate,  No.  72. 

*  The  facts  in  the  case  are  but  too  patent.  Thej  are  acknowledged  to  exist  in 
two  other  States  at  the  present  moment,  in  the  very  last  number,  for  Jan.,  1865,  of 
the  American  Journal  of  Insanity  that  I  hare  received.  The/  undoabtedlj  exist 
in  every  State  of  the  Union. 
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there  is  at  times  but  very  little  difference,  as  regards  the  injury 
that  is  done. 

Let  me  here  quote,  as  pertinent  to  this  question^  from  the  last 
report  of  the  State  Hospital  for  the  Insane  of  California — a  report 
characterized,  by  Dr.  Earle,  of  the  Northampton  Asylum,  as  "essen- 
tially different  in  character  from  any  other  from  the  California  hos- 
pital which  has  come  under  our  observation ;  its  particular  object 
appearing  to  be  an  exposition  of  the  defects  of  the  hospital  as  a 
curative  establishment."* 

"Its  beautiful  edifice,"  says  Dr.  Tilden,  the  superintendent,  "its 
well-cultivated  yards  and  gardens,  its  wholesome  food,  its  comfort- 
able clothing;  its  scrupulously  clean  halls,  rooms,  beds  and  bed- 
ding, its  excellent  police  regulations,  combine  in  making  a  prison 
of  the  first  class;  and,  if  such  was  the  original  purpose,  I  see  not 
how  it  could  have  been  more  admirably  accomplished.  If,  how- 
ever, in  creating  a  charity  so  munificent,  so  noble,  it  was  intended 
to  establish  an  asylum,  with  hospital  appliances,  for  the  cure,  as 
well  as  the  care  and  safe-keeping  of  the  insane,  I  am  free  to  say  it 
is,  in  my  opinion,  a  most  signal  failure."  And  again,  he  says,  "if 
there  is  any  marked  difference  between  it  and  a  well-conducted 
State  prison,  it  is  in  favor  of  the  latter,  from  the  fact  that  means  of 
employment  are  provided  for  its  inmates,  while  the  inmates  of  the 
asylum  spend  their  days  in  idleness."  And  again,  "  it  will  hardly 
be  contended,  I  think,  that  our  newspapers  and  a  little  gymnasium, 
with  a  solitary  swing  in  the  female  department,  can  give  the 
asylum  of  California  a  claim  to  the  character  of  a  curative  insti- 
tution." 

"The  general  use  of  mechanical  restraint,"  says  Dr.  Tuke,  "arose 
from  the  idea  impressed  upon  the  keepers  of  asylums,  no  less  by 
the  highest  authorities  than  by  a  venerable  antiquity,  that  it  was 
the  necessary  and  best  mode  of  treatment.  It  was  connected,"  he 
continues,  "  with  a  theoretical  ignorance  of  the  nature  and  patho- 
logy of  insanity."'  The  same  should  be  said  of  the  neglect  to 
extend  to  an  insane  woman  the  same  method  of  examination  and 
of  treatment,  which  would  be  considered  imperative  for  the  same 
woman  laboring  under  any  other  possibly  reflex  form  of  disease. 

I  have  quoted  upon  this  point  the  pithy  corollary  of  Dr.  Azam, 
that  for  organic  causative  disease,  physical  means  only  are  effectual; 

'  American  Journal  of  the  Medical  SoienoeSi  April,  1865,  p.  445. 
*  Manual  of  Psjchologioal  Medicine,  p.  76. 
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and  I  have  given  the  corroborative  testimony  of  Dr.  Tuke,  regard- 
ing the  chronic  and  supposed  incurable  cases  of  insanity  in  women 
now  at  the  Morningside  Asylum.  Let  me  submit  a  word  or  two 
in  addition  from  still  other  superintendents. 

"With  regard  to  the  detection  of  internal  disease,"  we  are  told, 
"  great  care  is  required,  as  many  of  those  symptoms  on  which  the 
practitioner  generally  relies  as  aids  to  diagnosis  are  wholly  sup- 
pressed. Insane  persons  frequently  evince  either  great  insensibility 
to,  or  power  of  enduring  pain,  and  hence  the  light  afforded  by 
painful  and  morbid  sensations  is  absent  in  the  internal  and  consti- 
tutional diseases  affecting  persons  of  unsound  mind.  From  this 
cause,  examinations  after  death  occasionally  reveal  organic  lesions 
and  changes  which  had  not  previously  been  supposed  to  exist,  and 
it  requires  careful  attention  to  the  physical  signs  present,  and  a 
close  observation  of  disordered  functions  and  constitutional  pecu- 
liarities, in  order  to  discover  the  disease  which  is,  perhaps,  secretly 
undermining  the  vital  powers.* 

"  In  the  purely  medical  aspects  of  the  subject,"  it  has  been  re- 
marked by  the  same  author,  "  there  appears  in  some  quarters  an  in- 
dolent and  ultra-expectant  mode  of  regarding  mental  diseases,  which, 
if  pursued  to  its  legitimate  consequences,  must  end  in  the  utter  repu- 
diation of  medical  science  and  skill  in  their  treatment.  For  in  the 
reports  of  some  large  asylums,  I  observe  that  medical  treatment  is 
intimated  to  be  of  little  avail,  one  or  two  drugs  being  mentioned 
as  the  only  medicinal  agencies  employed.  If  this  be  the  correct 
principle,  if  medical  science  can  afford  no  greater  aid  in  the  cure 
of  insanity,  it  is  surely  incumbent  on  the  medical  officers  who  en- 
tertain these  views  at  once  to  resign  their  appointments  as  such, 
and  henceforth  leave  the  care  of  the  insane  to  persons  of  ordinary 
education.  For  my  own  part  I  entertain  a  very  different  opinion. 
I  believe  that  even  in  this  apparently  unpromising  department  of 
medicine  great  results  may  be  achieved ;  and  that  by  a  more  per- 
fect acquaintance  with  the  laws  regulating  the  phenomena  of  the 
healthy  mind,  by  a  more  extended  knowledge  of  the  properties  of 
the  innumerable  substances,  natural  and  artificial,  which  are  capa- 
ble of  acting  upon  the  nervous  structures,  and  through  them  upon 
the  mental  phenomena,  and  by  a  more  careful  investigation  of  the 
circumstances  influencing  the  production  of  morbid  changes  in  the 
nervous  system,  a  merely  disordered  and  structurally  uninjured 

>  Robinson  :  Prevention  and  Treatment  of  Mental  Disorders,  p.  183. 
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braiD  may  be  rendered  as  amenable  to  curative  agencies  as  a  dis- 
ordered liver  or  kidney."* 

"  The  medicinal  treatment,  therefore,"  says  Bucknill,  "  must  be 
founded,  not  upon  the  general  resemblance  of  symptoms  in  difierent 
cases,*  but  upon  their  points  of  dissemblance,  and  upon  the  dis- 
crimination of  ultimate  diagnosis;  not  the  primary  diagnosis  which 
recognizes  a  case  of  insanity,  bat  upon  the  ultimate  diagnosis 
which,  as  nearly  as  possible,  refers  the  symptoms  of  each  individual 
case  to  the  exact  pathological  condition  from  which  they  arise."* 

^'  What  misfortunes,"  exclaims  Esquirol,  "and  obstacles  must  those 
practitioners  have  encountered  who  have  been  only  able  to  see  one 
individual  disease  in  all  the  insanities  which  they  have  had  to 
treat!  They  were  not  ignorant  that,  delirium  being  symptomatic 
of  almost  all  diseases  when  approaching  a  fatal  termination,  insanity 
might  be  also  entirely  symptomatic;  they  were  not  ignorant  that 
there  are  instances  of  insanity  evidently  sympathetic ;  they  knew 
that  a  thousand  exciting  and  predisposing  causes  give  rise  to  in- 
sanity ;  but  paying  no  attention,  except  to  the  most  obvious  symp- 
toms, they  have  permitted  themselves  to  be  imposed  upon  by  the 
impetuosity,  the  violence,  the  mobility  of  these;  they  have  neglected 
the  study  of  the  causes  of  insanity,  and  that  of  the  relation  of  the 
causes  with  the  symptoms.  Under  the  domination  of  theories,  • 
some  have  only  been  able  to  see  the  existence  of  inflammation, 
have  accused  the  blood,  and  abused  the  lancet;  others,  believing 
in  irritating  bile,  have  checked  the  secreting  organs,  and  injured 
their  functions.  They  have  been  prodigal  of  emetics  and  drastics. 
Some,  having  only  taken  into  account  the  nervous  influence,  have 
given  antispasmodics  in  excess.  All  have  forgotten  that  the  prac- 
titioner ought  to  have  present  to  his  mind  grand  general  views — 
the  systematic  ideas  which  dominate,  which  constitute  medical  sci- 
ence, the  art  which  ought  especially  to  devote  itself  to  a  thorough 
knowledge  of  the  circumstances,  and  of  the  symptoms,  which  are 
capable  of  disclosing  the  causes,  the  seat,  and  the  nature  of  the 
malady  which  it  has  to  combat.  Often  one  must  vary,  combine, 
modify  the  means  of  treatment,  for  there  is  no  speciflc  treatment  of 
insanity.  As  this  malady  is  not  identical  in  all  persons,  so  it  has 
in  every  individual  its  different  causes  and  characters;   so  new 

>  RobioBon :  Prevention  and  Treatment  of  Mental  OiBorders,  p.  225. 
'  It  will  be  noticed  what  a  blow  la  this  remark  to  the  usaal  sjstem  of  olassifi- 
oation. 
*  Loo.  oit.,  p.  463. 
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combinations  are  required,  and  a  new  problem  is  to  be  solved  for 
each  insane  person  under  treatment."^ 

What  grand  general  views,  let  me  ask,  what  systematic  ideas, 
what  search  for  different  causes  and  characters,  and  for  new  combina- 
tions, the  resort  to  what  means  of  solving  the  problem,  do  we  find 
in  the  usual  and  most  ancient  method  of  treating  insane  women  ? 
That  I  am  neither  doing  injustice  by  this  question,  nor  venturing 
an  opinion  without  a  sufScient  reason,  I  may  be  permitted  to  refer 
the  profession  to  extended  papers  by  leading  authorities  upon  the 
subject,  who  may  be  supposed  to  have  given  a  fair  statement  of 
the  presenf  methods  of  medically  treating  the  insane.  As  instances 
in  point,  I  will  name  Dr.  Forbes  Winslow's  articles  on  the  Treat-  ► 
ment  of  Insanity,  Ancient  and  Modern,*  and  on  the  Medical  Treat- 
ment of  Insanity;'  those  by  Schroeder  van  der  Kolk,*  even  the 
excellent  one  to  which  I  have  already  referred  in  another  part  of 
this  report,  and  that  by  Dr.  Ranney,  Physician  to  the  City  Lunatic 
Asylum  of  New  York,'  which  enjoyed  the  honor  of  being  repro- 
duced, with  the  full  discussion  to  which  it  gave  rise  at  the  meeting 
of  American  Superintendents,  to  whom  it  was  first  communicated,  in 
one  of  the  English  psychological  journals.*  In  none  of  them  do  we 
find  recognition  of  the  claims  of  a  decided  and  special  treatment  for 
insane  women,  although,  in  the  case  of  Winslow,  it  will  be  recollected 
that  he  had  acknowledged  the  special  causation  of  much  of  their 
mental  disturbance,  as  suggested  by  Laycock. 

I  would  not  deny  the  occurrence  in  psychological  literature  of 
sentences  like  the  following,  for  I  have  already  quoted  many  of 
them;  but  they  have  as  yet  fallen  without  fruit,  and  dead.  "Sex," 
says  Dr.  Robertson,  "is  doubtless  an  indication  of  treatment  in  the 
many  cases  connected  with  uterine  disease."^ 

Dr.  ConoUy,  as  usual,  here  speaks  sensibly  and  intelligibly.  "The 
physician's  oflBce,"  he  says,  "is  assuming  in  these  times  a  higher 
character  in  proportion  as  he  ceases  to  be  a  mere  prescriber  of 
medicines,  and  acts  as  the  guardian  or  conservator  of  public  and  of 
private  health;  studious  of  all  agencies  that  influence  the  body  and 
the  mind,  and  which,  affecting  individual  comfort  and  longevity,  act 

>  Maladies  Mentales.  *  Jouraal  of  Psjchological  Medioine,  Jan.  1850. 

•  Ibid.,  April,  1854. 

*  British  and  Foreign  Medioo-Chinirgical  Review ;  American  Journal  of  Insanitj, 
July,  1860.  •  Ibid.,  July,  1857. 

'  Asylum  Journal  of  Mental  Science,  April,  1858,  p.  450. 
'  Asylum  Journal  of  Mental  Science,  Jan.  1859,  p.  277. 
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widely  on  societies  of  human  beings.  Changes  are  gradually  taking 
place  even  in  special  walks  of  medical  practice,  in  conformity  to  the 
enlightened  principles  by  which  the  exertions  of  the  officers  of 
general  health  are  directed;  and  these  principles  find  an  applica- 
tion, and  are  strikingly  illustrated,  in  the  modern  asylums  and 
modern  treatment  of  the  insane.  Obscurity  may  yet  hang  over  the 
origin  of  mental  derangement;  the  explanation  of  sudden  recoveries 
may  continue  difficult;  the  alterations  incidental  to  portions  of 
nervous  matter  may  baffle  investigation,  and  the  possible  varieties 
in  the  condition  of  the  blood,  often  apparently  associated  with 
mental  disturbance,  may  be  yet  unknown,  or  incapable  of  satisfac- 
tory elucidation  ;  but  general  means  have  been  revealed  to  men  of 
science,  conducing  to  important  modifications  and  ameliorations  of 
mental  malady."* 

It  is  possible  that  I  may  be  able  to  afford  some  light  as  to  the 
frequency  with  which  these  means  are  at  present  resorted  to  in  the 
case  of  insane  women.  I  have  spoken  of  the  neglect  of  special 
measures,  as  in  reality  the  prevalent  treatment  of  insane  women. 
Of  such  a  method  as  is  the  present.  Dr.  Bucknill  speaks  as  fol- 
lows :  "  Although  specific  drugs  are  out  of  vogue,"  says  this  gen- 
tleman, '^  narrow  and  stereotyped  modes  of  treatment  are  scarcely 
less  dangerous ;  and  in  no  class  of  disease  does  the  treatment  need 
to  be  more  infinitely  varied  than  in  insanity.  In  other  wide  classes, 
some  broad  rules  may  be  laid  down  for  the  treatment;  and  although 
physicians  may  differ  respecting  these  rules,  they  will  be  found  to 
adhere  to  one  or  other  set  of  opinions  respecting  them.  Thus,  one 
feeds  in  fevers,  another  depletes;  but  in  insanity,  cases  which  pre- 
sent symptoms,  at  first  sight,  of  close  resemblance,  demand  most 
opposite  modes  of  treatment;  and  cases  which  at  first  present 
symptoms  most  unlike,  sometimes  require  to  be  treated  in  the 
same  manner.  An  educated  and  exact  observation  is  required  to 
distinguish  between  the  acute  delirium  which  arises  from  cerebral 
hypersemia,  and  that  which  arises  from  cerebral  excitement  in 
sympathy  with  intense  irritation  of  some  part  of  the  periphery  of 
the  nervous  system;  or  from  the  cerebral  excitement  which  is  but 
an  expression  of  the  defective  nutrition  of  the  organ  from  poverty 
of  the  blood ;  or  cerebral  excitement  propagated  to  all  parts  of  the 
organ  from  some  focus  of  irritation,  some  foyer  of  disease  in  itself, 
as  a  small  portion  of  inflamed  substance  or  membrane,  or  the 

I  Treatment  of  the  Insane,  p.  79. 
VOL.  XVI.— 16 
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Structural  mischiefs  surrouDdiug  an  apoplectic  clot.  Id  all  these 
instances  the  symptoms  may  bear  a  strong  resemblance  to  each 
other,  and  yet  how  different  is  the  mode  of  treatment  demanded  in 
each  of  them."^ 

It  has  been  asserted,  that  in  claiming  for  insane  women  the  same 
general  principles  of  treatment  by  which  we  would  conduct  disease 
to  a  successful  issue  where  the  mind  is  unimpaired,  I  am  myself 
endeavoring  to  substitute  for  the  present  general  neglect,  a  narrow 
and  stereotyped  method  of  practice.  Every  one  familiar  with  the 
modern  treatment  of  the  diseases  of  women,  will  detect  and  deny 
this  wretched  libel.  It  is  just  the  man  who  does  not  treat  symp- 
toms, but  searches  faithfully  and  persistently  for  their  ultimate 
cause,  who  is  the  true  general  practitioner— he,  alone,  who  can 
avoid  the  charge  of  blind  groping  and  routine. 

In  one  of  my  previous  communications  upon  insanity  as  of  reflex 
causation  in  women,  the  statement  was  made,  with  all  respect  for 
the  ability  and  zeal  of  those  more  especially  engaged  in  the 
management  of  the  insane,  that  little  has  as  yet  been  undertaken 
or  accomplished  at  our  public  hospitals  for  the  cure  of  insane 
women. 

"  Does  he  mean  to  say,"  asks  an  anonymous  critic,  whom  I  have 
noticed  only  because  he  claims  to  have  been  both  Assistant  Physi- 
cian and  Superintendent  of  a  New  England  Asylum,  and  to  repre- 
sent the  opinion  of  a  large  circle  of  his  fraternity — "  does  he  mean 
to  say  that  superintendents  have  not  discharged,  as  cured,  as  manj 
women  as  men  ?     Where  are  the  statistics  ?"* 

To  the  statistics  thus  called  for,  although  I  have  already  in  this 
communication  expressed  an  emphatic  belief  as  to  their  real  value^ 
I  am  yet  not  unwilling  to  refer. 

I  should  have  produced  them  ere  this,  had  I  not  preferred  that 
they  should  be  called  for  by  any  gentleman  who  might  venture  to 
deny  the  justice  of  my  conclusions.  Those  who  appeal  to  statistics, 
cannot  refuse  to  be  governed  by  their  evidence. 

I  proceed  to  draw  additional  proof  of  the  correctness  of  my 
views  concerning  the  management  of  insane  women : 

A.  From  the  statistical  evidence  of  asylums,  and 

B.  From  the  direct  evidence  of  those  having  asylums  in  charge.* 

1  Loo.  cit.,  p.  452. 

>  Boston  Medical  and  Sargical  Journal,  5th  Jan.  1865,  p.  453. 
*  A  portion  of  the  evidence  that  will  now  be  presented  was  read  before  the 
Saffolk  District  Medical  Society  of  Boston  on  Jan.  28th  nit.    It  was  commoni- 
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A.  In  the  first  place,  I  would  say  that  any  remarks  I  may  have 
made  respecting  the  medical  management  of  insane  women  at  asy- 
lums, apply  not  merely  to  our  own  American  hospitals,  but  to 
those  of  other  countries  also— so  that  no  argument  in  disproof  can 
be  drawn  from  the  comparisons  I  shall  proceed  to  furnish,  inas- 
much as  these,  being  based  upon  nearly  identical  data,  can  only 
afford  identical  results. 

Secondly,  I  have  no  doubt,  and  I  am  willing  to  allow,  that  as  many, 
or  nearly  as  many  women  as  men  are  yearly  discharged  from  asy- 
lums. Any  basis  that  may  be  named,  the  number  of  admissions, 
for  instance,  may  be  taken  for  the  calculation.  Selecting  at  random 
from  a  pile  of  hospital  reports,  I  will  give  the  results  of  the  statis- 
tics of  the  Worcester  State  Hospital  for  the  space  of  SO  years,  from 
1833-62.  In  a  total  of  over  6000  patients,  there  were  admitted 
3273  males  and  8390  females,  and  were  discharged  2962  males,  or 
88  per  cent,  of  the  admissions,  and  8078  females,  or  89  per  cent,  of 
the  admissions,  a  difference  of  1  per  cent,  in  favor  of  the  women. 

If  we  add  the  years  1863  and  '64,  the  percentage  is  but  slightly 
changed.  In  a  total  of  over  7000  patients,  we  now  have  as  admit- 
ted 3503  males  and  3601  females,  and  as  discharged  2910  males,  or 
81  per  cent,  of  the  admissions,  a  loss  of  7  per  cent,  and  3005  females, 
or  81  per  cent,  of  the  admissions,  a^loss  of  8  per  cent.;  the  propor- 
tions of  discharges  in  the  two  sexes  being  rendered  exactly  identi- 
cal by  the  comparative  loss  of  1  per  cent,  by  the  women. 

Thirdly.  I  have  also  no  doubt,  and  am  willing  to  admit,  that  as 
many,  or  nearly  as  many  women  as  men  are  discharged  from  our 
hospitals  as  recovered.  This,  it  will  be  noticed,  is,  however,  a  very 
different  thing  from  being  discharged  as  cured ;  and  this  again  is 
by  no  means  identical  with  being  discharged  cured. 

oated  to  the  Medical  and  Surgical  Journal  of  that  oitj  afl  Article  IV.  of  the  series  I 
had  already  initiated,  upon  the  causation  and  treatment  of  insanity  in  women ; 
the  subject  being  one  whose  discussion  many  of  the  most  distinguished  phy- 
sicians in  this  country  are  pleased  to  consider  of  the  very  highest  importance.  On 
the  15th  of  February  I  received  the  following  note  :  <*The  editors  of  the  Journal 
came  to  the  conclusion,  after  the  publication  of  the  last  article  relating  to  this  dis- 
i^ussion,  that  enough  space  had  already  been  given  to  it,  and  that  they  would 
decline  any  further  communication  on  the  subject."  With  this  decision  I  have 
not  found  fault,  the  gentlemen  referred  to  best  understanding  their  own  affairs. 
So  many  inquiries,  however,  concerning  my  enforced  silence  have  been  made  of 
me  by  their  subscribers  who  had  seen  my  former  papers,  and  by  the  gentlemen 
who  were  present  at  the  reading  of  that  herein  embodied,  that  I  should  certainly 
have  published  through  some  other  medium  the  facts  here  presented,  had  they 
not  been  so  relevant  to  the  main  subject  of  the  present  report. 
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If  my  views  as  to  the  psycho-pathology  of  women  are  correct, 
not  only  as  many  women  as  men  ought  to  be  discharged  cured, 
but  very  many  more.    This,  however,  does  not  occur  in  practice. 

To  return  to  the  question  of  relative  recoveries.  At  the  Wor- 
cester State  Hospital,  during  the  30  years  first  mentioned,  and  upon 
the  basis  of  admissions  then  existing,  namely,  8273  males  and  3390 
females,  there  were  discharged  as  recovered,  1493  males,  or  44  per 
cent,  of  the  admissions,  and  1618  females,  or  45  per  cent,  of  the 
admissions;  a  diflFerence  of  1  per  cent,  in  favor  of  the  females. 

Adding  again  the  years  1863  and  '64,  we  have  an  admission  of  3503 
males  and  3601  females,  and  a  discharge  as  recovered*  of  1612 
males  or  45  per  cent,  of  the  admissions,  a  gain  of  1  per  cent.,  and 
1751  females,  or  49  per  cent,  of  the  admissions,  a  gain  of  4  per  cent.; 
showing  a  difference  of  4  per  cent,  in  the  females,  and  a  compara- 
tive gain  of  3  per  cent. 

At  the  Southern  Ohio  Lunatic  Asylum,  for  the  nine  years  from 
1856-64,  there  were  admitted  497  males  and  499  females ;  of  whom 
were  discharged  as  recovered  261  males,  or  57  per  cent,  of  the 
admissions,  and  251  females,  or  50  per  cent,  of  the  admissions ;  a 
proportion  of  7  per  cent,  in  favor  of  the  male. 

At  the  Taunton  State  Hospital,  for  the  nine  years  from  1853-62, 
there  were  admitted  1044  males  and  1004  females,  and  were  dis- 
charged as  recovered*404  males,  or  88  per  cent,  of  the  admissions, 
and  335  females,  or  30  per  cent,  of  the  admissions ;  a  proportion  of 
8  per  cent,  in  favor  of  the  male. 

If  we  tabulate  the  results  of  these  three  hospitals,  we  have  for 
the  years  first  considered,  a  total  of  nearly  10,000  patients  admitted, 
of  whom  4814  were  males,  and  4933  were  females.  Of  the  former 
there  were  discharged  as  recovered  2158,  or  42  per  cent.,  and  of 
the  latter  2204,  or  44  per  cent.;  a  difference  of  2  per  cent,  in  favor 
of  the  female. 

Adding  to  this  the  years  1863  and  '64  at  the  Worcester  Asylum, 
our  total  number  of  patients  admitted  becomes  12,000;  6844  being 
males,  and  5104  females.  There  were  discharged  as  recovered 
2277  males,  or  31  per  cent.,  a  loss  of  11  per  cent.,  and  2337  females, 
or  44  per  cent.,  the  proportion  here  remaining  the  same.  The 
difference  of  13  per  cent,  which  had  been  relatively  gained  by  the 
women,  and  which  at  first  sight  might  have  seemed  an  absolute 
gain,  being  found  upon  comparison  to  be  exactly  neutralized  by 
the  loss  in  recoveries  of  the  men. 

The  statistics  that  have  now  been  given  were,  as  I  have  said. 
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taken  at  random  from  many  reports  before  me,  and  may*  undoubt- 
edly be  considered  as  representing  the  truth,  such  as  it  is.  They 
show,  it  will  be  noticed,  an  apparent  variation  of  the  ratio  of  re- 
coveries in  insane  women  at  the  different  hospitals — ranging  from 
50  per  cent,  at  Dayton  to  30  per  cent,  at  Taunton — a  variation  to 
be  explained  in  part,  by  the  different  probable  character  and  na- 
tionality of  the  patients  at  the  two  hospitals  :  if  at  all  attributable 
to  difference  in  treatment,  it  may  partly  be  owing  to  the  fact,  as  is 
well  known,  that  Dr.  Gundry  has  paid  much  attention  to  insanity 
as  caused  by  or  coincident  with  the  puerperal  state.  These  varia- 
tions, however,  bat  tend  to  make  the  mean  that  I  have  presented, 
the  more  reliable  in  reference  to  the  actual  percentage  of  recoveries 
of  insane  women  at  asylums. 

I  could  have  furnished  a  computation  upon  a  very  much  larger 
scale  had  it  been  necessary ;  that  given  is,  however,  sufficient  for 
every  practical  purpose,  more  especially  as  I  have  granted  all  that 
could  by  any  one  be  claimed ;  namely,  that  at  our  hospitals  as 
many  insane  women  as  men  are  discharged  as  recovered. 

It  will  not  be  uninteresting,  however,  to  compare  these  results 
with  what  obtains  abroad ;  a  comparison  that  so  far  as  I  am  aware 
has  never  yet  been  made. 

At  the  York  Betreat,  in  England,  as  appears  from  a  table  furnished 
by  Tuke,  and  covering  a  period  of  51  years,  from  1796  to  1857, 
the  average  proportion  of  recoveries  as  compared  with  the  admis- 
sions was  49.54  per  cent,  of  males  and  49.50  per  cent,  of  females, 
the  numbers  being  almost  exactly  identical.^ 

It  was  Dr.  Thurnam's  opinion,  as  we  have  already  seen,  that  the 
proportion  of  recoveries  of  women  exceeded  those  of  men  by  about 
20  per  cent.,  indeed  he  is  said  to  have  estimated  this  excess  as 
high  as  50  per  cent.  A  most  surprising  difference  as  compared 
with  the  results  I  am  now  presenting. 

At  Bethlem,  during  ten  years,  58.8  per  cent,  of  the  men  reco- 
vered, and  54.4  per  cent,  of  the  women;  an  excess  of  .6  per  cent, 
in  favor  of  the  latter.' 

At  St.  Yon,  near  Rouen,  in  France,  the  difference  in  favor  of  the 
women  has  been  rated  at  8  per  cent.^ 

In  most  of  the  French  asylums  it  has  been  thought  that  the 

>  Psyohologioal  Medicine,  p.  201. 

*  Hood :  SUtistios  of  Bethlem  Hospital,  p.  73 ;  as  eorreoted  bj  Take,  loo.  oit., 
p.  262. 

*  Parohappe :  Notioe  Statigtique  ear  leg  Alifo6g  de  la  Seine  Inferieure,  p.  44. 
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males,  discharged  as  recovered,  exceeded  the  females  by  about  6  per 
cent.  It  is  possible,  however,  that  in  some  instances  these  compu- 
tations may  have  been  made  by  comparison  with  the  total  number 
of  discharges,  as  was  the  case  in  the  English  statistical  tables  pre- 
sented by  Farr.  The  excess  referred  to  has  been  noticed  by  nearly 
all  the  directors  of  asylums  in  France,  and  has  been  explained  in 
various  ways.  By  some  it  is  regarded  as  due  to  "a  humane  sen- 
timent, which  induces  the  physicians  of  these  establishments  to 
shorten  as  much  as  possible  the  period  of  confinement  for  the  men, 
whose  labor  is  oftentimes  indispensable  to  the  maintenance  of  their 
&milies;  and,  on  the  other  hand,  to  detain  the  females,  giving  them 
the  protection  of  the  asylum  as  long  as  possible,  in  view  of  their 
greater  helplessness,  and  of  the  dangers  to  which  many  would  be 
exposed  on  their  return  to  society ;"  a  detention  which,  besides,  by 
preventing  to  a  certain  extent  their  marriage,  would  tend  to  check 
the  transmission  of  a  predisposition  to  the  disease  by  inheritance. 

"But,"  says  Legoyt,  "ought  we  not  rather  to  attribute  this  differ- 
ence to  the  greater  or  less  severity  of  the  disease  itself,  depending 
upon  the  difference  in  causes  which  induce  insanity  in  the  two 
sexes  ?"» 

I  allow  the  validity  of  the  explanation  by  which  the  apparent 
disparity  is  done  away,  calling  attention  only  to  the  admission  that 
insanity  in  the  two  sexes  may  be  owing  to  a  constantly  frequent 
difference  in  cause. 

Thus  far,  it  has  been  shown  that  the  discharges  of  women  from 
hospitals,  as  recovered,  is  about  equal  to  that  of  men.  Let  it  not 
be  supposed,  however,  that  this  is  necessarily  a  proof  that — 1st, 
these  recoveries  are  always  cures;  2d,  that  they  comprise  all  the 
women  who  might  be  cured;  or,  8d,  that  they  are  evidence  that  all 
justifiable  resources  of  medicinal  treatment  have  been  put  in  requi- 
sition. 

I  propose,  on  the  contrary,  by  pursuing  the  investigation  a  little 
further,  to  show  the  opposite. 

1.  Are  these  recoveries  always  cures  ?  It  is  a  delicate  question 
that  I  am  now  approaching;  but  I  rely  upon  the  good  nature  of 
those  interested  in  the  matter  who  are  my  personal  friends,  and 
upon  the  fairness  of  all  others,  that  they  take  no  offence  where 
none  is  intended. 

In  view  of  the  coincidence  already  shown  to  exist,  as  regards 

1  Amerioan  Joornal  of  Insanitj,  April,  1861,  p.  424. 
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the  relative  recoveries  of  the  two  sexes  in  asylums,  at  home  and 
abroad,  I  may  be  permitted  to  seek  evidence  from  foreign  sources, 
inasmuch  as  minute  data  have  not  yet  been  afforded  to  any  extent 
from  within  our  own  asylums.  An  identity  of  result  may  of  course 
be  supposed  to  have  been  occasioned  by  similarity  of  cause. 

At  some  foreign  establishments,  nearly  one-third  of  all  the  pa- 
tients treated  are  set  down  as  cures,  while  in  others  only  8  or  4  per 
cent  of  the  recoveries  are  claimed  as  the  result  of  treatment.*  As 
this  statement  is  given  from  Legoy t's  statistics,  by  his  translator,  the 
well  known  physician  to  the  Long  Island  Asylum  at  Sanford  Hall, 
without  objection  or  other  comment,  the  fact  is  probably  not  ma- 
terially different  from  what  may  be  supposed  to  obtain  in  this 
country  also.'  No  exception  seems  to  have  been  taken  to  the  state- 
ment, by  any  other  of  our  writers  on  insanity  during  the  nearly 
four  years  since  these  statistics  were  reproduced  by  Dr.  Barstow. 

The  difference,  to  which  I  have  referred,  is  supposed  to  be  due 
partly  to  accidental  circumstances,  appearing  and  'disappearing  at 
different  asylums  at  different  periods  of  time,  partly  to  the  diversity 
of  curative  measures  or  of  the  hygienic  conditions  by  which  pa- 
tients are  surrounded,  and  partly  to  the  longer  or  shorter  period  of 
residence  at  the  asylum  which  each  physician  may  order  as  requi- 
site for  his  patient. 

^'This  may  be  done  on  the  part  of  the  physician  as  a  result  of 
enlightened  experience  and  observation,  or  in  view  sometimes  of 
the  material  interests  of  the  institution  of  which  he  has  the  charge. 
We  may  suppose,  for  example,  that  where  the  number  of  beds  is 
found  inadequate  to  the  wants  of  the  service,  and  where  mainte- 
nance of  a  very  large  number  of  patients  is  at  the  public  expense, 
their  discharge  is  more  easily  authorized  at  the  first  well-marked 
symptoms  of  returning  health,  than  where  such  maintenance  is  a 
source  of  income  to  the  establishment."^ 

It  is  allowed,  then,  by  alienists  of  acknowledged  authority,  that 
these  so-called  recoveries  are  not  always  cures.  Are  they  generally 
so?  Before  entering  upon  this  question,  evidence  may  be  interest- 
ing as  to  what  has  been  supposed  the  curability  of  the  insane, 
positive  and  comparative,  as  to  sex. 

In  the  report  of  the  Massachusetts  (Commissioners  on  Lunacy 

'  Deductions  from  the  Statistios  of  the  Eatablishments  for  the  Insane  in  France, 
for  the  twelve  years  from  1842  to  1853  inolasive. 
*  American  Jonmal  of  Insanity,  April,  1861,  p.  423. 
»  Ibid. 
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for  1854-55,  which  is  a  model  of  statistical  research,  it  is  stated 
that  there  were  of  insane  men,  native  and  foreign,  in  Massachasetts, 
1,259;  and  of  insane  women,  1,373.  Of  the  men,  181  were  con- 
sidered curable,  and  1,005  incurable;  leaving  73  unaccounted  for. 
Of  the  women,  225  were  considered  curable,  and  999  incurable; 
leaving  149  unaccounted  for.*  Or,  in  other  words,  14  per  cent,  of 
the  men  were  considered  curable,  against  the  44  per  cent  discharged 
as  recovered  from  the  Worcester  Hospital ;  and  16  per  cent,  of  the 
women,  against  45  per  cent.  These  facts  are  the  more  interesting, 
as  the  writer  of  that  report  is  also  a  Trustee  of  the  State  Hospital 
at  Worcester,  whose  statistics  have  therefore  undoubtedly  passed 
under  his  own  careful  scrutiny. 

It  may  be  urged  that  this  is  hardly  a  fair  basis  for  comparisons, 
as  Dr.  Jarvis's  estimates  were  of  the  whole  insane  in  Massachusetts, 
whether  at  hospitals  or  at  home.  Fortunately,  he  has  provided  us 
with  other  and  more  pertinent  elements  of  computation.  At  the 
time  referred  to,  1854-55,  there  were  in  the  Massachusetts  hospitals 
for  the  insane,  522  men  and  619  women.  Of  the  men,  85,  or  16 
per  cent.,  were  considered  curable ;  and  of  the  women,  109,  or  17 
per  cent. ;  the  ratios  being  almost  identically  the  same.*  Is  it 
proper,  then,  to  compare  these  two  classes  of  statistics — the  pro- 
portion of  discharges  as  recovered,  with  the  whole  number  of  ad- 
missions; and  the  considered  curable,  with  the  whole  number  at 
the  hospitals  ?  Id  view  of  their  apparently  constant  character,  I 
think  it  should  be  allowed.  It  may  be  urged  that  the  number  of 
incurable  insane  permanently  resident  at  our  hospitals  invalidates 
any  calculation  from  which  they  are  not  eliminated ;  but,  on  the 
other  hand,  it  may  be  judged  from  the  constant  character  of  the 
statistics  I  have  already  given,  that  this  number  is  also  constant; 
and,  besides,  who  has  ever  given  us  a  standard  by  which  to  judge, 
or  by  which  he  has  judged,  of  the  incurability  of  insane  women  7 

From  the  evidence  given,  it  would  appear  that  while  some  44 
per  cent,  of  the  women  entering  our  hospitals  are  annually  dis- 
charged as  recovered,  but  16  per  cent,  of  the  women  at  these  hos- 
pitals were  considered  by  the  competent  authority  whom  I  have 
quoted,  as  at  that  time  subjects  of  probable  cure. 

It  is  possible,  however,  that  Dr.  Jarvis  intended  the  word  cura- 
bility as  synonymous  with  capability  of  recovery.  What  is  this 
capability  of  recovery  of  insane  women  ? 

*  Report  on  luBanity  and  Idiocy  in  Massachasetts,  1855.  Honse  Doc.  No.  144, 
p.  78. 

*  Ibid. 
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In  women,  as  in  men,  it  has  been  seen  that  of  all  admitted  to 
asylums,  nearly  one-half  are  discharged  well  or  much  improved. 
A  very  marked  difference,  however,  will  be  found  to  exist  between 
the  sexes  if  we  compare  the  age,  not  of  the  patients,  but  of  their 
disease. 

At  the  French  asylums,  it  has  been  observed  that  for  the  first  six 
months  of  asylum  treatment,  the  recoveries  of  males  exceed  those 
of  females,  while  for  the  next  six  months,  on  the  contrary,  the  pro- 
portion is  much  greater  for  females  than  for  males.*  Dr.  Tuke  has 
given,  from  the  statistics  of  the  York  Retreat,  a  table  that  throws 
much  light  upon  this  subject.  Like  one  of  those  that  I  have 
already  presented,  it  is  computed  from  a  period  of  sixty -one  years.* 

Proportion  of  ReeoToriee. 

Duration  of  ditorderwhen  admitted.  ■  Men.         Women. 

First  attack,  and  within  three  months    .        .        .     72.97        73.23 

"  from  three  to  twelve  months        .        .    43.07        44.20 

Not  *<  and  within  twelve  months  .        .        .     59.44        67.01 

First  or  not,  and  more  than  tweWe  months     .        •    13.29        22.59 

From  the  above,  it  appears  that  in  the  first  of  the  classes  named, 
the  excess  of  recoveries  in  women  was  .26  per  cent.;  in  the  second 
class,  1.13  per  cent;  in  the  third  class,  7.57  per  cent.;  and  in  the 
fourth  class,  9.30  per  cent. 

From  sheets  of  the  First  Annual  Beport  of  the  Massachusetts 
Board  of  State  Charities,  that  were  kindly  aflTorded  me  in  advance 
of  publication,  by  the  Secretary.  F.  B.  Sanborn,  Esq.,  I  was  enabled 
to  establish  a  computation  to  somewhat  the  same  effect;  namely, 
that  while  in  acute  and  sudden,  or  explosive  attacks  of  insanity, 
the  percentages  of  recoveries  in  the  sexes  are  at  present  nearly 
identical,  in  chronic  cases  therq  is  quite  a  balance  in  favor  of  the 
women.  Thus  at  the  Worcester  Hospital,  during  the  thirty-two 
years  of  its  existence,  there  have  been — 

Standing  of  Dlselutrged  RecoTered.        Per  oentage  to  Admission. 

Disease.  Males.  Females.  Males.  Females. 

1  year  or  less,  1242  1372  .55  .54 

1  to    2  years,  numbers  not  corresponding  with  each  other  as  reported.* 

2  to    5     «  112 
5  to  10     '<  42 

10  to  15     "  12 

16  to  20     "  9 

20  to  25     «  7 

»  Legoyt,  loo.  olt.,  p.  426.  •  Loo.  oit.,  261. 

*  First  Annual  Report  of  the  Massaohnsetts  Hoard  of  State  Charities,  p.  106. 
In  the  printed  tables,  from  which  I  have  deduced  these  computations,  there  is 
glren  as  discharged,  recovered,  not  recovered,  or  dead,  of  the  class  referred  to 
ftboTO,  a  total  of  458  patients,  male  and  female,  out  of  only  227  admissions. 
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Beyond  tbe  limit  last  named,  recoveries  practically  cease.  It 
appears  then,  that  in  the  first  of  these  periods  the  proportions  oF 
recovery  between  the  two  sexes  was  almost  identical;  in  the 
second  and  third,  there  was  an  excess  of  2  per  cent,  in  favor  of  the 
women;  in  the  fourth,  of  5  per  cent.;  in  the  fifth,  of  5  per  cent.; 
in  the  sixth,  of  8  per  cent.;  and  in  the  last,  of  4  per  cent. 

It  is  very  much  to  be  regretted  that  the  tables,  calculated  in  the 
Report  of  the  Board  of  State  Charities,  which  I  have  just  quoted, 
drawn  from  the  statistics  of  the  Taunton  Hospital,  do  not  contain 
a  statement  of  the  relative  numbers  of  the  two  sexes  discharged  as 
recovered,  and  of  the  relative  numbers  of  admissions  in  the  several 
periods  stated,  as  I  should  thus  have  been  able  to  have  compared 
the  statistics  of  the  two  hospitals  more  closely,  and  then  by  com- 
bining them  have  procured  a  much  larger,  and  therefore  much  more 
reliable  basis.^ 

Again,  the  relative  mortality  of  the  two  sexes  at  asylums  is  very 
difierent,  or,  as  it  has  been  expressed  by  the  director  of  an  asylum, 
'*  the  dangers  and  discomforts  attending  a  residence  in  an  insane 
asylum  have  a  much  less  effect  upon  females  than  upon  males." 
Thus  the  smallest  proportion  of  male  deaths,  reported  at  the  French 
hospitals,  during  the  twelve  years  whose  statistics  we  have  exam- 
ined, was  16  per  cent.,  while  of  females  the'  minimum  mortality 
was  but  12  per  cent.* 

The  average  mortality  during  the  whole  of  this  period  was,  in 
males,  54  per  cent.,  and  in  females,  45  per  cent.;  the  whole  number 

>  With  reference  to  this  discrepancy,  to  which  I  have  above  adverted,  Mr. 
Sanborn  writes  me  as  follows :  "  The  namber  discharged  recovered,  after  an  insanity 
of  from  one  to  two  years,  would  natnrallji  be  greater  than  the  number  admitted 
with  insanity  of  the  same  duration ;  since  of  those  admitted  with  insanity  of  less 
than  one  year's  duration,  a  great  many  are  not  discharged  until  their  malady  has 
continued  beyond  a  year. 

"  With  regard  to  the  want  of  uniformity  In  the  tables  referred  to,  you  must 
remember  that  I  have  not  attempted  to  go  beyond  the  tables  given  by  eaoh  su- 
perintendent ;  that  would  involve  an  amount  of  labor  which  you  can,  doubtless, 
appreciate,  but  which  it  has  not  been  in  the  power  of  this  department  hitherto  to 
perform.  It  is  to  be  regretted  that  the  superintendents  do  not  agree  upon  a  form 
of  statistical  record  which  will  admit  of  perfect  comparisons." 

'  Amer.  Joum.  of  Insanity,  April,  1861,  p.  433.  Dr.  Barstow  copies  Legoyt's 
error  of  considering  that  these  figures  show  an  advantage  for  the  women  of  39  per 
cent.  I  have,  however,  detected  the  source  of  this  fallacy  in  the  punctuating  of 
the  decimals.  Instead  of  .39  the  calculation  should  have  showed  .039,  or  between 
3  and  4  per  cent. ;  which  corresponds  with  the  percentage  I  have  given  above. 
This  decimal  would,  it  is  true,  show  an  excess  of  39  in  every  thousand,  but  not  in 
every  hundred. 
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of  deaths  being  over  32,000,  of  which  17,390  were  males,  and 
14,709  were  females.  We  have  here  an  average  deficit  in  favor  of 
the  females,  of  9  per  cent. 

"How  is  this  diversity  to  be  explained?  May  it  not  be  that 
woman,  whose  occupations  are  essentially  sedentary  and  whose 
habits  more  quiet,  can  accommodate  herself  better  than  man  to  the 
nniform  system  and  routine  of  an  asylum  ^'  • 

"  This  supposition,"  continues  the  thoughtful  writer  from  whom 
I  have  derived  many  of  the  figures  upon  which  I  have  reasoned, 
^'  is  to  a  certain  extent  justified  by  the  small  number  of  women  who 
die  during  the  first  months  of  their  admission." 

Is  it  not  more  reasonable,  on  the  other  hand,  in  view  of  correla- 
tive evidence,  to  attribute  these  differences  to  a  cause  inherent  in 
the  fact  of  sex  itself?  These  differences  in  mortality,  it  may 
moreover  be  shown,  depend  not  merely  upon  varying  material  and 
economical  appliances  for  treatment,  and  the  varying  grades  of 
society  from  which  patients  are  furnished,  but  they  are  constant. 
To  prove  this  let  us  compare  several  well-known  special  hospitals 
for  either  sex. 

At  the  Bic6tre,  which  is  exclusively  for  men,  the  mortality, 
during  the  nine  years  from  1S44  to  1852,  was  263  per  1000.  At  the 
St.  Lazare,  which  is  also  only  for  men,  it  was  during  the  same 
period  302  per  1000;  while  at  the  Salp^tri^re,  which  is  exclusively 
for  women,  the  mortality  during  the  same  period  was  only  177 
per  1000. 

At  the  Worcester  Asylum,  during  its  thirty  two  years,  there 
were  admitted  3503  males  and  3601  females,  and  died  426  males 
and  419  females;  in  each  instance  about  11  per  cent,  of  the  total 
admissions.  From  this,  we  should  at  first  sight  surmise  that  the 
mortality  of  the  insane  was  with  us  very  much  lower  than  it  is 
abroad,  did  we  not  compare  also  the  relative  proportion  of  supposed 
recoveries  in  the  two  localities.  If,  as  we  have  proved,  thfese  pro- 
portions do  not  materially  vary,  we  have  reason  to  suppose,  if  the 
history  of  our  cases  were  carefully  followed,  that  their  mortality 
would  not  materially  vary  also.  It  is  in  questions  like  these,  and 
more  especially  in  those  pertaining  to  the  causation  of  insanity,  as 
I  may  show  at  another  time,  that  statistics  become  so  unreliable. 
In  simple  inquiries  like  those  at  the  commencement  of  this  discus- 
sion, a  comparison  of  alleged  recoveries  with  the  number  of  alleged 
admissions  for  instance,  there  is  less  opportunity  for  error,  though 
even  here,  as  will  soon  be  seen,  there  is  abundant  cause  for  doubt ; 
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the  more  complicated  the  question  becomes,  the  more  unreliable 
the  result  from  statistics.  As  these  have  been  called  for,  however, 
I  desired  that  they  should  not  be  withheld. 

In  this  connection,  I  may  be  pardoned  for  presenting  some  very 
pertinent  remarks  upon  the  subject,  from  an  authority  whose  loss 
is  yet  fresh  to  us  in  Massachusetts. 

At  the  10th  annual  meeting  of  the  Association  of  Medical  Super- 
intendents of  American  Institutions  for  the  Insane,  held  at  Boston 
in  May,  1855,  Dr.  Bell  observed  that  "he  had  seen  no  reason  to 
change  the  views  urged  by  him  so  many  years  ago  in  reference  to  the 
worthlessness  and  inexpediency  of  attempting  to  present  the  facts 
of  our  hospitals  for  the  insane  in  a  numerical  form.  For  many  years 
he  had  protested  against  it,  both  as  producing  unjust  inferences  as 
to  different  institutions,  and  untrue  expectations  in  the  public  mind. 
He  had  labored  to  effect  a  change  in  this  matter,  and,  he  believed, 
not  without  success.  In  fact,  he  had  rendered  himself  somewhat 
notorious  at  one  time,  he  feared,  by  his  annual  diatribe  against 
the  existing  system  of  reporting.  When  visiting  the  most  excel- 
lent institution  at  York  in  England,  *Art  thou  the  Luther  V. 
Bell  who  has  written  so  severely  about  the  statistics  of  the  insane?' 
was  the  salutation  which  preceded  every  attention  and  kindness 
which  the  distinguished  host  could  give  his  visitor.  The  difficulties 
he  feared  were  in  the  very  nature  of  the  subject.  One  would  think 
that  the  fact  of  a  patient  being  dead  for  instance,  was  as  specific, 
unconfoundable  a  basis,  for  a  statistical  return  as  could  be  con- 
ceived of,  yet  he  would  engage  to  make  his  returns  of  dead  vary 
fifty  per  cent,  without  one  deviation  from  truth.  A  simple  sugges- 
tion to  friends,  that  it  might  be  more  agreeable  to  them  that  the 
last  days  of  a  failing  patient  should  be  spent  in  the  bosom  of  his 
family,  would  very  frequently  decide  whether  a  case  of  death 
should  be  on  the  annual  return."^ 

At  a  subsequent  meeting  of  the  Association,  Dr.  Tyler,  Dr. 
Bell's  equally  eminent  successor  at  the  McLean  Asylum,  took  oc- 
casion to  state  that,  though  statistics  might  not  lie,  "  still  we  know 
that  the  mortals  that  make  figures  sometimes  do."'  Without  in 
any  way  implying,  or,  indeed,  believing  that  this  view  of  Dr.  Tyler's 
is  especially  applicable  to  the  point  we  are  now  considering,  for  the 
statistics  thai  I  have  given  were  undoubtedly  published  in  per- 

'  American  Joamal  of  Insanity,  zil.  p.  99. 
>  Ibid.,  July,  1S62,  p.  44. 
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fectly  good  faith  by  their  collators,  I  may  yet  call  attention  to  the 
pecnliar  force,  in  the  present  connection,  of  the  last  remark  of 
Dr.  Bell. 

Similar  comments  are  as  applicable  to  the  reports  afforded  of 
death  details.  **  I  do  not  see,"  says  Dr.  Ray,  "  how  we  can  put 
forth  as  facts,  of  any  statistical  importance,  the  apparent  causes  of 
death.  It  is  the  custom  to  publish  in  the  reports  of  the  institu- 
tion the  cause  of  death.  Now  everybody  knows  that  in  many 
cases  this  must  be  a  matter  of  guess- work.  I  should  have  far  less 
confidence  in  the  guess  of  any  man  in  regard  to  the  cause  of  death 
in  an  insane  person,  than  in  one  not  insane."^ 

To  return  to  the  discussion.  We  may  then  justly  consider  from 
the  evidence  that  has  been  afforded,  that  "  in  those  establishments 
which  are  devoted  exclusively  to  females,  the  mortality,  other  things 
being  equal,  should  be  found  less  than  in  those  devoted  exclusively 
to  males;  the  probabilities  of  death  being,  as  we  have  already  seen, 
greater  among  the  latter."* 

This  fact  is  corroborated  by  Dr.  Lockhart  Robertson,  Superin- 
tendent of  the  Sussex  Asylum,  who  says  that  "the  mean  annual 
mortality  of  the  male  sex  among  the  insane  exceeds  that  of  the 
female  by  about  86  per  cent.,  while  among  the  general  population 
the  male  mortality  only  exceeds  the  female  by  8  per  cent."^  This 
last  excess,  it  will  be  perceived,  corresponds  almost  exactly  with 
the  normal  rate  of  disproportion  in  the  sexes,  which,  estimated  by 
Quetelet  as  averaging  106  male  births  alive  to  100  females,  in 
Europe,  has  been  shown  by  Dr.  Emerson,  of  Philadelphia,  in  his 
excellent  paper,  formerly  presented  to  this  Association,  to  vary  in 
this  country  from  107  to  110  males  to  the  100  females/ 

There  is  also  a  difference  in  the  progressive  mortality  of  the  two 
sexes,  according  to  age.  Thus  from  a  tabular  exposition  of  the 
ages  at  which  3303  patients  deceased  in  the  French  asylums,  of 
whom  1755  were  males  and  1548  females,  it  appears  that  of  females 
at  insane  hospitals  dying  under  fourteen  years,  there  are  92  per 
cent,  as  many  as  men. 

'  American  Journal  of  Insanity,  July,  1862,  vol.  xii.  p.  38. 
«  Legoyt,  loo-  cit.,  p.  437. 

»  Notes  on  the  Prognosis  in  MenUl  Disease,  Asylum  Jonrnal  of  MenUl  Science, 
January,  1859,  p.  287. 
*  Transactions  of  American  Medical  Association,  vol.  iii.  p.  93. 


Digitized  by 


Google 


246  BKPOBT   ON   INSANITY   IN    WOMBN. 

From  14  to  20  jears .  57  per  cent. 

"  20  "  25  " 63  " 

"  25  "  30  " 73  " 

"  30  "  35  " 64  " 

"  35  "  40  " 65  " 

"  40  "  50  " 60  " 

"  50  "  60  " 90  " 

These  diflferences  are  attributed  by  Legoyt  to  "the  greater  vitality" 
of  the  female  sex.  With  reference  to  the  same  point,  evidence  con- 
cerning the  relative  vitality  of  patients  considered  incurable;  is  not 
irrelevant. 

The  following  table  is  given  by  Dr.  Jarvis,  as  the  probable  dura- 
tion of  life  in  irrecoverably  insane  persons.  It  is  based  upon  a 
calculation  of  the  expectation  of  life  in  the  insane,  made  by  the 
actuary  of  an  English  Life  Assurance  Company : — ^ 

Age.  Ifales.  Females. 

20  21.31  years  to  live.  28.66  years  to  live. 

30  20.64  "  26,33  « 

40  17.65  «  21.53  " 

60  13.53  «  17.67  " 

60  11.91  «  12.51  « 

70  9.15  «  8.87  " 

Or,  in  other  words,  the  insane  woman  at  twenty,  supposed  in- 
curable, has  1.31  per  cent,  as  many  years  to  live  as  the  insane  man. 

At  30 1.23  per  cent. 

"40 1.07      " 

"50 1.30      " 

"60 1.05      ** 

"70 88      « 

From  these  facts  it  appears,  and,  as  will  have  been  seen,  is  ac- 
knowledged by  competent  authority,  that 

1.  The  relative  mortality  of  insane  women  is  less  than  of  insane 
men; 

2.  Their  expectation  of  life,  even  when  supposed  incurable,  is 
greater;  and 

3.  Their  percentage  of  recoveries,  even  when  the  mental  disturb- 
ance has  become  chronic,  is  also  in  excess. 

But  how  does  this  evidence  aifect  the  question  as  to  whether  the 
recoveries  of  women  at  asylums  are  cures? 
In  several  ways. 
In  both  sexes,  many  patients  are  sooner  or  later  re-admitted  to 

I  Appendix  to  Report  to  Leg.  of  Mass.,  1855,  p.  192. 
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the  hospital,  their  disease  proving  to  have  been  merely  palliated, 
not  cured. 

The  remedial  discipline  to  which  the  two  sexes  are  subjected  at 
asylums  is  almost  identical.  It  is  chiefly  that  which  is  called  moral; 
the  medical  treatment  in  almost  every  instance  being  of  a  strictly 
general  character.  We  are,  therefore,  compelled  to  one  of  two 
alternatives,  not  that  more  women  recover  at  asylums  than  men, 
for  this  is  beyond  what  has  been  claimed,  or  what  statistics  prove, 
but  that  either  a  certain  larger  proportion  of  insane  women  do  not 
die  at  hospitals  than  men,  and  do  recover  from  chronic  insanity 
under  the  same  general  treatment,  which  is  shown  by  statistical 
evidence,  and  which  must  arise  from  some  primal  difference  in 
causation ;  or  else  that  the  character  of  their  insanity  is  different, 
and  this  also  implies  a  difference  of  cause,  not  of  moral  and  excit- 
ing causes  merely,  for  these  on  the  great  scale  and  in  different 
countries  will  be  found  to  be  nearly  the  same,  the  excesses  in  the 
one  instance  counterbalancing  all  deficiencies  in  another,  but  of  an 
intrinsic  and  physical  character,  probably  sexual. 

Now  it  will  be  found  that  those  writers  who  deny  the  existence 
of  a  different  physical  causation  in  the  two  sexes,  are  no  better 
prepared  to  accept  the  other  horn  of  this  dilemma,  for  it  will  be 
found  that  a  different  result  from  the  same  general  treatment  im- 
plies a  difference  in  disease;  and  a  difference  in  disease  arising 
from  the  excitement  of  similar  stimuli,  implies  a  difference  in  pre- 
disposition, and,  therefore,  in  ultimate  causation. 

The  only  escape  from  these  conclusions,  is  by  denying  my  pre- 
mises as  to  the  character  and  identity  of  the  medical  treatment 
resorted  to  for  the  two  sexes.  Upon  this  point,  however,  though 
I  have  already  furnished  sufficient  evidence,  I  will  add  still  more. 

Again,  most  writers  on  insanity  acknowledge  a  frequent  influ- 
ence of  the  catamenia  and  of  the  catamenial  molimen  in  reference 
to  the  exacerbation  of  the  mental  disturbance ;  this  to  a  certain 
extent,  putting  aside  the  question  as  to  whether  or  no  the  insanity 
in  any  of  these  cases  springs  from  an  uterine  origin.  To  the  extent 
now  stated,  few  will  deny  the  fact,  for  an  immense  body  of  proof 
has  been  incidentally  published  in  psychological  text-books,  mono- 
graphs, and  periodicals,  and  can  be  readily  adduced.  In  many  of 
these  cases,  the  menses  when  absent  have  accidentally  appeared 
without  any  direct  aid  from  medical  treatment,  and  the  patient  has 
immediately  and  in  consequence  recovered.  Such  cases  are  not 
spoken  of  as  uncommon.    They  undoubtedly  frequently  occur. 
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Many  instances  are  also  on  record,  where  insanity  has  suddenly 
ceased  on  the  woman's  passing  the  grand  climacteric,  at  the  perma- 
nent and  final  cessation  of  the  catamenia.  It  could  hardly  be 
alleged  that  these  were  cases  of  cure.  They  also,  there  is  good 
reason  to  believe,  are  not  uncommon. 

It  will  be  seen  that  I  here  purposely  avoid  referring  to  other 
than  published  and  acknowledged  evidence  furnished  by  the 
directors  of  asylums,  for  almost  every  work  as  yet  issued  upon  the 
subject  of  insanity  has  been  from  such  a  source. 

There  is  one  other  point  to  which,  in  this  connection,  I  may  be 
permitted  to  refer,  and  that,  the  comparative  infrequency  in  women 
of  one  of  the  most  common  and  most  fatal  of  the  forms  of  insanity. 
I  refer  to  the  so-called  paralysis  of  the  insane,  the  paralysie 
g^n^rale  of  the  usual  and  artificial  classification. 

This  disease,  one  of  the  few  mental  disorders  that  is  attended  by 
organic  lesion  of  the  brain  or  spinal  cord,  is  comparatively  unknown 
in  women.  This  fact  has  been  acknowledged  by  Dr.  Robertson,  of 
the  Sussex  Asylum,^  by  Drs.  Workman  and  Choate"  in  this  country, 
and  by  many  other  competent  authorities.  "  We  know  positively," 
says  Morel;  "that  the  number  of  the  paralytic  insane  is  infinitely 
greater  among 'men  than  among  women."^ 

In  a  table  furnished  by  the  author  now  quoted,  it  appears  that  of 
800  insane  women  at  the  asylum  of  St.  Yon,  there  were  25  aflBiicted 
with  this  disease,  or  3  per  cent.;  while  at  the  asylum  of  Quatre 
Mares,  devoted  exclusively  to  males,  there  were  of  500  inmates  no 
less  than  100,  or  20  per  cent.,  afifected  with  general  paralysis. 

The  above  statements  agree  with  those  previously  made  by 
Esquirol. 

"Paralysis,"  says  this  writer,  "is  more  frequent  among  insane  men 
than  women.  Eighteen  years  ago,  when  charged  with  the  service 
of  the  division  of  the  insane  at  the  BicStre,  during  the  absence  of 
M.  Pariset,  who  was  sent  to  Cadiz  to  study  the  yellow  fever  which 
was  prevailing  there,  I  was  struck,  in  comparing  the  number  of 
men,  insane  and  paralytic,  at  the  Bic€tre,  and  the  number  of  para* 
lytic  women  at  the  Salpfitri^re.  The  same  observation  may  be 
made  in  every  establishment  into  which  both  sexes  are  admitted. 
It  has  not  escaped  the  notice  of  Dr.  Foville,  physician -in-chief  at 
St.  Yon.    According  to  this  physician,  they  amount  to  one-eleventh 

>  Asjlnm  Journal  of  Mental  Science,  Jan.  1859,  p.  276. 

*  American  Jonmal  of  Insanity,  1860. 

*  Trait6  des  Maladies  Mentales,  p.  813. 
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'  at  tbe  institation  over  wbich  he  presides.  Among  834  insane 
persons  who  were  examined  by  him,  31  were  paralytic,  to  wif,  22 
men  and  9  women.  At  Charenton,  the  proportion  of  paralytics  is 
still  mo^e  considerable.  They  constitute  one-sixth  of  the  whole 
nnmber  of  ifilmissions.  In  truth,  of  619  insane  persons  who  were 
admitted  during  the  three  years  1826,  1827,  and  1828,  109  were 
paralytics.  But  the  proportion  of  men  is  enormous  compared  with 
that  of  women.  Of  366  insane  men  admitted  into  the  house,  95 
were  paralytics;  while  of  158  women,  14  only  were  affected  with 
paralysis.  This  complication  is  most  frequently  observed  among 
that  class  of  insane  persons  who  have  yielded  to  venereal  excesses, 
or  have  been  addicted  to  the  use  of  alcoholic  drinks ;  among  those, 
also,  who  have  made  an  inordinate  use  of  mercury,  as  well  as  those 
who,  exercising  the  brain  too  vigorously  in  mental  strife,  have,  at 
the  same  time  abandoned  themselves  to  errors  of  regimen.  Do  not 
these  circumstances  explain  sufficiently  well,  how  it  happens  that 
there  are  more  men  insane  and  paralytic  than  women  ?"^ 

The  few  cases  of  women  who  are  affected  by  general  paralysis 
are  chiefly  prostitutes,'  so  that  in  the  ordinary  classes  of  society,  it 
is  among  women  practically  absent.  The  fact  to  which  I  have 
referred  is  one  that  is  now  generally  acknowledged.  In  a  dis- 
cussion  upon  the  subject  at  Philadelphia  in  1860,  it  was  fully  ad- 
mitted by  Drs.  Workman  of  Toronto,  Bancroft  of  the  N.  H.  State 
Asylum,  Athon  of  that  of  Indiana,  and  flarlow  of  that  of  Maine.' 

The  same  comparative  immunity  for  women  has  also  been  noted 
in  the  form  of  insanity  now  known  as  congestive  mania,  and  so 
thoroughly  described  by  my  colleague,  Dr.  Worthington,  of  the 
Friends'  Asylum  at  Frankford,  Pa.* 

We  may,  from  the  evidence  that  has  now  been  offered,  fairly 
conclude,  that  (1)  while  some  at  least  of  the  women  discharged 
from  asylums  as  recovered,  are  not  in  reality  cases  of  cure,  (2)  there 
are  others  not  reported  as  having  recovered,  who  yet  ought,  if  we 
may  believe  the  evidence  of  statistics,  to  have  done  so.  If  the  mor- 
tality in  insane  women  is  less  than  in  men,  and  if  the  most  frequent 
of  the  incurable  mental  diseases  in  men  is  absent  in  women,  a 
larger  percentage  of  them  should  recover  than  of  men,  unless  they 
have  some  corresponding  fatal  disease  which  is  absent  in  men.  The 
existence  however  of  such  a  disease  has  never  been  acknowledged. 

■  EBqairol,  loo.  cit.,  p.  438.  *  Morel :  Traits  des  Mai.  Mentales,  p.  828. 

*  Amerioan  Journal  of  iDsanitj,  Jalj,  1860,  p.  65. 
«  Ibid.,  p.  64.— Oct.  1850,  p.  114. 
VOL.  XVI.— 17 
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If  the  facts  above  proved  are  admitted,  it  would  scarcely  seem 
(3)  that  all  justifiable  resources  of  medical  treatment  can  have  beea 
put  in  requisition  at  asylums. 

I  have  alluded,  in  connection  with  the  last  point  now  referred 
to,  to  the  admissions  of  gentlemen  having  asylums  in  charge.  In 
a  former  communication  upon  this  subject,  I  stated  why  .it  waa 
that,  as  asylums  are  now  constituted,  the  whole  duty  of  a  physician 
by  his  patient,  if  a  woman,  could  not  be  performed.*  The  evidence 
was  such  as  was  thought  conclusive  by  this  Association  at  its  late 
meeting,  in  New  York.  That  there  might  be  no  room  for  cavil,  I 
fortified  my  arguments  by  a  frank  and  forcible  letter  from  Dr. 
Butler,  of  the  Hartford  Retreat.*  The  force  of  this  letter  was  sub- 
sequently sought  to  be  weakeiaed,  by  the  assertion  "  that  it  was 
only  conclusive  of  the  lack  of  a  disposition  on  the  part  of  its  writer, 
to  make  use  of  all  the  means  of  treatment  considered  proper  to  aid 
in  restoring  a  patient."^  That  the  position  of  Dr.  Butler,  as  de- 
scribed by  himself,  is  a  very  common  one,  I  have  good  reason  to 
believe,  and  as  it  arises  from  causes  over  which  superintendents 
have  had  no  control,  I  have  not  been  so  unjust  as  to  throw  any 
blame  upon  them,  as  their  own  official  brother  seems  to  have  done  in 
the  communication  to  which  I  have  referred. 

The  same  charge  of  incompetence,  implied  if  not  directly  made, 
against  these  gentlemen,  has  come  to  me  from  another  quarter  of 
their  own  precincts.  Under  date  of  11th  Jan.  1865,  Dr.  Gray  of 
the  N.  Y.  State  Lunatic  Asylum  at  Utica,  writes  me  as  follows: — 

"Of  the  applicability  of  some  of  your  strictures  to  some  asylum 
superintendents,*  it  is  not  for  me  to  judge.  I  however  contend  that 
they  do  not  apply  to  all,  any  more  than  would  a  sweeping  charge 
of  ignorance  against  the  medical  faculty  of  Harvard,  on  account  of 
the  incapacity  of  some  of  your  professional  brethren." 

I  can  only  say,  in  reference  to  this  point,  that  the  only  instances 
in  which  evidence  has  been  furnished  me  that  what  is  generally 
styled  special  treatment  for  the  diseases  peculiar  to  women,  such 
as  is  now  constantly  resorted  to,  and  generally  considered  proper 
and  necessary,  in  civil  practice,  has  ever  been  employed  at  any  of 
our  insane  asylums,  save  at  the  Butler  Hospital,  at  Providence,  and 

I  BoBt.  Med.  and  Snrg.  Jonnial,  Oct.  1864,  p.  211. 

«  Ibid.,  p.  214. 

»  Ibid.,  Nov.  1864,  p.  290. 

*  It  will  have  been  noticed  by  those  familiar  with  my  former  papers,  that  my 
strictures  were  upon  no  asylum  superintendents,  but  upon  the  circumstances  which 
prevent  their  performing  their  whole  duty  by  their  patients. 
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at  the  McLean  Asylum  in  consultation,  have  been  at  the  Friends' 
Hospital,  at  Frankford,  Pa.,  and  at  the  Michigan  State  Asylum,  at 
Kalamazoo,  respectively  under  the  charge  of  my  colleagues,  Drs. 
Worthington  and  Van  Deusen.  I  may  in  this  matter  do  great  in- 
justice to  the  zeal  of  those  eminent  in  this  specialty,  and  to  their 
moral  courage,  for  this  is  needed  in  instituting  what  I  have  proved 
to  be  a  radical  chang^  in  treatment,  but,  as  I  have  made  minute 
inquiries,  and  have  now  heard  from  many  of  the  gentlemen  referred 
to,  it  is  hardly  possible. 

In  the  case  of  the  Utica  Asylum,  from  which  oneof  the  impli- 
cations alluded  to  has  come,  I  can  only  say  that  this  is  one  of 
quite  a  number  of  asylums  that  I  have  had  opportunity,  oflBcially, 
carefully  to  examine ;  that  my  visit  to  it  was  in  September,  1863 ; 
that  in  the  absence  of  Dr.  Gray,  the  superintendent,  I  was  most 
courteously  received  by  his  very  intelligent  assistant  physicians, 
who  freely  and  fully  informed  me  concerning  all  points  that  I 
raised,  which  were  chiefly  with  reference  to  the  medical  treatment 
of  the  female  patients;  that  from  what  I  was  told,  I  have  no  reason 
to  suppose  that  special  treatment  was  thought  necessary  at  that 
asylum  for  the  so  common  special  diseases  of  women,  whether  oc- 
curring as  cause  of  the  insanity,  or  its  concomitant ;  and  that  I 
had  very  good  reason,  on  the  contrary,  to  believe  that  such  was 
seldom  or  never  resorted  to  at  the  present  time.*  If,  however,  I 
was  mistaken  in  my  impression — and  I  shall  be  most  happy  to 
learn  that  I  was  in  error — then  it  will  follow  that  Dr.  Gray  himself, 
and  all  gentlemen  who  are  sufficiently  enlightened  to  engage  in 
the  investigations  for  which  I  am  contending,  and  which,  from  the 
language  I  have  quoted,  he  would  seem  to  approve,  it  will  follow 
that  they  all,  equally  with  myself,  fall  under  the  ban  laid  in  the 
Boston  Journal  for  5th  Jan.  ult.,  upon  every  one  of  us  who  would 
core  in  insane  women,  their  so-called  "imaginary"  physical  disease ;' 
as  supposed  to  be  present,  not  by  them,  but  by  ourselves. 

I  have  said  that  my  remarks  do  not  apply  to  our  own  asylums 
alone,  nor  have  I  desired  that  they  should  seem  to  do  so.    The 

'  Yet  in  the  report  of  the  New  York  State  Asylum  for  1852,  hy  Dr.  Gray,  it  ap- 
pears that  in  nearly  one-fourth  of  all  the  cases  of  insanity  reported,  the  disturbance 
of  the  generative  organs  was  so  marked  as  to  be  regarded  as  a  primary  cause  of  the 
mental  derangement.  {Amer.  Journal  of  Insanity,  xii.  p.  306.)  In  the  report  of  the 
same  institution  ten  years  later,  for  1862,  only  a  tenth  of  the  women  are  thus  re- 
ported, unless  the  43  cases  stated  as  caused  by  previous  ill-health  are  to  be 
considered  of  this  character,  in  which  event,  the  proportion  would  rise  to  nearly 
one-half. 

'  Loo.  cit.,  pp.  452  and  453. 

t 
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similarity  as  to  percentages  of  recoveries,  etc.  etc.,  between  our  own 
and  foreign  asylums,  goes  to  prove  what  I  have  attempted  to  show 
by  other  evidence,  that  nowhere,  at  home  or  abroad,  has  the  differ- 
ence of  causation  which,  I  believe,  exists  in  many  instances  be« 
tween  the  two  sexes  as  to  mental  disease,  been  generally  appre- 
ciated or  acted  upon.  The  view  to  which  I  refer  explains  the 
problems  elicited  by  the  statistics  I  have  now  presented ;  they,  on 
the  other  hand,  are  wholly  inexplicable,  save  by  this  simple  key. 
I  may  be  told  over  and  over  again  that  my  view  is  an  old  one.  If 
appreciated  in  all  its  bearings,  why  then  has  it  not  been  accepted? 
That  it  has  been  so  in  the  present,  or  in  former  times,  I  can  find 
no  evidence. 

The  disturbance  which  my  deductions  seem  to  have  caused  ia 
certain  minds,  would  seem  to  imply,  as  I  have  indeed  been  told, 
that  there  was  a  chance  that  these  inquiries,  if  pushed,  would  result 
in  injury  to  the  present  unimpeded  system  of  hospital  management. 
Nothing,  however,  as  I  have  already  asserted  in  almost  every  paper 
I  have  written  upon  the  subject,  is  further  from  my  own  intention. 
The  researches  have  been  undertaken  simply  and  solely  for  a  sci- 
entific purpose,  and  the  papers  I  have  now  presented  may  serve  as 
earnest  that  the  investigations  will  be  pushed  to  their  legitimate 
result,  it  is  almost  unnecessary  to  state,  without  either  fear  or  favor.* 

It  was  lately  publicly  intimated,  that  for  one  of  the  measures  I 
have  advocated,  merely  one  item  in  the  system  of  public  and 
private  treatment  that  is  required  for  insane  women,  the  establish- 
ment of  an  Advisory  Medical  Board  at  asylums,'  there  can  be 

'  It  has  been  Implied,  and  I  have  been  told,  that  a  controyerej  whieh  has  oo- 
carred  npon  this  subject,  unsought  by  myself,  had  become  too  personal.  Of  this 
I  am  well  aware.  I  was  grossly  attacked  by  an  anonymous  assailant,  of  whose 
identity  I  am,  even  to  this  day,  ignorant,  except  by  inference.  It  would  now  seem 
time  for  that  writer,  as  he  has  claimed  in  his  second  article  {Boston  Med,  and 
Surg.  Journal  J  Jan.  1865,  p.  453)  to  represent  the  views  of  a  large  circle  in  his 
specialty,  to  drop  the  mask  and  enter  the  arena  in  his  proper  person,  if,  indeed, 
he  be  a  man,  and  not  a  celestial  myth,  as  his  sign  manual,  a  star,  might 
perhaps  have  been  held  to  imply.  I  can  hardly  suppose  my  antagonist,  if  he  be 
in  reality  what  he  claims  for  himself,  and  not,  as  has  been  suggested  to  me,  a 
mere  assistant  physician,  who  has  perjured  himself  by  falsely  asserting  that  he 
has  been  a  superintendent — a  jackdaw  assuming  the  plumage  of  an  eagle — ^pursu- 
ing longer  a  different  course,  if  he  have  really  at  heart  the  cause  of  truth,  and  the 
honor  of  our  profession. 

<  Trans.  Amer.  Med.  Association,  1864.  With  regard  to  the  suggestion  now 
referred  to,  I  would  frankly  state  that  my  colleagues,  Drs.  Van  Densen  and 
Worthington,  like  some  others  of  the  fraternity  who  have  erroneously  seen  in  the 
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found  no  one  of  any  note  among  superintendents  to  approve.  I 
will  not  weary  my  readers  by  carrying  my  evidence  from  statistics 
to  any  greater  extent  than  I  have  already  done,  though  I  am  well 
prepared  even  upon  this  point  I  will,  therefore,  simply  append 
the  following  letter,  which  was  unsolicited,  from  Dr.  Isaac  Bay : — 

"Butler  Hosfital,  Nov.  26, 1864. 

"  My  dear  Sib:  I  have  read  your  pamphlet  with  much  interest, 
especially  your  remarks  on  the  employment  of  Boards  of  Consult- 
ing Physicians  in  asylums  for  the  insane.  Your  views  strike  me 
to  be  eminently  just,  and  I  am  glad  you  have  called  public  atten- 
tion to  the  subject.  The  case,  in  fact,  hardly  admits  of  argument. 
What  medical  man  now  needs  be  persuaded  that  in  a  hospital  of 
at  least  one  hundred  patients,  for  any  disease,  there  must  be  occa- 
sions, more  or  less,  when  the  single  doctor  in  charge  would  or 
should  gladly  consult  another  physician?  And  if  so,  it  is  far 
better  that  he  should  resort  to  an  established  Board,  made  expressly 
for  his  benefit,  ready  to  come  gratuitously,  than  to  some  eminent 
man  who  expects  and  is  justly  entitled  to  a  liberal  compensation. 
To  such  a  Board  as  I  refer,  the  honor  of  the  position  would  always 
be  considered  sufficient  compensation  for  so  light  a  duty. 

''  Your  paper  seems  to  be  but  part  of  a  larger  one,  which,  if  pub- 
lished, I  have  not  been  so  fortunate  as  to  meet.  Unquestionably, 
abnormal  conditions  of  the  sexual  organs  have  often  a  very  large 
inOuence  in  the  development  of  insanity  in  women.  I  presume, 
however,  my  observations  would  hardly  warrant  me  in  attributing 
so  much  to  them  as,  I  suppose,  from  one  or  two  expressions,  you  do. 

"  I  admit  that  we  asylum  physicians  cannot,  necessarily,  obtain 
that  accuracy  of  diagnosis  which  is  comparatively  easy  to  other 
men ;  but  the  existence  of  sexual  disorder  of  some  kind  need  not 
be  overlooked  by  any  one  who  looks  at  all,  provided  it  is  suffix 
ciently  grave  to  affect  the  brain.^    Not  that  I  consider  these  affec- 

adTisorj  board  an  end  rather  than  a  means,  are  disinclined  to  indorse  it ;  basing 
their  objections,  so  far  as  oommanioated  to  me,  upon  the  trite  ground  that  anj 
assistance  would  be  rather  an  interference  with  the  snperintendents.  The  former 
of  the  gentlemen,  howerer,  admits  that  "the  subject  of  the  appointment  of  a 
consulting  physician  and  surgeon,  with  special  reference  to  the  examination  and 
surgical  treatment  of  female  patients  requiring  it,  is  new"  to  him ;  and  it  is 
allowed  bj  the  latter  that  "  there  might  be  cases,  here  and  there,  that  would 
(thus)  be  helped.*' 

*  Dr.  Ray  seems  here  hardly  to  appreciate  the  nice  discriminations,  so  often 
productive  of  success  in  treatment,  now  made  in  the  diagnosis,  direct  and  differ- 
ential, of  obstetric  disease. 
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tiona  as  of  little  consequence,  and  unworthy,  when  present,  of 
being  accurately  understood  and  properly  treated,  for  I  am  well 
aware  that  mental  disease  may  sometimes  be  continued  indefinitely 
by  the  persistent  influence  of  sexual  organic  disorder. 

"We  had  here  this  summer  a  death  in  the  earlier  stage  of  mania, 
where  the  disease  seemed  to  have  been  mainly  excited  by  some 
venereal  excrescences  in  the  vagina,  and  we  have  now  in  the  house 
a  lady  whose  disease  was  unquestionably  produced,  as  it  is  now 
kept  up,  by  an  *  irritable  uterus.' 

''I  repeat  that  I  am  glad  you  have  called  attention  to  this  point, 
because,  in  the  treatment  of  insanity,  we  are  too  apt  to  overlook  or 
undervalue  all  collateral,  subordinate  conditions. 

"  Yours,  very  respectfully, 
"  Dr.  H.  R.  Storkb."  "  I.  RAY. 

I  have  thus,  very  imperfectly  as  I  am  aware,  presented  a  portion 
of  my  views  as  to  the  causation  and  treatment  of  a  large  proportion 
of  the  cases  of  insanity  occurring  in  women.  I  have  furnished 
evidence,  in  confirmation  of  these  views,  from  many  of  the  leading 
psychological  experts  of  the  present  day.  I  have  shown  that  my 
deductions  are  such  as  d  priori  ought  to  have  resulted,  and  such  as 
alone  can  explain  admitted  facts.  I  have  proved  that  these  views 
are  not  generally  entertained  by  the  specialty  devoted  to  the  insane, 
or  if  entertained,  are  not  generally  acted  upon  in  practice.  I  have 
confined  myself  in  the  main  to  the  general  question  of  causation, 
for  the  present,  omitting  the  discussion  of  minor  but  scarcely  less 
important  questions  and  details;  upon  all  of  which  I  have  now  a 
mass  of  evidence,  that  I  shall  hereafter  most  gladly  adduce.  I  have 
refrained,  save  in  what  pertains  to  pregnancy,  from  using  the  testi- 
mony of  gynaecologists,  and  of  the  profession  at  large,  strongly 
corroborative  as  this  would  have  been  of  my  every  position,  prefer- 
ring to  meet  the  objections  that  have  been  made,  by  answers  from 
a  similar  source.  I  have  attempted  to  avoid  all  resort,  or  appear- 
ance of  resort,  to  any  special  pleading,  though  such  is  apparent 
enough  in  these  objections;  that,  for  instance,  a  gynaecologist  must 
necessarily  be  a  practitioner  of  but  one  idea,  and  therefore  incom 
petent — the  truth  being,  that  without  at  least  one  fundamental  idea, 
no  man  should  be  deemed  fit  for  the  charge  of  any  sick  women, 
whether  insane  or  in  their  right  mind. 

I  have  endeavored  to  deal  fairly  with  gentlemen  whose  opinions, 
from  a  previous  bias  of 'perhaps  many  years'  standing,  may  clash 
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With  my  own,  and  have  acknowledged  my  belief  that,  in  most 
of  the  quarters  of  this  important  sphere,  they  have  left  little  un- 
accomplished that  was  practicable  for  the  good  of  their  patients. 
I  have  striven  sedulously  to  avoid  expressions  or  a  tone  that  could 
possibly  create  undue  oflfence — though  not,  I  conceive,  upon  all 
occasions,  myself  treated  as  fairly.  With  reference  to  certain  of  the 
arguments  with  which  I  have  been  met,  I  might  well  have  said, 
as  did  Blundell  in  answering  the  current  criticisms  upon  ovari- 
otomy, for  our  cases  are  in  many  respects  very  parallel :  "  These 
men  are  butting  their  heads  against  a  stone  wall ;  and  the  grimaces 
they  make,  on  feeling  the  solidity  of  the  materials,  are  as  amusing 
as  they  are  pitiable."  Had  I  not,  at  this  time  at  least,  decidedi  to 
fortify  my  plea  by  evidence  that  had  been  afforded  solely  by  psy- 
chologists, I  might  have  adduced  more  trenchant  commentaries  than 
I  have  done,  even  indeed  from  the  authorities  I  have  made  use  of. 
But,  on  the  other  hand,  it  is  an  obstetrical  rule  that  where  there 
is  a  choice  of  measures,  the  harshest  is  always  to  be  chosen  the 
last.  It  is  as  true  of  the  birth  of  a  principle  or  of  a  method  of 
practice,  as  of  a  child.  In  surgery,  no  incision  is  to  be  made  longer 
or  deeper  than  the  occasion  requires.  Sincerely  believing,  as  I  do, 
that  the  only  rational  treatment  of  insane  women  must  be  based 
upon  the  same  general  medical  and  surgical  principles  as  those  that 
control  the  management  of  every  other  conceivable  form  of  dis- 
ease, I  could  say  no  less  than  I  have  done.'  To  the  profession  I 
leave  the  decision  of  the  questions  involved. 

1  A  week  flubseqnently  to  the  meeting  of  the  Assooiation  at  which  the  above 
report  was  presented,  I  attended,  as  its  delegate,  the  Annual  Meeting  at  Pittsburg 
of  the  Association  of  American  Superintendents,  with  instructions  to  urge  upon 
these  gentlemen  the  proprietj,  for  the  purposes  of  science  and  of  effectual  practice, 
of  a  more  intimate  union  upon  their  part  with  our  own  bodj,  representing  as  this 
does  the  profession  at  large.  The  cordiality  with  which  I  was  received  by  the 
large  circle  of  Superintendents  then  present,  the  majority  of  them  till  then 
strangers  to  me  and  the  respectful  attention  with  which  mj  views  so  far  as  I  pre- 
sented them  were  met,  have  but  served  to  confirm  me  in  the  opinion  that  those 
who  have  so  ungraciously  endeavored  to  stifle  this  discussion  do  not  represent  the 
main  body  of  American  psychologists,  and  that  the  seeds  of  a  more  rational  prac- 
tice, now  to  be  scattered  by  the  aid  of  the  press,  will  not  fall  upon  wholly  un- 
fruitful soil. 
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June  6th,  1865. 

The  Section  met  at  3  o'clock  P.M.,  and  organized  by  calling 
Dr.  Jas.  F.  Hibbebd,  of  Indiana,  to  the  Chair,  and  appointing  Dr. 
Robert  Burns,  of  Pennsylvania,  Secretary. 

Dr.  BowDiTCH,  of  Massachusetts,  read  a  portion  of  a  letter  re- 
ceived by  him  from  the  Medical  Director  of  the  United  States 
Army,  at  Savannah,  Georgia,  setting  forth  that  such  had  been  the 
devastation  of  the  country  by  the  Army  of  General  Sherman,  in 
the  line  of  its  march  through  Georgia  and  South  Carolina,  that  not 
only  was  the  present  supply  of  food  exhausted,  but  the  implements 
and  animals  necessary  to  raise  more  were  carried  off  or  destroyed, 
and,  therefore,  without  some  assistance  from  the  people  of  the  North, 
the  autumn  and  winter  must  bring  with  them  famine  and  pestilence 
to  the  inhabitants  of  that  desolated  district. 

After  some  consultation,  Drs.  Bowditch,  of  Massachusetts, 
Nebinger,  of  Pennsylvania,  and  Hunt,  of  New  Jersey,  were  ap- 
pointed a  Committee  to  inquire  into  the  extent  of  this  threatened 
calamity,  and  report  what  action  should  be  taken  by  this  Section. 

The  Report  of  The  Committee  on  Vaccination  and  Revaccinalion 
for  the  Eradication  of  Smallpox^  was  taken  up,  read,  slightly  altered, 
and  recommended  for  publication:  and  it  was  farther  recommended 
that  the  Committee  be  continued. 

Dr.  Nebinger,  of  Pennsylvania,  read  a  paper  on  The  Compensative 
Nutritive  Treatment  of  Smallpox,  which  was  discussed  by  Drs.  Bow- 
DiTCH, Hunt,  Bulklet,  Atkinson,  and  Nebinger,  and  recom- 
mitted to  the  author,  with  liberty  to  condense  it,  and  then  hand  it 
to  the  Permanent  Secretary  indorsed  for  publication. 

Adjourned. 
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June  7th,  1865. 

Sectioa  met  at  3  P.  M.    OflScers  present. 

Dr.  Toner,  of  the  District  of  Columbia,  read  a  paper  on  Chmjml' 
8ory  Vaccination^  which  was  discussed  with  interest  and  animation 
by  Drs.  Bowditch,  Bibbins,  TwircHBLL,  Nbbinqeb,  Bulkley, 
and  Hibberd. 

Dr.  Bibbins,  of  New  York,  related  a  case  in  his  practice  where 
the  eruption  of  smallpox  appeared  in  a  child  four  days  after  vac- 
cination, the  two  diseases  progressing  pari  passu.  At  the  proper 
time  lymph  was  taken  from  the  vaccine  vesicle  and  inserted  in  the 
arm  of  other  children,  producing  pure  vaccinia  and  nothing  else; 
the  child  died  on  the  thirteenth  day  of  smallpox. 

Dr.  Toner's  paper  was  then  recommitted  to  its  author,  with  per- 
mission to  condense  it,  and  hand  it  to  the  Permanent  Secretary 
indorsed  for  publication. 

Dr.  Bowditch,  from  the  Committee  appointed  yesterday,  re- 
ported that  upon  inquiry  of  other  medical  gentlemen  who  had  been 
in  Georgia  and  South  Carolina,  the  Committee  deemed  it  best  to 
make  no  recommendation  to  the  section,  for  want  of  definite  infor- 
mation. 

A  Report  on  The  Introduction  of  Di^ase  by  Gommerce^  and  the 
Means  of  its  Prevention^  by  A.  N.  Bell,  M.  D.,  of  Connecticut,  was 
considered,  and  indorsed  for  publication. 

Dr.  Green,  of  Massachusetts,  read  a  letter  from  Thos.  F.  Azpell, 
U.  S.  v.,  asking  the  Association  to  urge  the  importance  and  pro- 
priety of  the  U.  S.  Army  Medical  Bureau  sending  a  commission 
to  Europe  and  the  East,  to  inquire  into  the  origin  of  epidemicSy 
and  the  nature  of  the  countries  where  they  originate. 

After  deliberation,  the  communication  was  laid  on  the  table. 

Some  other  papers  were  referred  by  the  Association  to  this  Sec- 
tion, but,  as  they  were  neither  left  at  the  Secretary's  table  nor  pre- 
sented to  the  Section,  they  could  not  be  acted  on. 

The  following  subjects  were  selected  to  be  reported  on  at  the 
next  annual  meeting,  and  the  Committees  attached  appointed  to 
take  charge  of  them. 

Comparative  Value  of  Life  in  City  and  Country. — ^Dr.  Edward 
Jarvis,  of  Massachusetts,  Dr.  J.  H.  Gribcom,  of  New  York,  and  Dr. 
E.  M.  Snow,  of  Rhode  Island. 

Drainage  and  Sewerage  of  Cities  in  their  Influence  on  Health. — ^Dr. 
Wilson  Jewell,  of  Pennsylvania,  Dr.  Cyrus  Ramsay,  of  New 
York,  and  Dr.  Josiah  Curtis,  of  Massachusetts. 
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What  Effect  has  Oimlization  on  the  Duration  of  Human  Li/e.^Dr. 
A.  A.  Gould,  of  Massachusetts,  Dr.  W.  F.  Peck,  of  Iowa,  and  Dr. 
Z.  Pitcher,  of  Michigan. 

On  Disinfectants. — Dr.  E.  M.  Hunt,  of  New  Jersey,  and  Drs.  A.  N. 
BsLL  and  J.  C.  Smith,  of  New  York. 

Central  Committee  on  Vaccination  (continued). — Drs.  A.  N.  Bell, 
J.  P.  LoiNES,  and  H.  D.  Bulkley,  of  New  York,  Dr.  A.  Nebinger, 
of  Pennsylvania,  and  Dr.  J.  F.  Hibberd.  of  Indiana. 

On  motion  adjourned. 

R.  BURNS,  Secretary. 


Digitized  by 


Google 


Digitized  by 


Google 


REPORT 


COMMIHEE  ON  THE  VALUE  AND  NECESSITY  OF 
VACCINATION  AND  REVACCINATION 


ERADICATION  OF  SMALLPOX. 


Digitized  by 


Google 


Digitized  by 


Google 


PROTECTION  FROM  SMALLPOX  BY  MEANS  OF 
VACCINATION  AND  REYACCINATION. 


Your  Committee  report  progress.  As  soon  as  practicable,  they 
prepared  the  following  paper : — 

"At  the  annual  session  of  the  American  Medical  Association  held 
in  New  York,  June,  1864,  the  following  resolutions  were  adopted, 
and  the  undersigned  appointed  a  Committee  to  carry  them  out : — 

^Besolvedj  That  the  Association  deems  it  a  duty  to  institute  mea- 
sures looking  to  the  vaccination,  ultimately,  of  every  person  living 
in  the  limits  of  country  over  which  it  exercises  influence. 

^  Resolved^  That  a  Central  Committee  of  five  be  appointed  to 
enlighten  the  public  mind,  by  all  available  means,  upon  the  value 
and  necessity  of  universal  vaccination. 

^ Resolved^  That  the  Central  Committee  be  authorized  to  appoint 
associate  and  auxiliary  committees  in  each  State.' 

"According  to  the  most  reliable  statistics  obtainable,  the  annual 
death-rate  of  the  United  States  is  about  one  in  forty-five  of  the 
whole  population,  or  about  600,000  annually  for  the  last  ten  years. 
Of  this  number  of  deaths  from  all  causes,  about  one  in  every  two 
hundred  and  fifty,  or,  in  round  numbers,  not  less  than  2,500,  die 
annually  of  smallpox.  This  mortality,  estimated  by  the  usual  ratio 
of  deaths  in  smallpox,  demonstrates  the  existence  of  more  than 
10,000  cases  of  unmodified  smallpox  annually  in  the  United  States, 
exclusive  of  varioloid,  all  of  which  can  be  wholly  prevented  by 
effectual  vaccination  and  re  vaccination.  During  the  great  epidemics 
of  smallpox  which  prevailed  in  Europe  during  the  early  part  of  the^ 
present  century,  all  observers  had  abundant  opportunities  for  ascer- 
taining the  true  value  of  vaccination.  The  vaccinated  and  those 
who  had  previously  had  smallpox  were  both  found  to  be  more  or 
less  subject  to  the  disease.  Early  in  the  progress  of  these  epi- 
demics, however,  an  important  fact  became  evident,  namely,  that 
there  was  a  great  difference  in  the  mortality  of  smallpox  when  it 
VOL.  XVI.— 18 
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attacked  these  three  classes :  1.  The  vaccinated ;  2.  The  variolated ; 
and  3.  Those  who  had  neither  been  vaccinated  nor  had  smallpox. 
Of  the  first  class,  those  who  had  been  previously  vaccinated,  out  of 
every  380  attacked,  only  1  died.  Of  the  second  class,  those  who 
had  previously  had  smallpox,  1  out  of  every  50  died.  While  of 
the  third  class,  those  who  had  neither  been  vaccinated  nor  had 
smallpox,  1  out  of  every  4  died.  Thus  proving  the  great  supe- 
riority of  vaccination  over  smallpox  itself  in  protecting  the  system 
from  the  fatality  of  a  second  attack. 

"Unmodified  smallpox  is  not  only  a  very  fatal  disease,  as  proved 
by  its  frequently  cutting  off  one-fourth  of  all  whom  it  attacks,  but 
its  tendency  is  to  develop  any  latent  disease  which  may  exist  ia 
the  constitution,  particularly  scrofula,  and  it  is  thus  indirectly  the 
cause  of  death  to  a  much  larger  portion  of  the  human  race  than  at 
first  sight  appears.  It  is  not,  therefore,  surprising  that  smallpox, 
attacking  for  the  second  time  an  already  enfeebled  constitution, 
should  cause  a  greater  proportion  of  deaths  than  takes  place  when 
it  occurs  after  vaccination,  a  much  milder  form  of  the  same  disease, 
and,  therefore,  proportionately  less  likely  to  develop  any  pre-exist- 
ing constitutional  affection. 

"It  may,  indeed,  be  truly  said  that  during  the  last  sixty-four 
years,  vaccination  has  not  only  prevented  millions  of  cases  of 
smallpox,  but  that  it  has  also  saved  a  maltitude  of  persons  from 
scrofula  and  other  fatal  maladies. 

The  human  race  has  become  stronger,  has  produced  more  hardy 
offspring,  not  only  suffering  less  from  disease  in  general,  but  in  all 
respects  more  capable  of  resisting  it,  through  the  instrumentality 
of  vaccination. 

"  Among  the  earliest  objections  urged  against  vaccination,  even 
during  the  time  of  Jenner,  was  the  alleged  danger  of  communicating 
other  diseases  with  the  vaccinia.  And  from  that  day  to  this,  cases 
of  cutaneous  disease,  syphilis,  scrofula,  etc.,  have  been  occasionally 
attributed  to  this  cause.  But  if  it  were  now  possible  to  collect  all 
such  cases,  even  then  their  utter  insignificance  when  compared  with 
the  multitude  that  have  unknowingly  been  vaccinated  with  lymph 
taken  from  diseased  persons,  without  contamination,  is  such  that 
this  evidence  alone  against  the  transmissibility  of  other  diseases  by 
vaccination  would  be  sufficient  to  establish  the  conclusion  as  a 
general  rule,  that  there  is  no  danger  of  communicating  other  disectsea 
with  vaccinia.  This  conclusion  is  in  keeping  with  the  recorded 
experience  of  Heira,  Ricord,  Bousquet,  Taupin,  Landoury,  Friedin- 
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ger,  and  many  otbers  who  have  investigated  the  subject,  and  may, 
indeed,  be  regarded  as  an  accepted  truth  by  the  most  distinguished 
men  of  the  medical  profession. 

"  The  recorded  facts,  the  arguments,  and  deductions  made  by 
investigators  in  reference  to  the  possibility  of  transmitting  other 
diseases  with  vaccinia,  added  to  the  facts,  positive  and  negative, 
ivhich  have  presented  under  our  own  observation,  not  only  confirm 
our  belief  in  the  nontransmissibility  of  other  diseases  with  the 
vaccinia  as  a  general  law,  but  demonstrate  that  vaccination,  besides 
preventing  smallpox,  frequently  fortifies  the  constitution  of  the 
individual  against  some  of  the  worst  of  those  very  diseases  which 
are  erroneously  alleged  to  be  transmitted  by  it  We  would  not, 
however,  be  understood  as  approving  of  the  use  of  vaccine  virus 
obtained  from  diseased  persons;  but,  on  the  contrary,  none  should 
ever  be  used  knounngly  except  that  which  has  been  obtained  from  per- 
fectly heaUhy  subjects. 

"  The  protective  powers  of  vaccination  are  most  evident  in  their 
results  to  mankind  in  general.  The  comparative  exemption  of  all 
civilized  communities,  for  the  last  forty  years,  from  the  most  terri- 
ble scourge  to  which  mankind  was  ever  liable  is  an  evidence  of  the 
protection  afforded  by  vaccination  so  overwhelming  as  to  charac- 
terize the  discovery  of  Jenner  as  the  greatest  boon  ever  conferred 
upon  the  temporal  welfare  of  man. 
•+  •^  In  England  alone,  for  nearly  a  century  before  the  introduction 
of  vaccination,  no  fewer  than  80,000  persons  were  annually  cut  off 
by  smallpox;  which,  in  the  same  ratio,  according  to  the  present 
population,  would  be  equivalent  to  100,000  deaths  annually.  Out 
of  every  1,000  deaths,  from  1750  to  1800,  there  were  by  smallpox 
96 ;  from  1800  to  1860,  there  were,  for  the  same  number,  but  35. 

"  In  Germany,  for  the  same  periods  of  time,  there  were,  out  of 
every  1,000  deaths  for  the  former  period  by  smallpox,  66.5 ;  for  the 
latter  period,  7.26. 

"In  Sweden,  for  the  last  twenty  eight  years  before  the  introduction 
of  vaccination,  out  of  each  million  of  the  population  there  were 
2,050  deaths  annually  by  smallpox;  for  forty  years  subsequent  to 
the  introduction  of  vaccination,  the  number  of  deaths  annually  by 
smallpox,  per  million  of  inhabitants,  was  158. 

"In  Westphalia,  from  1776  to  1780,  the  annual  smallpox  death- 
rate  per  million  of  inhabitants  was  2,648 ;  from  1816  to  1850,  it 
was  114. 

"  In  Copenhagen,  1751  to  1800,  the  annual  rate  per  million  was 


Digitized  by 


Google  — 


268  RBPORT   ON   THE   VALUE   AND   NB0KS8ITY   OF 

8,128 ;  from  1800  to  1850,  it  was  286.  In  Berlin,  for  the  same 
periods,  the  rates  relatively  were  3,442  and  176. 

"American  statistics,  so  far  as  known,  are  equally  conclusive. 
According  to  a  paper  read  by  Dr.  Robert  Ware,  before  the  Bostou 
Sanitary  Aseociation,  we  learn  that  in  Boston,  in  1721,  the  year  in 
which  inoculation  was  introduced,  and  when  the  whole  population 
was  11,000,  5,759,  or  more  than  one-half,  had  smallpox,  and  of 
these  844  died.  In  1730  there  were  4,000  cases  and  200  deaths. 
In  1752,  when  the  population  was  15,684,  there  were  5,545  cases 
and  539  deaths.  In  1764  there  were  5,646  cases;  in  1776,  5,292 ; 
and  in  1792,  8,346.  Compared  with  a  subsequent  period,  after  the 
general  introduction  of  vaccination,  and  when  it  was  in  a  measure 
compulsory,  from  1815  to  1830,  the  mortality  from  smallpox  was 
only  fourteen  ;  from  1811  to  1889,  it  was  hut  Ji/ly'ttw. 

"By  an  approximate  average  death-rate  by  smallpox  per  million 
of  living  population,  from  1750  to  1800,  and  from  1800  to  1850,  in 
various  countries  (collected  by  the  Epidemiological  Society  of  Lon- 
don), there  were,  in  the  former  period,  nearly  twenty  times  as  many 
deaths  by  smallpox  as  there  were  in  the  latter.  And  besides,  'one 
obviously  beneficial  result  of  vaccination,  as  regards  its  protective 
influence  on  the  multitude,  has  not,  we  think,  been  appreciated  or 
illustrated  with  sufficient  force,  namely,  that  the  epidemic  influence 
of  smallpox  greatly  increased  during  the  practice  of  inoculation, 
and  greatly  decreased  since  vaccination  has  been  adopted.  Dr. 
Hebra,  Professor  of  Diseases  of  the  Skin  at  Vienna,  incidentally 
remarks  and  simply  alludes  to  the  fact  that  'epidemics  of  smallpox 
have  been  more  rare  and  are  less  malignant  since  the  introduction 
of  vaccination.'  But  definite  material  for  the  following  statements 
are  to  be  found  in  the  report  of  the  Epidemiological  Society  in 
illustration  of  our  remarks.  1.  During  91  years  previous  to  inocu- 
lation  there  were  65  distinct  and  well-marked  epidemics,  which  is  a 
ratio  of  71.4  epidemics  in  100  years.  2.  During  63  years  in  which 
inoculation  was  practised,  and  that  to  a  great  extent,  there  were  53 
distinct  and  well-marked  epidemics,  which  is  a  ratio  of  84  epidemics 
in  100  years.  3.  During  the  last  50  years,  in  which  vaccination 
has  been  practised,  and  inoculation  been  declared  illegal,  there  have 
been  12  epidemics  of  smallpox,  which  is  a  ratio  of  24  epidemics  in 
100  years.'» 

"According  to  the  well-kept  mortality  statistics  of  Sweden,  the 

>  Medioo-Chir.  Review,  October,  1857. 
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annual  smallpox  death-rate  in  that  coantrj  during  the  period  of 
1841-50  averaged  less  than  the  weekly  death-rate  from  smallpox 
and  measles  during  the  period  of  1755-75.  This  important  fact 
introduces  us  to  an  indirect  benefit  of  vaccination,  which  has,  until 
recently,  been  overlooked,  namely,  the  beneficial  influence  of  vac- 
cination against  other  diseases.  Drs.  Oreenhow  and  Farr,  under 
the  auspices  of  the  General  Board  of  Health  of  London,  have  shown 
that  with  the  decline  of  smallpox  consequent  on  vaccination,  the 
general  death-rate  has  greatly  diminished  from  all  causes ;  and  that, 
too,  notwithstanding  a  severe  and  fatal  epidemic  of  influenza  and 
two  epidemics  of  cholera  ;  and  under  this  diminution,  it  is  especially 
notable  that  the  two  classes  of  disease  usually  considered  the  most 
fatal,  namely,  scrofulous  and  low  febrile  affections,  have  diminished 
in  a  remarkable  degree.  The  general  death-rate  per  10,000  of 
living  population,  during  the  periods  of  1846-55,  was  twenty  five 
per  cent,  less  than  the  decennial  period  of  1746-55,  and  forty  per 
cent,  less  than  the  decennial  period  of  1681-90,  showing  a  succes- 
sive decline  since  the  remoter  period  from  421  to  855 ;  and  since 
the  more  recent  period  from  855  to  249. 

"According  to  Dr.  Farr's  statistics,  the  average  annual  death-rates 
in  London,  from  all  causes  and  aU  ages,  per  10,000  living,  were: — 

Prom  1771-1780 600 

"     1801-1810 292 

"     1831-1836  (amallpox  preyaUed) 320 

"     1840-1854 248^y 

"The  average  annual  death-rates  in  Sweden,  from  all  causes  and 
all  ages,  per  10,000  living,  were : — 

Prom  1776-1796 268 

«     1821-1840 233 

"     1841-1850 205 

"In  McCuUoch's  Descriptive  and  Statistical  Account  of  the  British 
Empire^  Dr.  Farr  has  shown  that  fever  has  progressively  subsided 
since  1771  (at  first  under  the  influence  of  inoculation);  'and  that 
the  combined  mortality  of  smallpox,  measles^  and  scarlatina  is  now  only 
half  as  great  as  the  mortality  formerly  occasioned  by  smallpox  ahne! 

"According  to  the  researches  of  Dr.  Greenhow,  previous  to  the 
introduction  of  vaccination,  the  death-rate  from  scrofulous  diseases 
was  five  times  greater  than  it  is  at  the  present  time;  and  the  present 
death-rate  of  pulmonary  consumption,  great  as  it  is,  is  seven  per 
cent  lower  than  it  was  previous  to  the  discovery  of  Jenner. 
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"  M.  Bousquet/  in  his  detail  of  the  epidemic  which  prevailed  at 
Marseilles  in  1825,  states  that  the  whole  population  was  estimated 
at  40,000.  Of  these,  80,000  had  been  vaccinated,  2,000  had  had 
smallpox,  8,000  had  neither  been  vaccinated  nor  had  smallpox.  Of 
the  30,000  vaccinated,  2,000  were  seized  with  smallpox;  20  of 
whom,  or  one  for  every  hundred  affected,  died.  Of  the  2,000  who 
had  before  had  smallpox,  either  naturally  or  by  inoculation,  20 
were  attacked,  and  of  these  4  died,  or  one  for  every  five  who  took 
the  disease.  Of  the  8,000  who  had  not  been  vaccinated  nor  had 
smallpox,  4,000  contracted  it,  and  1,000  died,  or  one  in  every  four. 
By  this  it  appears  that  one-half  of  the  non-vaccinated,  one  fifteenth 
of  the  vaccinated,  and  one  one-hundredth  of  the  variolated  took  the 
disease.  But  such  was  the  difference  in  the  comparative  mortality 
of  the  attack  in  the  vaccinated  and  the  variolated,  that  while  the 
variolated  part  of  the  population  were  cut  off  in  the  proportion  of 
one  out  of  every  500,  the  vaccinated  only  lost  one  out  of  every 
1,500;  or,  in  other  words,  of  an  eqaal  number  of  variolated  and 
vaccinated  cases,  three  of  the  variolated  died  from  the  second  attack, 
for  every  one  that  died  who  had  been  previously  vaccinated. 

REYACCINATION. 

"  Several  governments,  confident  in  the  anti-variolous  power  of 
vaccination,  and  profiting  by  the  experience  gained,  determined 
upon  revaccination  as  the  most  likely  means  of  getting  rid  of  the 
epidemics  which  were  desolating  their  armies.  The  effect  was  so 
salutary  as  to  have  finally  banished  smallpox  from  among  them. 
But  this  was  not  the  only  benefit.  Knowing,  as  we  do,  that  small- 
pox and  cowpox  are  in  reality  the  same  disease,  the  latter  being 
merely  deprived  of  its  virulence  by  having  previously  passed 
through  the  system  of  the  cow,  the  results  of  these  numerous  re- 
vaccinations  are  of  immense  importance  not  only  in  confirming  the 
identity  of  smallpox  and  cowpox,  but  in  establishing  the  no  less 
important  fact  that  the  protective  power  of  smallpox  itself  wears 
out  of  the  system  in  a  certain  proportion  of  cases,  as  life  advances, 
in  nearly  the  same  ratio,  as  that  of  cowpox.  Thus,  in  all  these 
armies  a  certain  proportion  of  the  men  were  found  to  have  been 
previously  vaccinated,  while  no  inconsiderable  proportion  had 
passed  through  unmodified  smallpox.  Now,  if  we  take  the  sus- 
ceptibility to  revaccination  as  a  test  of  liability  to  varioloid  or  to 
a  second  attack  of  smallpox,  we  have  these  vaccinations  proving 
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the  fact  that  after  a  certain  number  of  years  the  same  proportion 
of  those  who  have  previously  had  smallpox  become  susceptible  to 
a  second  attack,  as  those  who  have  been  vaccinated  are  to  varioloid. 
So  that  once  having  passed  through  all  the  dangers  of  unmodified 
smallpox,  the  person,  at  the  end  of  twenty  years,  for  instance,  has' 
no  better  security  against  a  second  attack  than  the  person  who  has 
been  vaccinated  for  a  corresponding  length  of  time. 
•S.  "  In  the  Wurtemberg  army,  of  40,000  cases  collected  by  Dr.  Heim, 
on  revaccination,  it  was  found  that  in  every  100  vaccinated  after 
smallpox,  32  succeeded,  26  were  modified,  and  42  failed.  In  every 
100  revaccinated,  34  succeeded,  25  were  modified,  and  41  failed. 

"According  to  the  Statistical  Report  of  the  Medical  Department 
of  the  English  Army,  from  Oct.  1858  to  Dec.  1859,  32,510  soldiers 
and  recruits  were  vaccinated.  Of  this  number,  4,124  bore  marks 
of  unmodified  smallpox,  23,924  bore  good  marks  of  vaccination, 
1,901  bore  doubtful  marks  of  vaccination,  and  2,561  had  no  marks 
of  either  vaccination  or  smallpox. 

"  By  reducing  these  figures  as  nearly  as  possible  to  the  same  scale 
as  those  above  given  for  the  army  of  Wurtemberg,  we  find  that  of 
the  4,124  who  had  previously  had  smallpox,  on  vaccination,  1,473, 
or  35  per  cent.,  succeeded;  799,  or  19  per  cent.,  took  imperfectly ; 
and  1,842,  or  44  per  cent.,  failed.  Of  the  23,924  who  had  good 
marks  of  vaccination,  on  revaccination,  8,976,  or  37  per  cent.,  took 
perfectly  ;  5,277,  or  22  per  cent.,  imperfectly  ;  and  9,671,  or  40  per 
cent,  failed.  Of  the  1,901  with  doubtful  marks  of  vaccination,  the 
number  of  good  vesicles  on  revaccination  was  777,  or  40  per  cent.; 
modified,  505,  or  26  per  cent;  and  616,  or  32  per  cent,  failed.  Of 
the  2,561  who  had  no  evidence  of  protection,  on  vaccination,  1,362, 
or  53  per  cent.,  took ;  484,  or  18  per  cent,  had  modified  vesicles ; 
and  715,  or  23  per  cent,  failed. 

"In  the  Prussian  Army,  in  1860, 69,096  soldiers  were  vaccinated. 
Of  this  number  57,325  exhibited  marks,  more  or  less  perfect,  of 
previous  vaccination,  7,420  being  distinct;  4,151  showed  no  marks 
whatever.  Of  the  whole  number,  44,193  took ;  8,256  partially  and 
16,047  failed.  These  last  were  vaccinated  again,  when  5,577  proved 
successful,  and  11,650  failed.  During  the  year,  there  occurred 
among  those  who  had  been  unsuccessfully  vaccinated,  and  others 
who  had  been  successfully  vaccinated,  in  former  years,  one  case 
of  varioloid,  but  no  case  of  smallpox.  Thus,  during  the  year 
1860,  out  of  69,096  vaccinations,  49,777,  or  72  per  cent.,  took. 
In  the  entire  army,  there  occurred  during  the  year,  23  cases  of 
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varioloid,  and  4  of  smallpox.  Of  these  cases,  14  of  varioloid  and 
4  of  smallpox  occurred  in  persons  who  had  not  been  revaccinated ; 
8  of  varioloid  and  1  of  smallpox  occurred  among  those  in  whom 
the  revaccination  failed;  and  the  remaining  1  of  varioloid,  among 
those  who  had  been  revaccinated  with  success. 

"In  the  United  States  revaccination  has  received  but  little  atten- 
tion. On  the  breaking  out  of  smallpox  among  a  crew  of  five  hun- 
dred persons,  on  board  a  U.  S.  frigate,  about  twenty  five  years  ago, 
the  late  Dr.  Samuel  Jackson,  Surgeon  U.  S.  N.,  vaccinated  the  whole 
ship's  company.  One  in  six  took.  They  had  all  been  vaccinated 
or  had  had  smallpox  before.  Those  on  whom  vaccination  failed, 
proved  to  be  equally  insusceptible  to  smallpox,  which  wholly  ceased 
from  the  time  the  revaccinations  took  efiect. 

"Of  686  recruits  vaccinated  by  Dr.  Forry,  U.  S.  Army,^  560  had 
been  vaccinated  before,  74  had  had  smallpox,  and  52  had  not  had 
smallpox  nor  been  vaccinated.  Of  the  560  previously  vaccinated, 
381  exhibited  good  cicatrices;  134  imperfect,  and  45  had  no  marks 
at  all ;  196  took,  including  55  which  were  modified.  Of  these  196, 
109  had  been  previously  vaccinated  before  the  age  of  five  years ; 
48  between  the  ages  of  five  and  ten,  and  89  subsequently  to  the 
latter  age.  Of  the  whole  560  previously  vaccinated,  316  were  vac- 
cinated before  the  age  of  five  years;  133  between  the  ages  of  five 
and  ten,  and  111  after  the  latter  period.  Hence  it  follows,  though 
not  as  an  exact  result,  according  to  Dr.  Forry's  limited  experience, 
that  as  the  ages  of  the  great  majority  of  these  men  ranged  from 
twenty  to  thirty-three  (the  average  being  twenty-five),  and  as  the 
ratio  of  successful  revaccination  is  very  nearly  the  same  after  each 
interval  of  age  (being  about  one-third),  the  limit  of  the  protective 
power  of  vaccination  is  not  restricted  to  any  precise  number  of 
years. 

"  The  only  statistics  of  revaccination  of  the  present  army  of  the 
United  States,  we  have  been  able  to  obtain,  are  the  following,  fur- 
nished by  Dr.  S.  O.  Vanderpoel,  Surgeon  General  of  New  York,  to 
the  IT.  S.  Sanitary  Commission,*  from  the  first  returns  made  to  him 
in  accordance  with  a  general  order : — 

Total  number  of  reoraits  examined 9,548 

Bearing  marks  of  pre vioaa  vaccination 7,765 

Total  vaccinated  or  revaccinated 8,095 

Found  to  be  susceptible 2,292 

Number  susceptible  who  had  marks  of  previous  vaccination        •        •  1,338 


*  American  Journal  of  the  Medical  Sciences,  April,  1842. 

*  Sanitary  Commission  Report,  E. 
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^  It  18  evident,  from  the  foregoing  statistics,  that  no  certain  period 
of  limitation  can  be  fixed  for  the  protective  power  of  vaccination. 
It  is  certain,  however,  that  its  loss  of  power  bears  some  proportion 
to  the  lapse  of  time,  though  it  seems  highly  probable  that  this 
apparent  loss  of  protective  power  is  in  the  same  ratio  as  the  vary- 
ing liability  to  smallpox,  independent  of  vaccination.  Dr.  J.  P. 
Marson,  the  experienced  superintendent  of  the  smallpox  and  vac- 
cination hospital  in  London,  states  that  'but  few  patients  under  teft 
years  of  age  have  been  received  with  smallpox  after  vaccination. 
After  ten  years,  the  number  begins  to  increase  considerably,  and 
the  largest  number  admitted  are  for  the  decennial  period  from  the 
age  of  fifteen  to  twenty-five,  and  although  progressively  diminish- 
ing, they  continue  rather  large  up  to  thirty,  and  from  thirty  to 
thirty-five  they  are  nearly  the  same  as  from  ten  to  fifteen;  but  as 
in  the  unprotected  at  this  period  of  life,  the  mortality  is  doubled, 
showing  the  cause  to  be  probably  as  much  or  more  depending  on 
age  and  its  concomitants,  as  on  other  circumstances.  In  still  fur- 
ther advanced  life,  the  ratio  of  mortality  will  be  seen  to  increase 
also,  as  in  the  unprotected  state.'^ 

"  According  to  the  statistics  of  Professors  Heim,  of  Stuttgart,  and 
Retzius,  of  Stockholm,  and  Dr.  Marson,  of  London,  the  liability  of 
smallpox  is  found  to  be,  as  regards  age,  very  nearly  the  same  as 
the  increased  susceptibility  to  a  second  vaccination,  or,  as  will 
presently  be  seen,  to  a  second  attack  of  smallpox. 

''The  occasional  recurrence  of  unmodified  smallpox  a  second  time, 
or  after  a  previous  vaccination,  does  not  invalidate  the  general 
law,  that  a  person  who  has  once  been  properly  vaccinated,  or  has 
once  had  smallpox,  in  general  remains  protected  against  a  subsequent 
attack.  It  is,  however,  a  well-established  fact,  that  certain  indi- 
viduals who  have  had  unmodified  smallpox  in  infancy  or  youth, 
may,  especially  if  frequently  exposed  to  the  epidemic  influence  of 
the  disease,  have  it  again  in  aft;er  life ;  and  such  attacks  are  always 
much  more  dangerous  to  life  than  smallpox  after  vaccination.  All 
medical  men  of  much  experience  have  met  with  such  cases.  Dr. 
Thompson,  of  Edinburgh,  in  his  own  practice,  met  with  85  cases 
of  second  attack  of  unmodified  smallpox,  and  Prof.  Heim,  57.  It 
is  in  vain,  therefore,  to  expect  that  vaccination  will  give  greater 
security  to  the  person  from  a  subsequent  attack  of  smallpox  than 
smallpox  itself  unmodified.     All  that  can  be  reasonably  asked 

1  Returns  of  Epidemiologioal  Society,  London. 
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is,  that  vaccination  shall  give  as  good  security  against  a  subsequent 
attack  of  smallpox  as  if  the  person  hud  passed  through  smallpox 
itself;  and  this,  if  properly  performed,  and  with  good  lymph,  the 
accumulated  evidence  of  the  last  sixty  years  most  thoroughly 
proves.  And  with  this  immense  superiority  in  favor  of  the  pro- 
tective power  of  vaccination  over  unmodified  smallpox,  namely: 
that  it  is  not  contagious;  does  not  endanger  life;  does  not  engen- 
der scrofulous  disease;  does  not  disfigure  the  countenance,  nor 
cause  deafness  and  blindness ;  and  does  not  cut  off  one  in  every 
four  to  eight  affected  by  it — with  all  of  which  smallpox  is  justly 
chargeable. 
^  "  By  estimating  the  result  of  the  foregoing  statistics  (chiefly  ob- 
tained from  the  returns  of  the  Epidemiological  Society  of  London, 
and  more  might  be  furnished),  embracing  carefully  recorded  and 
reconcilable  points  of  observation  for  nearly  200,000  cases,  we  are 
justified  in  accepting  this  experience  as  a  safe  criterion  by  which 
to  base  an  estimate  for  any  number  of  cases,  great  or  small. 

"The  conclusions  elucidated  from  the  data  given  are: — 

"  1.  That  vaccination  is  immensely  protective  against  epidemic 
diseases  generally,  and  against  smallpox  in  particular;  and  against 
death  by  smallpox  the  protective  power  of  vaccination  is  almost 
perfect. 

*'2.  That  of  any  number  of  persons  who  have  had  unmodified 
smallpox,  the  proportion  wholly  protected  from  a  second  attack  at 
adult  age  is  48  per  cent.,  while  57  per  cent,  are  liable  to  it  again  in 
some  form  or  other. 

"  3.  That  out  of  any  number  of  adult  persons  who  have  good 
marks  of  vaccination,  40J  per  cent,  are  perfectly  protected,  while 
59^  per  cent,  are  susceptible  to  varioloid  or  to  revaccination  to 
such  a  degree  as  to  render  their  protection  perfectly  complete. 

"  4.  That  the  degree  of  protection  afforded  by  previous  unmodified 
smallpox,  from  a  second  attack,  is  only  2^  per  cent,  greater  than 
the  protection  afforded  by  vaccination ;  a  proportion  too  small  to 
be  regarded  as  any  evidence  of  real  difference  in  protective  power, 
and  reasonably  attributable  to  spurious  or  impaired  vaccination 
from  a  variety  of  causes,  such  as  vaccination  during  the  progress 
of  other  diseases,  injury  of  the  vesicle,  or  defective  lymph. 

"  5.  That  out  of  any  number  of  adult  persons  with  imperfect 
marks  of  vaccination,  23  per  cent,  only  are  protected,  while  77  per 
cent,  are  liable  to  smallpox  or  varioloid. 

"6,  The  liability  to  varioloid  after  ten  years  of  age,  of  persons 
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vaccinated  under  three  years  of  age,  and  the  increased  liability 
again  from  fifteen  to  twenty-five  years  of  age,  of  persons  vaccinated 
or  revaccinated  at  from  ten  to  fifteen  years  of  age,  demonstrates 
that,  generally,  protection  by  vaccination  under  twenty-five  years 
of  age,  is  complete  for  about  seven  years  only.  Subsequent  to 
twenty-five  years  of  age,  protection  is  complete  for  a  greater  length 
of  time,  proportionate  to  the  age  of  the  individual  at  the  time  of 
the  vaccination. 

"7.  That  during  the  prevalence  of-an  epidemic  of  smallpox  there 
is  increased  susceptibility  to  the  disease,  and  the  degree  of  protec- 
tion from  previous  vaccination  is  proportionately  lessened.  Under 
such  circumstances,  therefore,  it  is  incumbent  to  revaccinate  at  in- 
tervals not  exceeding  five  years;  and  in  cases  of  certain  exposure 
as  soon  as  practicable  thereafter,  as  there  is  abundant  evidence  of 
the  protective  power  of  vaccination  and  revaccination  even  as  late 
as  the  fourth  day  after  exposure  to  smallpox. 

"  8.  Protection  is  known  to  be  complete  only  when  fresh  vaccine 
lymph  from  a  perfect  vesicle  fails  to  take  on  revaccination. 

A.  N.  BELL,  Brooklyn,  N.  Y. 

J.  P.  LOINES,  New  York. 

H.  D.  BULKLEY,  New  York. 

A.  NEBINGER,  Philadelphia. 

JAS.  F.  HIBBERD,  Richmond,  Ind." 


The  foregoing  paper  the  Board  of  Directors  of  the  Eastern  Dis- 
pensary, of  New  York,  kindly  consented  to  have  set  up  for  publi- 
cation in  the  Annual  Report  of  that  Institution  for  the  present 
year,  and  furnished  your  Committee,  gratuitously,  with  two  hun- 
dred copies  of  the  advance  sheets,  in  pamphlet  form,  to  work  with. 

The  purpose  of  the  third  resolution  was  undertaken  in  all  the 
States  accessible  to  the  Committee,  but  with  few  exceptions  the 
whole  duty  of  using  the  necessary  degree  of  influence  with  the 
medical  and  secular  press  to  give  the  substance  of  the  paper  a  wide 
•circulation  devolved  upon  the  Central  Committee.  These  excep- 
tions are,  so  far  as  heard  from,  individually  or  by  their  works,  Drs. 
J.  B.  JoNBS.  of  Brooklyn,  N.  Y.,  J.  F.  Miner,  of  Buffalo,  N.  Y.,  J. 
M.  Toner,  of  Washington,  D.  C,  E.  B.  Stevens,  of  Cincinnati, 
Ohio,  C.  A.  Logan,  Leavenworth,  Kansas,  Dr.  Willby,  of  St. 
Paul,  Minnesota,  S.  G.  Armor,  of  Detroit,  Michigan,  David 
Prince,  of  Jacksonville,  Illinois,  and  D.  L.  McGugin,  of  Keokuk, 
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Iowa,  who  have  taken  special  pains  to  bring  the  object  of  the 
Association  prominently  before  their  respective  communities, 
'"^In  Brooklyn,  our  paper  was  published  in  the  daily  papers  by 
order  of  the  Common  Council,  and  in  this  way  obtained  a  large 
circulation,  not  only  in  this  particular  community  but,  by  the 
liberal  extracts  made  by  other  newspapers,  elsewhere. 

Copies  of  our  pamphlet  were  mailed  to  all  the  medical  periodi- 
cals in  the  country  known  to  the  Committee.  Many  newspapers, 
also,  of  large  circulation  in  various  parts  of  the  country,  have  by 
republication  of  the  paper  entire,  or  by  the  publication  of  well- 
chosen  extracts,  exercised  a  most  salutary  influence,  and  in  this 
way  rendered  important  assistance. 

By  these  various  means  your  Committee  has  good  reason  to  be- 
lieve that  faith  in  the  efficacy  of  vaccination  and  revaccination  is 
much  enlivened  and  largely  on  the  increase.  That,  in  this  country 
at  least,  at  no  former  period  has  the  desire  for,  and  the  practice  of, 
vaccination  and  revaccination  been  so  general  as  during  the  last 
winter.  Indeed,  in  many  large  communities,  it  has  amounted  to 
2i  furore.  And  proffered  gratuitous  vaccination  in  our  large  cities 
is,  as  it  should  be,  &st  becoming  the  rule  instead  of  the  exception 
as  heretofore. 

There  is,  however,  much  yet  to  be  done,  much  prejudice  still  to 
be  overcome,  in  ^ome  sections  of  the  country  before  the  people 
generally  can  be  considered  as  fully  prepared  for  compulsory  vac- 
cination. 

Many  legislators,  measuring  the  intelligence  of  the  multitude  by 
their  own  appreciation  of  the  value  and  necessity  of  universal 
vaccination  and  revaccination,  are  anxious  to  move  in  the  matter, 
and  ready  at  any  time  to  present  it  to  legislative  assemblies.  But 
there  is  in  this,  your  Committee  is  constrained  to  believe,  danger 
of  too  hasty  action.  The  experience  of  the  past,  in  regard  to  com- 
pulsory vaccination  in  this  country,  admonishes  us  to  be  cautious 
lest  we  raise  a  spirit  of  opposition,  '^on  principle,"  against  anything 
savoring  of  restraint  in  a  matter  regarded  as  purely  personal. 
People  must  be  first  educated  into  the  belief  that  the  right  of  doing 
as  they  please  does  not  include  among  its  privileges  the  right  to 
have  smallpox,  and  thereby  to  trespass  upon  their  neighbors. 
Parents  and  boards  of  education  must  be  conscientiously  convicted 
of  the  criminality  of  inoculating  a  school  with  smallpox,  because, 
forsooth,  people  have  a  right  to  do  as  they  please  in  regard  to  their 
own  health. 
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Poisoning  is  everywhere  regarded  as  a  crime.  And  the  fatality 
of  poisons  generally  is  scarcely  greater  than  that  of  smallpox. 
Why  then,  it  may  be  justly  asked,  should  there  be  free  license  to 
administer  a  poison  so  potent  and  so  loathsome  as  smallpox? 

When  the  protective  power  of  vaccination  against  smallpox,  and, 
to  a  certain  extent,  against  other  diseases,  and  its  freedom  from 
danger  are  made  to  form  a  part  of  the  education  of  every  child  in 
the  land,  no  one  will  then  claim  the  privilege  of  having  smallpox. 
And  it  is  to  nothing  short  of  this  degree  of  enlightenment  of  the 
mind  that  your  Committee  aspires. 

We  have  already  initiated  measures  for  disseminating  the  paper 
herewith  submitted  in  the  public  schools  of  our  large  cities,  and 
we  hope  ere  long  to  reach  everj  trustee  and  teacher,  every  parent 
and  pupil  in  the  land. 

Respectfully  submitted, 

A.  N.  BELL,  Brooklyn,  N.  Y. 

J.  P.  LOINES,  New  York. 

H.  D.  BULKLEY,  New  York. 

A.  NEBINGER,  Philadelphia. 

JAS.  F.  HIBBEBD,  Richmond,  Ind. 
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SMALLPOX:  ITS  PATHOLOGY  AND  TREATMENT. 


It  might  by  some  be  regarded  as  heretical  in  medicine  to  pro- 
pose at  this  late  day  anything  different  in  regard  to  the  pathology 
and  treatment  of  variola,  from  that  which  was  taught  by  Sydenham, 
and  which  has  received  the  sanction  and  indorsement  of  the  profes- 
sion for  nearly  two  centuries.  The  Sydenham  pathology  and  treat- 
ment of  smallpox  may,  indeed,  be  said  to  have  become  almost 
hallowed  by  time;  yet  in  the  face  of  its  antiquity,  and  its  indorse- 
ment by  so  much  wisdom,  past  and  present,  I  have  not  only 
ventured  to  doubt  the  correctness  of  Sydenham's  pathology  of 
▼ariola,  but  to  demonstrate  the  insufficiency  of  his  treatment  for 
that  disease. 

As  early  as  1856,  and  at  several  subsequent  periods,  I  called  the 
attention  of  the  profession  to  what  I  regarded  as  the  true  pathology 
of,  and  the  efficient  treatment  for,  smallpox.  My  views  attracted 
attention,  and  I  have  been  complimented,  as  I  am  confident  suffer- 
ing humanity  has  been  benefited  by  the  adoption  of  my  pathology 
and  the  practice  of  my  treatment  for  variola  by  many  members  of 
the  profession,  from  some  of  whom  I  have  received  written  and 
oral  acknowledgments  of  the  completeness  and  efficiency  of  the 
treatment  as  practised  by  them. 

The  treatment  Sydenham  suggested  and  practised  for  variola, 
and  for  the  promulgation  of  which  he  was  ridiculed,  coarsely  de- 
nounced as  an  innovator  and  murderer,  is  substantially  the  treatment 
of  the  present  time — a  treatment  in  all  its  characters,  from  first  to 
last,  medicinal  and  dietetic,  reducing,  non-jsupporting,  and  decidedly 
antiphlogistic.  This  treatment  was  the  natural  and  unavoidable 
sequence  of  the  adoption  of  a  false  pathology,  a  pathology  which 
taught  that  variola  was  an  inflammatory  disease,  than  which  nothing 
in  nosology,  in  my  estimation,  can  be  more  erroneous. 

The  particulars  of  the  Sydenham  treatment  of  smallpox  it  is 
useless  for  me  to  recount,  the^  are  as  familiar  to  the  reader  as  they 
are  to  myself,  but  as  it  is  essential  to  my  purpose,  I  shall  briefly 
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remark  this  treatment  directs  that  the  initiatory  or  febrile  stage  of 
the  disease  shall  be  treated  with  purgatives,  cool  drinks,  neutral 
mixture,  and  farinaceous  diet;  that  at  the  subsidence  of  the  febrile 
and  the  introduction  of  the  papular  stage,  the  neutral  mixture  maj 
be  withdrawn,  the  purgatives  and  farinaceous  diet  continued;  and 
this  treatment  pursued  through  the  papular,  vesicular,  pustular,  and 
desiccating  stages,  unless  the  so-called  secondary  fever  should  spring 
up;  and  spring  up  it  will,  if  the  case  be  severe,  when  the  use  of  the 
neutral  mixture  mdst  be  resumed,  a  tapioca  and  gruel  diet  given, 
and  the  whole  treatment,  medicinal  and  dietetic,  must  be  decidedly 
antiphlogistic,  unless,  however,  typhous  symptoms  present,  when  a 
little  beef-tea,  a  small  quantity  of  milk,  and  a  little  wine- whey,  and 
some  tonic  must  be  administered.  This  is  the  sura  and  substance 
of  the  Sydenham  treatment — the  treatment  taught  by  the  schools, 
enforced  by  practice  in  smallpox  hospitals,  and  clearly,  forcibly, 
and  dogmatically  set  forth  in  all  the  books  I  have  met  with,  which 
contain  articles  upon  variola.  With  this  treatment  in  all  its  parts 
I  shall  not  find  fault — to  it,  as  far  as  it  relates  to  the  initiatory  or 
febrile  stage,  I  yield  my  acquiescence  and  cordial  support.  Thus 
far  can  I  go,  but  no  farther.  Beyond  this,  I  deem  the  treatment 
defective,  inefficient,  and  I  shall  not  refuse  to  say  destructive.  The 
Sydenham  treatment  has  been  largely  developed  from  the  idei^ 
that  smallpox  is  an  inflammatory  affection,  and  hence  demands  in 
all  its  stages  a  marked  and  decidedly  antiphlogistic  or  anti-inflamma- 
tory treatment. 

It  has  occurred  to  me  that  this  view  of  the  nature  of  smallpox  is 
an  error;  that  it  is  not  essentially  an  inflammatory  disease;  and 
that  any  destructive  or  threatening  inflammatory  affection  which 
may  spring  up  is  accidental — a  complication,  and  not  an  integral  or 
inherent  part  of  smallpox;  that  variola  is  essentially  and  radically 
a  avppurative  disease^  or,  in  other  words,  that  it  is  a  malady  in  which 
a  large  or  small  quantity  of  pus,  according  as  the  disease  is  severe 
or  otherwise,  is  to  be  generated,  and  that  as  a  consequence  of  the 
generation  of  the  pus,  and  the  effort  of  nature  to  throw  off  the  dis- 
eased portions  of  the  tissues  attacked,  an  erythema  or  inflammation 
is  produced  in  the  tissues  involved,  and  that  this  erythema  or  in- 
flammation is  necessary  and  required,  to  the  successful,  perfect,  and 
safe  development  and  passage  of  the  disease  through  all  its  varied 
and  ofttimes  severe  and  exhausting  stages.  Smallpox,  I  am  con- 
vinced, is  not  an  inflammatory  disease ;  that  it  is  not  an  affection 
in  which  its  regularly  inflammatory  phase  is  the  part  of  the  disease 
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vhicb  threatens  the  destruction  of  life,  bat  that  it  is  one  of  the 
characters  of  the  malady  which  is  necessary  to  be  produced  and 
regularly  developed ;  that  the  disease  may  run  its  course  regularly 
and  safely.  If  such  be  the  case,  it  follows  that  any  treatment  which 
may  prevent  the  system  from  being  in  a  condition  to  get  up,  sustain, 
and  carry  on  this  essential,  and,  if  I  may  be  permitted,  I  will  say 
viUil  portion  of  smallpox,  is  irrational,  unscientific,  and  pernicious. 
If  the  inflammation  of  the  tissues  attacked  by  the  eruption  of 
variola  is  necessary  to  the  proper  development  of  the  disease,  it 
differs  widely  from  the  inflammatory  conditions  which  we  call  pneu- 
monia, pleuritis,  peritonitis,  &c.  In  these  and  all  their  kindred 
affections,  the  great  end  desired  to  be  attained  is  the  arrest  of  the 
inflammatory  action,  and  ^%  prevention  of  the  development  of  pus. 
But  no  sane  physician  desires  in  smallpox  to  prevent  the  inflamma- 
tion incident  to  the  full  development  of  a  variolous  pustule,  know- 
ing as  he  does  that  the  pock  cannot  pass  through  all  its  papule, 
vesicle,  and  pustule,  unless  there  be  inflammation  present,  as  an 
essential  condition ;  and  if  he  does  not  desire  to  prevent,  arrest,  or 
destroy  this  inflammation,  now  as  there  is  none  other  in  uncompli^ 
cated  smallpox,  why  regard  variola  as  an  inflammatory  disease,  and 
treat  it  as  if  this  inflammatory  feature  was  the  dreadful,  fearful 
^phenomenon  of  the  malady,  and  proceed  with  evacuants  and  by 
«emi  starvation  to  give  to  it,  and  as  a  consequence  give  to  the 
patient  also,  his  quietus?  I  ask  who  ever  knew  a  patient  to  die 
because  of  the  pustular  or  eruptive  inflammation  of  smallpox? 
Who  of  us  have  not  seen  smallpox  patients  die,  and  have  not,  in 
some  of  these  instances,  prognosticated  their  death  because  of  the 
paleness  of  surface,  or  the  defective  inflammatory  action  of  the  skin 
around  the  pustules  ?  Is  it  not  a  source  of  gratification  to  the  well- 
instructed  physician,  when  he  visits  his  smallpox  patient,  to  find 
each  pock  if  it  be  a  case  of  the  distinct  variety,  or  each  cluster  if  it 
be  confluent,  surrounded  with  a  decidedly  marked  and  well-defined 
line  of  inflammation,  each  pock  well  up,  full,  and  elevated?  And 
does  he  not  deduce  from  these  conditions  a  favorable  prognosis  ? 
If,  on  the  other  hand,  he  finds  the  pock  without  the  inflammatory 
ring,  depressed,  and  presenting  the  appearance  of  having  had  part 
of  its  contents  removed,  he  becomes  filled  with  fear  for  the  safety 
of  his  patient  He  quits  his  bedside  with  aching  heart,  and,  in 
answer  to  his  patient's  friends'  inquiries  as  regards  his  condition, 
says  "it  is  unfavorable,  his  skin  is  too  pale^  the  pock  is  not  filling 
properly."    Would  he  in  the  instance  of  the  first  feel  himself  justi- 
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iSed  in  endeavoring  to  reduce  the  inflammatory  ring?  And  would 
he  in  the  second  instance  hope  to  sustain  his  patient  and  bring  him 
safely  through  his  attack  by  diminishing  his  food,  and  increasing 
the  doses  of  his  evacuants  ?  Certainly  not  I  Yet  if  he  would  bring 
the  first  to  the  condition  of  the  second,  he  may  succeed  by  giving 
his  evacuants  at  shorter  intervals,  and  by  directing  a  gruel  diet; 
or  he  may  be  able  to  bring  up  the  doubtful  patient  to  the  condi- 
tion of  the  well-doing  and  well-promising  one,  if  he  will  discontinue 
the  use  of  his  evacuants,  and  ply  him  well  with  such  articles  of  diet 
as  will  improve  the  quality  of  his  blood  by  increasing  the  amount 
of  its  fibrin — doing,  in  short,  that  which  he  would  do  to  enable  the 
system  to  carry  on  any  other  suppurative  disease. 

Indeed,  the  only  view  which  appears  to  me  to  be  rational  in 
regard  to  smallpox,  is  thai  it  is  a  vast  svperftcial  phlegmon,  and  here 
I  cannot  withhold  a  quotation  from  Dr.  Watson's  article  upon 
Smallpox.  In  referring  to  the  varieties  of  the  disease,  he  says, 
"  The  number  of  pustules  indicates,  in  the  first  place,  the  quantity 
of  the  variolous  poison  which  has  been  reproduced  in  the  blood. 
In  the  second  place,  it  is  also  a  direct  measure  of  the  extent  to 
which  the  skin  svffers  inflammation.  Sometimes  there  are  not  more 
than  half  a  dozen  pustules,  sometimes  many  thousands.  If  all 
these  were  collected  into  one,  it  would  be  an  enormous  phlegmon." 
"  For  both  these  reasons,"  he  remarks,  "  the  system  suffers  commo- 
tion, distress,  and  peril,  in  proportion  to  the  quantity  of  the  erup- 
tion." Yet  notwithstanding  this  view,  that  when  the  pustules  "are 
many  thousands"  in  number,  "if  all  these  were  collected  into  one, 
it  would  be  an  enormous  phlegmon,"  Dr.  Watson  suggests,  nay, 
advises  and  directs,  the  very  opposite  dietetic  treatment  to  that 
which  he  would  advise  to  be  pursued  in  the  treatment  of  "an 
enormous  phlegmon."  In  treating  "an  enormous  phlegmon," 
would  we  reduce  our  patient  by  evacuants  and  give  a  gruel  or 
toast  and  tea  diet?  Would  we  not  sustain  the  system  with  a  good 
and  generous  diet,  that  the  generation  of  pus  should  take  place 
with  as  little  reduction  of  the  strength  and  forces  of  our  patient 
as  possible ;  and  this  we  would  do  because  we  well  know  that  the 
production  of  pus  in  large  amount  is  accompanied  with  exhaustion. 
Does  not  the  system  suffier  the  same  degree  of  exhaustion,  whether 
pus  of  a  given  amount  be  generated  in  "an  enormous  phlegmon," 
or  in  the  pustules  of  variola  ?  And  if  to  prevent  exhaustion  from 
the  production  of  pus,  in  the  case  of  the  phlegmon,  we  direct  a 
generous  diet,  why  should  we,  in  that  other  suppurative  disease, 
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where  pus  is  generated  equal  in  quantity  to  that  produced  in  an 
enormous  phlegmon,  pursue  the  opposite  treatment,  and  give  a 
gruel  and  toast  and  tea  diet?  If  the  production  of  pus  in  the  in- 
Btance  of  the  phlegmon  demands  a  generous  and  sustaining  regi- 
men to  prevent  exhaustion,  why,  in  the  other  instance,  where  the 
same  material  is  produced,  and  that  in  like  quantity,  is  there  not 
required  to  produce  the  same  eifect,  the  support  of  the  system,  the 
same  means  to  be  employed?  Or  is  the  generation  of  pus,  in 
smallpox  pustules,  less  exhausting  than  the  generation  of  the  same 
matter  in  an  extensive  abscess? 

Smallpox,  by  writers,  and  by  common  consent,  has  been  divided 
into  several  varieties:  the  Distinct,  Semi-confluent,  Confluent,  and 
Malignant — these  divisions  being  expressive  of  the  severity  and 
extent  of  the  disease ;  the  Distinct  variety  being  the  milder,  the 
Malignant  the  more  deadly  form  of  the  malady.  It  is  in  the 
Malignant  variety  that  we  see  variola  in  its  most  terrific  and  un- 
controllable aspect.  But,  be  the  variety  what  it  may,  it  is  always 
the  same  element,  the  same  Maieries  Morbi,  which  is  at  work  in  the 
blood;  producing  the  phenomena  which,  when  arranged  and 
grouped  together,  we  call  variola,  or  smallpox.  The  changes 
which  the  Maieries  Morhi  of  smallpox  produce  in  the  blood,  in  the 
Malignant  variety  of  the  disease  are  the  same,  that  are  produced 
in  the  other  forms  of  the  malady;  the  only  difference  is  that  these 
changes  are  not  so  extensive;  the  difference  is  only  in  degree,  not 
ID  the  nature  of  the  changes. 

What  are  the  most  prominent  and  attractive  changes  produced 
by  the  variola  poison,  as  exhibited  by  the  blood  when  that  fluid 
is  submitted  to  examination?  A  great  diminution  of  the  fibrin 
and  the  red  corpuscles.  One  writer*  says:  '*The  characteristic 
lesions  of  smallpox  are  a  certain  deteriorated  state  of  the  blood;  it 
IS  found  entirely  liquid  and  serous,  and  of  a  dark  color;  if  coagula 
exist,  they  are  small,  soft,  and  vqtj  dark  in  color."  Dr.  Gregory* 
remarks :  "  To  the  most  aggravated  of  all  cases  of  smallpox,  the 
terms  malignant,  or  petechial,  are  generally  applied,  that  from  the 
earliest  period  of  the  disease,  petechise  are  observed;  sometimes 
'  the  extent  of  subcutaneous  ecchymosis  is  immense;  as  the  vesicles 
advance  to  maturation,  they  fill,  not  with  pus,  but  with  a  thin  ichor 
tinged  with  blood.  Hemorrhages  break  forth  from  all  the  mucous 
structures  of  the  body.    The  gums  bleed,  often  profusely.    There 

■  Dr.  Meigs'K  Digeasefl  of  Children. 

'  BncyolopaBdia  of  Practioal  Medicine,  Dr.  Dnnglison. 
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is  epistaxis,  spitting  of  blood,  vomiting  of  blood,  and  the  passage 
of  blood  at  stool."  Who  of  us  does  not  recognize  in  this  portrait 
of  malignant  smallpox^  as  drawn  by  Dr.  Gregory,  the  very  likeness, 
the  counterfeit  presentment,  "of  cases  we  have  seen?" 

I  cannot  here,  in  exemplification  of  the  broken-down  condition 
of  the  blood,  the  small  amount  of  fibrin  which  it  contains,  forbear 
giving  the  history  of  a  case  of  malignant  smallpox  which  came 
under  my  notice.  I  was  called  to  a  lady  whom  I  was  engaged  to 
attend  in  her  second  accouchement.  The  messenger  who  called 
upon  me  stated  that  Mrs.  A.  was  in  labor,  and  desired  my  prompt 
attendance.  I  repaired  to  her  residence  as  quickly  as  possible, 
but,  instead  of  finding  her  in  labor,  I  discovered  that  she  had  fever. 
She  informed  me  that  she  had  had  a  rigor,  and  was  then  suffering 
with  violent  headache  and  pains  in  the  back  and  lower  extremities. 
The  pains  in  the  back,  from  their  severity,  and  from  her  term 
of  pregnancy,  according  to  her  calculations,  having  expired,  she 
regarded  as  the  pains  of  labor.  I,  however,  diagnosed  smallpox, 
and  this  I  did  the  more  unhesitatingly  from  there  having  been 
two  cases  of  the  semi-confluent  variety  of  the  disease  in  the  house 
adjoining  Mrs.  A.'s.  On  the  morning  of  the  third  day,  when  I 
visited  Mrs.  A.,  she  informed  me  that  she  felt  confident  that  she 
was  then  in  labor,  and  had  been  for  several  hours.  Upon  making 
the  necessary  examination,  I  found  the  os  uteri  well  dilated,  and 
the  labor,  in  all  respects,  in  good  condition.  In  due  time  I  rup- 
tured the  membranes,  and  within  half  an  hour  afterwards  she  was 
delivered  of  a  healthy  and  vigorous  looking  male  child.  The  ex- 
pulsion of  the  babe  was  accompanied  with  a  very  unusual  quantity 
of  blood.  Presuming  that  the  uterus  had  not  contracted  on  the 
placenta,  I  quickly  placed  my  hand  upon  the  abdomen,  to  make 
friction  upon  the  womb,  that  it  might  grasp  the  placenta  firmly, 
and  the  hemorrhage  by  that  means  become  controlled ;  but  I  was 
surprised  to  find  that  the  uterus  was  well  contracted.  I  examined, 
to  discover  if  the  hemorrhage  continued,  when,  to  my  astonishment, 
I  found  the  blood  flowing  from  the  patient  in  exhausting  quantity. 
I  tied  and  divided  the  cord,  and  delivered  the  placenta,  with  tbe 
full  hope  and  expectation  that  so  soon  as  it  should  be  removed  ' 
from  the  uterus,  and  that  organ  should  contract  completely  upon 
itself,  the  hemorrhage  would  cease.  But  I  was  again  doomed  to 
disappointment.  The  womb  emptied,  and  contracted  well;  the 
flooding  continued,  abating  only  in  violence,  but  still  the  amount 
discharged  being  so  great  as  to  produce  exhaustion  and  threatened 
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syncope.  In  due  time  I  quitted  my  patient.  When  I  visited  her 
the  morning  which  succeeded  the  night  of  her  delivery,  I  found 
her  literally  covered  with  a  petechial  variolous  eruption,  epistaxis 
had  set  up,  the  hemorrhage  from  the  uterus  had  returned,  and  a 
low  form  of  delirium  existed.  The  second  day  after  her  delivery 
she  died.  This  was  a  case,  a  most  violent  case,  of  malignant  small- 
pox. The  most  curious,  interesting,  and  instructive  feature  of  the 
case  (and  it  is  because  of  that  feature  I  have  recorded  it,  and  here 
call  special  attention  to  it),  is  that  the  uterine  hemorrhage  went  on 
freely  and  fearfully  because  of  the  defibrinized  condition  of  the 
blood,  notwithstanding  the  uterus  was  firmly  contracted  upon  itself. 

If  the  analysis  of  the  blood  of  those  who  have  died  of  smallpox 
develops  the  fact  that  it  is  deteriorated,  and  that  that  deterioration 
consists  in  its  being  entirely  liquid,  serous,  of  a  dark  color,  its 
coagula  small  and  soft;  and  if  the  blood  in  life  of  a  smallpox 
patient  is  found  to  be  so  deficient  in  Jibrin  that  hemorrhages  result, 
and  that,  owing  to  its  deficiency  in  quantity  and  quality,  these 
hemorrhages  cannot  be  stayed,  I  ask  if  that  kind  of  treatment,  the 
positive  eflFect  of  which  is  to  reduce  the  amount  of  fibrin,  or  prevent, 
when  it  is  deficient  in  quantity,  an  increased  development  of  that 
plastic  material,  can  be  the  treatment  indicated  in  a  disease,  tVe 
very  nature  and  habit  of  which  is  to  lessen  or  reduce  the  sum  of 
the  fibrin  below  the  normal  quantity?  I  have  not  created  what  I 
have  here  given  &s  facts  in  regard  to  the  condition  of  blood  influ- 
enced by  the  variolous  poison,  nor  have  they  been  created  by  any 
one  to  suit  any  special  theory  or  hypothesis.  They  are  demon- 
strable facts,  which  have  been  found  to  connect  themselves  with 
smallpox,  both  ante-mortem  and  post-mortem;  and  I  have  only 
produced  them  here  to  fix  attention  upon  what  you  know  quite  as 
well  as  those  who  have  recorded  them :  and  yet  they  are  facts,  and, 
as  such,  suggestive  as  regards  the  rational  treatment  of  variola. 

A  patient  dies  of  a  disease,  no  matter  what.  After  death  the 
blood  is  examined,  and  it  is  found  to  be  deteriorated.  It  is  entirely 
liquid  and  serous;  its  coagula,  if  any  exist,  small  and  soft;  in  short, 
the  evidence  is  that  the  fibrin,  the  building-up  material,  the  pabu- 
lum of  the  blood,  is  decidedly  deficient  in  quantity  and  quality. 
If  that  patient  had  been  given  freely  evacuants  or  exhaustants,  and 
had  been  severely,  rigidly  dieted — small  quantities  only  of  fari- 
naceous articles  of  food  given — would  we  not  say  that  such  treat- 
ment had  had  its  share  and  part  in  the  production  of  the  condition 
of  blood  which  we  found  to  exist?    At  least^  we  would  say  that  the 
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evacuants  and  meagre  diet  had  not  had  any  counteracting  pover 
in  preventing  such  condition  from  springing  up  where  there  was  a 
tendency  for  its  development  by  the  morbific  agent  which  produced 
the  disease.  In  smallpox  the  facts  are  that  the  variolous  poison, 
htfoft  it  destroys  life,  robs  the  blood  of  its  normal  quantity  and 
quality  of  fibrin;  that,  indeed,  to  produce  death,  it  is  necessary 
that  the  blood  should  be  palpably  and  attractively  deficient  in  its 
plastic  material.  Will  evacuants,  and  a  gruel  and  toast  and-tea 
diet,  arrest  this  condition?  Will  such  food,  in  the  small  quantities 
as  directed  by  the  books  to  be  given,  furnish  the  system  with  the 
elements  necessary  to  raise  the  fibrin  up  to,  and  sustain  it  at,  or 
nearly  at,  the  normal  degree  in  quantity  and  quality? 

In  a  regular,  uncomplicated  case  of  variola,  will  any  medical 
gentleman  point  out  any  inflammation  that  exists  other  than  that 
which  is  in  the  tissues  attacked  by  the  eruption  ?  But  what  of 
this  inflammation?  Is  it  not  an  essential  part  of  the  disease?  Can 
we  have  a  well  and  regularly  developed  pock  without  that  inflam* 
roation  7  Will  not  that  inflammation  be  the  more  decided,  positive, 
bright,  and  well-marked,  in  a  patient  of  vigorous  constitution, 
than  it  will  be  in  one  of  feeble  and  fragile  constitution  ?  Will  not 
the  grade  of  the  inflammation  about  the  pustules  indicate  the  de- 
gree of  vigor  of  the  system  ?  The  more  exalted  the  inflammatory 
action,  the  more  sthenic  the  system ;  the  lower  the  grade  of  inflam- 
mation, the  more  asthenic.  If  there  is  in  a  regularly  developed, 
uncomplicated  case  of  smallpox,  no  6ther  inflammation  than  that 
which  is  absolutely  necessary  to  the  proper  development  of  the 
pock,  then  we  must  have  that  inflammation;  its  production  is 
necessary  to  the  safety  of  the  patient;  and  if  necessary  to  the 
safety  of  the  patient,  why  should  we  do  anything  which  will  have 
even  the  slightest  tendency  to  prevent  it  from  springing  up,  or  to 
diminish  it  after  it  has  sprung  up?  Should  we  not  do  that  which 
will  sustain  it  ?  Can  we  do  this  by  a  liberal  or  free  nse  of  evacu- 
ants, and  a  defective  diet?  Do  we  not  give  evacuants,  and  a  gruel 
and  toast-and-tea  diet,  when  we  desire  to  diminish  or  destroy  an 
inflammation?  Will  not  such  treatment  control  inflammatory 
action  by  diminishing  the  quantity  of  fibrin  in  the  blood?  and 
when  we  withhold  from  the  economy  a  due  amount  of  nutriment, 
do  we  not  do  so  for  the  purpose  of  keeping  down  the  development 
of  fibrin  ? 

Do  not  bleed  in  smallpox,  say  all  the  books  and  all  the  teachers, 
unless  it  shall  be  necessary  to  do  so  to  prevent  damage  being  done 
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by  a  congestion  of  the  brain,  etc.,  and  then  bleed,  carefully  abstract- 
ing no  more  than  may  be  absolutely  necessary,  for,  say  they,  the 
system  will  require  all  the  blood  to  support  it  in  the  last  stages  of 
the  disease.  This  is  good  doctrine,  it  is  true;  it  squares  with  all 
the  facts,  and  is  up  to  the  wants  and  requirements  of  the  disease. 
In  the  teaching  to  save  the  blood  is  recognized  the  fact  that  all  its 
elements  will  be  required  to  sustain  the  patient,  to  meet  the  extra- 
ordinary drain  or  demand  which  will  be  made  upon  it  during  the 
progress  and  finale  of  the  disease.  What  important  difiterence, 
however,  can  it  make  to  the  patient,  whether  you  rob  him  of  six- 
teen ounces  of  his  blood,  and  by  thus  diminishing  its  vitalizing 
powers,  you  diminish  his  chances  of  recovery,  or  you  prevent  his 
blood,  by  withholding  a  proper  amount  of  food,  from  having  its  vital- 
izing powers  sustained,  and  kept  up  equal  to  the  demand  made 
upon  it?  What  difference  can  it  make  to  the  patient  whether  you 
impoverish  his  blood  by  bleeding,  or  by  evacuants,  or  by  withhold- 
ing a  sufficiency  of  food?  In  smallpox  the  pustular  inflammation 
is  an  essential  portion  of  the  disease ;  the  arrest,  destruction,  or 
disturbance  of  it,  interferes  directly  with  the  regular  develop- 
ment of  the  disease ;  therefore,  any  treatment,  the  effect  of  which 
is  to  arrest,  disturb,  or  destroy  that  inflammation,  is  unscientific, 
falls  short  of  the  requirements  of  the  disease — is  pernicious  and  dan- 
gerous. Hence,  as  evacuants,  and  a  meagre  gruel,  and  toast  and-tea 
diet,  control  and  reduce  inflammatory  action,  such  treatment  falls 
short  of  meeting  the  necessities  of  the  smallpox.  Again,  do  we 
not  desire  a  sthenic  condition  of  body  in  variola  ?  If  there  is  any 
disease  which,  over  and  above  all  others,  requires  for  the  safety  of 
the  patient  a  sthenic  condition  of  system,  that  disease  is  smallpox. 
Are  not  the  direct  tendencies  of  the  liberal  use  of  evacuants,  and 
the  withholding  of  a  generous  diet,  to  produce  asthenia,  and  to  im- 
poverish the  blood  ?  Are  not  the  destruction  and  reproduction  of 
tissues,  and  the  development  of  pus  in  large  quantities,  accompanied 
positively  with  exhaustion  of  the  blood  of  its  plastic  elements? 
And  will  not  that  exhaustion  be  in  a  given  ratio  with  the  amount 
of  tissue  destroyed  and  reproduced,  and  the  quantity  of  pus  created  ? 
If  such  be  true,  then  as  we  have  in  smallpox  a  destruction  and  repro- 
duction of  tissues,  and  the  development  of  pus,  we  must  by  neces- 
sity have  an  exhaustion  of  the  blood  of  its  plastic  materials,  in 
proportion  to  the  amount  of  tissue  destroyed  and  reproduced,  and 
the  sum  of  pus  developed ;  to  meet  which,  the  Sydenham  treat- 
ment^ the  every-day  treatment  in  hospitals  and  in  private  practice 
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is  evacuants,  and  gruel,  tapioca,  panada,  and  toast  and  tea  in  small 
quantities.  Will  not  the  chances  of  a  smallpox  patient's  recovery 
be  lessened  as  the  grade  of  the  disease  advances  from  the  distinct 
variety  to  that  of  the  confluent  variety — from  the  variety  in  which 
there  is  but  a  small  destruction,  and  a  small  reproduction  of  tissues, 
and  a  slight  development  of  pus,  to  that  in  which  there  is  a  larger 
destruction  of  tissues,  and  a  greater  production  of  matter?  And 
will  not  this  lessening  of  the  chances  of  recovery  of  the  patient  bo 
the  consequence  of  the  great  exhaustion  of  the  blood  ?  and  will 
not  this  exhaustion  of  the  blood  result  from  the  destruction  and 
reproduction  of  tissues,  and  the  creation  of  pus?  Can  this  condi- 
tion be  met — the  exhaustion  of  the  blood — and  hence  the  exhaus- 
tion of  the  patient  prevented,  by  the  administration  of  evacuants, 
and  the  giving  only  a  light  diet  of  slightly  nutritious  articles,  such 
as  crackers,  gruel,  toast,  etc.  etc.,  and  those  in  quantities  vastly 
smaller  than  the  person  would  require  to  sustain  him  in  health, 
even  though  he  lived  a  passive  life,  a  life  accompanied  with  but 
little  movement  or  activity? 

Let  us  now  turn  to  the  books  and  see  what  in  their  own  words 
they  say  in  regard  to  the  treatment  of  smallpox.  One  author 
(than  whom  none  stands  higher,  at  least  on  this  side  of  the  Atlantic, 
as  a  medical  writer  and  teacher)  says:  "After  the  appearance  of  the 
eruption  the  regimen  must  be  still  cooling,  though  food  somewhat 
more  nutritious  may  be  allowed,  such  as  gruels,  panada,  toasted 
bread,  and  tea,  water  crackers,  roasted  apples,  oranges,  or  grapes, 
milk  and  water,  rennet  whey,  vegetable  broths,  etc.,  reference  of 
course,"  continues  the  writer,  "being  always  had  to  the  degree  of 
excitement  present.  The  diet,  however,  should  be  strictly  antiphlo- 
gistic." The  same  writer  further  remarks:  "That  it  often  becomes 
necessary  to  support  the  system  under  the  prostrating  effects  of  the 
abundant  suppuration,  and  vast  irritation  of  the  pustules;  when, 
therefore,  an  appearance  of  flagging  is  presented,  when  the  pulse 
begins  to  weaken,  the  tongue  to  become  dry  and  dark,  and  the  ex- 
tremities to  show  a  want  of  due  action,  recourse  should  be  had  to 
tonics,  stimulants,  and  a  nutritioua  diet^  proportionate  to  the  appa- 
rent wants  of  the  system." 

Here  is  recognized  the  true  treatment,  a  treatment  compensative 
in  its  character — a  treatment  which  presumes  to  make  the  supply 
of  nutriment  equal  to  the  wants  and  requirements  of  the  economy 
— but  unfortunately  the  time  for  giving  is  too  long  deferred.  If 
after  the  system,  from  the  prostrating  effects  of  "  the  abundant  suppa- 
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ration  and  vast  irritation  of  the  pustules,"  begins  to  flag,  "the  pulse 
begins  to  weaken,  the  tongue  becomes  dry  and  dark,  and  the  ex- 
tremities show  a  want  of  due  action,"  this  treatment,  this  adminis- 
tration of  "a  nutritious  diei^  proportionate  to  the  apparent  wants  of 
the  system,"  should  control  the  bad  conditions  referred  to — should 
sustain  the  system — and  drive  back  the  tide  of  typhous  symptoms 
which  had  set  in,  and  which,  if  not  arrested,  would  certainly  over- 
whelm the  patient  and  hurry  him  onward  to  dissolution — if  this 
nutritious  treatment  should  accomplish  so  much  after  such  unfavor- 
able  symptoms  had  made  their  appearance,  might  not  the  same  nu- 
tritious diet,  earlier  giverij  have  prevented  the  production  of  these  bad 
symplomsf  Here,  let  us  inquire,  why  the  bad  symptoms  mentioned 
spring  up?  We  will  let  the  author  we  have  been  quoting  make 
the  reply.  "It  is  often,"  he  says,  "necessary  to  support  the  system 
under  the  prostrating  effects  of  the  abundant  suppuration  and  vast 
irritation  of  the  pustules!^  It  is,  then,  "the  abundant  suppuration 
and  vast  irritation  of  the  pustules"  which  produce  "the  flagging  of 
the  system,"  dry  tongue,  weakened  pulse,  etc.  If  we  know  that 
the  abundant  suppuration  and  vast  irritation  of  the  pustules  pro- 
duce so  great  a  drain  upon  the  system,  as  to  make  \\, probable  that 
these  alarming  efiFects  may  arise,  why  not  anticipate  and  prevent 
them  from  making  their  appearance,  by  giving  the  "nutritious  diet 
proportionate  to  the  requirements  of  the  system,"  at  a  period  so 
early  in  the  course  of  the  disease  as  will  cause,  by  its  digestion, 
the  blood  to  be  so  constituted  as  to  meet  the  requirements  of  the 
system,  supporting  it,  under  the  abundant  suppuration  and  vast 
irritation  of  the  pustules? 

Permit  me  here  to  ask,  if  the  patient,  up  to  the  time  of  the  de- 
velopment of  the  unfavorable  symptoms  of  flagging  of  the  system, 
dry  tongue,  etc.,  had  been  receiving  only  gruel,  toast  and  tea, 
vegetable  broths,  and  cracker  panada,  if  the  development  of  these 
conditions  do  not  of  themselves  prove  that  such  a  dietetic  regimen 
was  insufficient  and  unequal  to  the  requirements  of  the  system ; 
and  the  recommendation  of  a  more  nutritious  diet,  with  the  hope 
of  controlling  the  bad  efiects  of  the  abundant  suppuration  and  vast 
irritation  of  the  pustules,  is  not  a  full  and  complete  recognition  of 
the  truth  that  a  smallpox  patient,  to  be  brought  safely  through  his 
attack,  must  be  supplied  with  food  of  such  quality  and  in  such 
quantities  as  would  be  given  to  sustain  the  system  in  any  other 
case,  where  there  is  a  large  amount  of  pus  generated,  and  a  large 
quantity  of  tissue  to  be  reproduced?   Suppose,  after  these  unfavor- 
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able  symptoms  have  set  ap,  we  should  succeed  in  saving  our  pa- 
tient by  the  generous  and  nutritious  diet;  would  we  not  have 
accomplished  this  by  improving  the  quality  of  the  patient's  blood 
— by  increasing  the  quantity  and  quality  of  its  fibrin,  its  plasma, 
its  vitalizing  and  sustaining  elements?  Would  the  necessity  for 
doing  this  have  existed  at  this  period  of  the  disease,  if  the  patient 
had  been  using  good  and  generous  nutriment,  in  large  quantities, 
from  the  period  the  papules  made  their  appearance?  If  a  generous 
diet  would  arrest  the  bad  symptoms  we  have  referred  to,  would 
not  such  a  diet,  by  keeping  the  blood  well  up  in  its  nutrifying 
elements,  have  largely  tended  to  prevent  the  origin  of  these  mor- 
bid phenomena  ? 

Few,  very  few  smallpox  patients,  whose  "systems  flag,  their 
pulse  grows  weak,  their  tongues  become  dry  and  dark,  and  their 
extremities  evidence  a  want  of  due  action,"  will  be  brought  safely 
out  of  their  attack  by  any  treatment,  no  matter  how  stimulating 
and  nutritious  it  may  be,  if  such  treatment  shall  not  be  commenced 
until  these  typhous  symptoms  shall  have  made  their  appearance. 
If  the  patient  has  not  been  well  sustained  before,  our  sustaining 
treatment  for  his  cure  will  almost  universally  be  then  too  late. 
Prevent,  not  cure,  is  the  true  doctrine,  as  these  dangerous  symp- 
toms are  the  effects  of  an  exhausted  blood,  that  exhaustion  produced 
by  "the  abundant  suppuration  and  vast  irritation  of  the  pustules;" 
prevent  this  exhaustion  of  the  blood,  and  as  this  can  only  be  accom- 
plished ty  giving  nutritious  articles  of  food,  give  them,  and  give-- 
them  with  an  unsparing  hand;  give  them  abundantly,  freely,  and 
without  stint,  and,  I  would  say,  almost  without  measure.  While 
the  blood  is  able  to  carry  on  the  suppuration  of  the  pustules,  and 
to  reproduce  the  disorganized  tissues,  there  will  not  be  any  good 
cause  for  fearing  a  fatal  termination,  if  the  case  be  one  of  uncom- 
plicated variola. 

The  blood,  to  be  equal  to  the  demand  made  upon  it,  when  small- 
pox exists  in  a  bad  form,  must  be  well  constituted,  and  this  it 
cannot  be  if  the  patient  receives  a  diet  made  up  of  gruel,  panada, 
toast,  and  tea.  Such  food,  in  the  small  quantities  given,  or  the 
small  quantities  the  patient  will  or  can  take,  would  not  long  sus- 
tain the  body  if  there  were  no  Extraordinary  drain  going  on — no 
unusual  tax  levied  upon  the  economy.  How,  then,  can  such  a 
dietetic  regimen  sustain  the  blood  when  there  is  an  unusual,  an 
extraordinary  drain  set  up  by  the  production  of  pus  equal  in 
quantity  to  that  of  "an  enormous  phlegmon,"  and  the  disorganiza- 
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tioD  of  a  vast  amount  of  tissue  ?  Any  form  or  quality  of  diet  which 
is  not  competent  to  produce  a  blood  in  which  the  plastic  elements 
are  normal,  or  nearly  normal — a  blood  which  will  sustain  the  sys- 
tem under  ordinary  circumstances,  cannot  be  efficient  under  extra- 
ordinary circumstances,  when,  for  example,  there  is  going  on  the 
generation  of  a  large  amount  of  pus,  and  there  exists  the  necessity 
for  the  reproduction  of  a  large  amount  of  destroyed  tissue,  as  is  the 
case  in  confluent  variola. 

Dr.  West,  in  his  published  Lectures  upon  Diseases  of  Children^  in 
treating  of  variola,  says :  "  In  cases  of  confluent  smallpox,  the  pa- 
tient needs  to  be  very  closely  watched  during  the  maturation  of 
the  pustules,  for  on  the  second  or  third  day  of  this  process,  the 
vital  powers  sometimes  suddenly  fail.  The  flrst  indication  of  any 
such  occurrence  would  be  furnished  by  a  subsidence  of  the  swelling 
of  the  face  and  hands,  the  paleness  of  the  skin  in  the  intervals  be- 
tween the  pustules,  the  collapse  of  the  pustules  themselves,  attended 
with  a  sinking  of  the  temperature  of  the  surface,  a  great  diminu- 
tion of  the  power  of  the  pulse.  Such  a  state  of  the  patient,"  the 
doctor  remarks,  "calls  at  once  for  the  energetic  employment  of  stimu- 
luriis  and  the  substitution^^ — mark  you,  substitution — "  of  a  yentrous 
.  diet  for  the  previous  meagre  diet^  The  recommendation  here  is  vir- 
tually that  after,  by  the  use  of  a  starving  diet,  and  the  extraor'dinary 
drain  upon  the  blood  produced  by  the  maturation  of  the  pustules, 
etc.,  exhaustion  makes  its  appearance,  presenting,  as  its  accompa- 
nying phenomena,  those  mentioned  by  Dr.  West,  then  "  the  ener- 
getic employment  of  stimulants,  and  the  substitution  of  nutritious 
food  for  the  previous  meagre  diet,"  must  be  had  recourse  to.  But 
why  this  recommendation?  Had  not  the  previous  treatment,  part 
of  which  was  the  "meagre  diet,"  been  given  with  an  intention,  and 
was  not  that  intention  the  prevention  or  arrest  of  inflammation, 
and  was  not  that  end  and  intention  attained,  as  evidenced  by  the 
subsidence  of  the  swelling  of  the  face,  the  paleness  of  the  surface 
of  the  skin  between  the  pustules,  and  the  great  diminution  of  the 
force  of  the  pulse?  But  lol  the  end  attained,  behold  the  terrible 
consequences  which  follow,  and  to  counteract  which  "the  energetic" 
employment  of  stimulants  and  nutritious  food  is  directed.  Now,  if 
the  patient  should  be  benefited  by* the  employment  of  stimulants 
and  nutritious  food,  will  not  the  benefit  be  manifested  in  the  pale- 
ness of  the  skin  being  displaced  by  a  redness,  the  temperature  of 
the  surface  being  exalted,  the  pulse  increased  in  strength  and 
volume,  the  tongue  becoming  moist — in  short,  by  a  return  to  that 
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better  state  which  existed  previous  to  the  skin  growing  pale,  the 
pulse  small,*etc.  ?  But,  if  this  stimulating  and  nutritious  treatment 
should  bring  back  the  patient  to  the  condition  in  which  he  was 
before  the  threatening  symptoms  set  themselves  up,  will  it  not  have 
to  be  continued;  day  by  day,  to  sustain  the  patient  until  the  desic- 
cating stage  has  been  safely  passed  through?  and  if  so,  would  it 
have  been  any  more  unwise  to  have  given  it  before  the  bad  condi- 
tions made  their  appearance,  and  by  its  use  have  kepi  the  patient 
with  the  reddened  skin^  exalted  temperature  of  surface,  full  pulse,  full 
pustules,  and  sthenic  condition  of  system  ?  If  it  is  safe  and  wise  to 
get  the  system  into  this  condition,  and  there  maintain  it  by  such 
treatment,  after  the  unfavorable  conditions  referred  to  have  made 
their  advent,  would  it  not  have  been  equally  safe  and  wise  to  have 
kept  the  system  sthenic  when  it  was  so?  If  the  stimulating  and 
nutritive  treatment  will  have  the  happy  eftect  of  restoring  the  sys- 
tem after  it  had  reached  a  great  degree  of  feebleness  and  exhaustion, 
would  not  such  treatment  be  competent  to  prevent  the  body  from 
passing  into  such  alarming  extremity  ?  and  if  so,  why  not  give  the 
nutritive  diet  and  stimulants  earlier  7 

So  completely  does  the  idea  of  variola  being  an  inflammatory 
affection  haunt  the  minds  of  some  medical  gentlemen,  that  the 
strictly  antiphlogistic  regimen  is  pursued — the  meagre  diet  is  per- 
sisted in  until  the  blood  becomes  impoverished,  and  vitality  begins 
to  fade  and  grow  dim,  when,  taking  alarm,  and  then  seeing  that 
which  ought  to  have  been  foreseen,  that  the  generation  of  the  pus 
and  the  reproduction  of  so  much  disorganized  tissue  would  neces- 
sarily get  up  an  extraordinary  demand  for  the  plastic  elements  of 
the  blood,  and  that  this  demand  to  be  fully  met  would  require  the 
introduction  of  nitrogenized  articles  of  diet  into  the  system  in 
quantities  competent  to  keep  up  the  plasma  of  the  blood  at  nearly 
a  normal  figure,  they  then  commence  that  which  they  should  have 
commenced  before — "the  energetic  employment  of  a  nutritious 
diet  and  of  stimulants." 

In  the  treatment  of  variola  the  principle  of  action  should  be 
compensative;  as  there  is  a  large  demand  for  plasma,  there  should 
be  a  large  supply  of  food.  The  very  opposite,  unfortunately,  of 
this  to  me  natural  and  reasonable  treatment,  is  recommended  and 
pursued  in  the  management  of  smallpox.  As  a  general  thing,  the 
severer  the  case  of  variola,  the  more  attention  we  give  it;  and  the 
more  attention  it  receives  from  the  physician,  the  mope  strictly 
enjoined  will  be  the  meagre  diet,. the  more  limited  will  be  the  sup- 
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ply  of  nutriment,  until  bad,  or  typhous  symptoms  develop  them- 
selves, and  then  to  arrest  them — to  overcome  that  which  we  had 
been  no  little,  but  nevertheless  unwittingly,  instrumental  in  pro- 
ducing by  our  starving  diet — we  commence  the  use  of  a  generous 
regimen,  and  thus  endeavor  to  cure  that  which  we  might  have  pre- 
vented. 

Without  tiring  the  reader  by  any  comments  upon  the  treatment 
recommended  for  variola  by  one  or  more  writers,  I  will  submit 
their  recommendations,  and  kindly  ask  the  application  of  my  argu- 
ment to  them.  Dr.  Dewees,  in  his  articles  upon  confluent  small- 
pox, says:  "All  animal  substances  must  be  strictly  forbidden,  and 
if  the  body  requires  support,  the  fiirinaceous  and  mucilaginous  sub- 
stances should  be  selected,  such  as  tapioca,  sago,  arrowroot,  and 
gum  Arabic."*  Dr.  Gregory  says :  "  In  all  circumstances  the  diet 
is  to  be  regulated  as  in  other  cases  of  ivJUimmatory  fever^^  Dr. 
Watson  remarks:  ''If  the  maturation  of  the  pustules  should  pro- 
ceed tardily,  if  they  should  not  fill  up  properly,  nor  their  contents 
become  purulent,  then  strong  broths  may  be  of  use,  even  wine."* 
Here,  in  the  face  of  authority  highly  exalted,  before  which  I  have 
been  taught  to  bow  with  almost  reverential  awe,  and  to  whose 
dicta  I  have  been  instructed  to  yield  with  almost  abject  submission, 
I  pronounce  my  humble  dissent  from  the  meagre  dietetic  regimen 
— the  rice,  tapioca,  arrowroot,  and  gum  Arabic  diet — in  such  cases 
of  smallpox  as  by  the  severity  of  that  loathsome  and*filthy  disease 
patients  have  their  lives  endangered — and  offer  in  lieu  thereof,  my 
^'compensative  nutritive  treatment^''  based,  as  I  think,  upon  the  better 
idea  of  the  nature  of  smallpox,  which  does  not  see  and  compre- 
hend it  as  an  inflammatory  affection,  but  a  suppurative  tissue- 
destroying,  blood-exhausting, blooddefibrinizing  malady,  requiring 
as  part  of  the  treatment  to  meet  those  conditions,  and  to  compensate 
for  the  severe  drain  upon  the  blood,  the  introduction  in  large  quan- 
tities of  such  nitrogenized  articles  of  diet  as  shall  most  easily, 
most  speedily,  and  most  agreeably  to  the  taste  and  comfort  of  the 
patient,  meet  these  requirements.  Such  a  compensative  diet  I 
have  found,  by  a  comforting  and  cheering  experience  of  its  use,  to 
be  eggs  and  milk — two  articles  abounding  largely  in  azotized 
elements,  easily  obtained,  and  easy  of  preparation  fur  the  use  of 
the  patient. 

>  Dewees's  Pract.  Physio,  p.  195. 

'  Cyclopaedia  of  Practical  MedicinOi  toI.  iv.  p.  170. 

*  Dr.  WaUon^s  Lectures  on  Variola. 
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As  a  synopsis  of  my  dietetic  treatment  in  smallpox,  I  have  here 
but  little  more  to  say  than  what  I  have  already  said,  and  which  is 
embodied  in  the  published  ^*  Transactions  of  the  Medical  Society 
of  the  State  of  Pennsylvania.'^*  My  practice  has  been  in  all  cases 
of  smallpox,  during  the  initiatory  or  febrile  and  papular  stages  of 
the  disease,  to  prescribe  an  antiphlogistic,  medicinal,  and  dietetic 
treatment;  but  to  abandon  this  form  of  treatment  as  soon  as  the 
papules  begin  to  take  upon  themselves  the  vesicular  form,  and 
then  commence  a  treatment  which,  in  all  its  essentials,  shall  be 
supporting. 

In  carrying  out  this  treatment,  I  have  not  found  any  diet  so 
useful  and  grateful  to  the  patient,  or  any  which  gave  as  little  in- 
convenience, to  swallow  when  the  mouth,  fauces,  and  throat  were 
studded  with  pustules,  as  a  combination  of  eggs,  milk,  sugar,  and 
ice,  made  in  the  proportion  of  one  egg  well  beaten,  half  a  pint  of 
milk,  sugar  and  ice  in  quantities  suited  to  the  taste  and  desire  of 
the  patient.  When  the  necessity  for  stimuli  has  existed,  as  it  does 
in  all  cases  of  the  confluent  variety  of  smallpox,  I  have  added 
brandy,  or  what  I  think  better,  Monongahela  whiskey,  because  for 
purity  it  can  be  more  safely  relied  on,  and  can  be  more  readily 
obtained.  The  quantity  of  this  diet  which  I  direct  the  patient  to 
use  in  confluent  smallpox  is  half  a  pint,  or  a  tumblerful,  with  one, 
two,  or  three  large  tablespoon fuls,  or  half  an  ounce,  of  Monongahela 
whiskey  add«d  to  it,  every  two  hours,  during  the  day  and  night,  I 
have  frequently  had  patients  to  take  as  many  as  twelve  eggs,  three 
quarts  of  good  new  milk,  and  twelve  ounces  of  whiskey  daily  for 
several  consecutive  days,  and  yet,  with  all  this  supporting  and 
stimulating  diet,  this  highly  nitrogenized  food,  these  poor  creatures 
barely  escaped  sinking  into  the  grave,  some  of  them  having  had 
(notwithstanding  they  were  so  vigorously  supported  with  food,  and 
so  actively  stimulated)  that  peculiar  feebleness  and  tremor  which 
are  always  the  unmistakable  threatenings  of  dissolution.  Here 
permit  me  to  ask  if  with  all  this,  as  some  would  call  it,  excessive 
nutritive  treatment,  but  which  I  would  dignify  with  the  appellation 
of  compensative  nutritive  treatment^  these  patients  barely  survived  the 
wasting  effects  of  the  disease,  what  would  have  been  the  result,  if, 
as  is  too  often  the  case  in  smallpox,  their  diet  had  consisted  of  a 
little  toast  and  tea,  a  small  quantity  of  animal  broth,  or  a  boiled 
egg  or  two  during  the  day?     I  know  not  what  reply  others  may 

1  Trans.  Med.  Society  of  the  State  of  Penna.,  N.  S.,  Part  L  p.  176. 
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make,  but  I  hesitate  not  to  say  that,  instead  of  haying  had  the 
pleasure  of  giving  them  clean  bills  of  health,  restoring  them  to 
their  families  and  friends,  and  of  being  able  now  to  refer  to  them 
as  the  trophies  acquired  by  this  humane  treatment  in  the  dreadful, 
fearful  conflict,  as  instituted  by  smallpox,  between  life  and  death,  I 
should  hifye  been  called  upon  in  sadness  to  have  written  for  them 
passports  to  the  gravel  I  would  also  remark  that  in  the  variety  of 
cases  of  smallpox  to  which  I  have  been  referring,  I  do  not  restrict 
patients  to  eggs  and  milk,  but  permit  them  to  use  meats,  poultry, 
in  short  any  food  abounding  largely  in  the  protein  elements;  and, 
indeed,  I  do  not  only  permit  of  their  use,  but  urge  those  articles 
of  diet  upon  them,  with  the  assurance  that  in  such  cases  to  eat  is  to 
live,  to  abstain  is  to  die. 

The_petechial  form  of  variola,  which  should  be  called  malignant, 
is  almost  necessarily  fatal.  The  blood  is  so  broken  up  at  once,  as  if 
by  a  sudden  shock,  and  the  function  of  the  economy  so  disturbed, 
as  to  defy  the  successful  application  of  remedial  agents.  The  con- 
jQuent  form  of  the  disease  is  the  next  most  formidable,  but  is  not 
by  any  means  necessarily  fatal,  nor  even  so  unmanageable  as  some 
authors  and  teachers  would  have  us  believe ;  or,  at  least;  such  is 
my  experience  in  the  management  of  it.  Yet  so  grave  has  this 
form  of  disease  proved  in  the  hands  of  all  those  who  have  written 
upon  it,  that  they  all  declare  that  not  only  the  majority,  but  a  very 
large  majority,  of  those  attacked  with  confluent  variola  die.  My 
experience  with  this  form  of  the  disease,  so  far  from  agreeing,  or 
even  approximating  to  an  agreement  with  this  statement,  widely 
differs  from  it.  A  majority,  a  large  majority,  of  my  cases  of  con- 
fluent smallpox  have  recovered.  I  would  not  be  understood  to 
doubt  the  declarations  of  those  authors;  so  far  from  doubting  them, 
I  feel  confident  that  their  statements  are  truC;  and  that  such  will  be 
the  experience  of  all  who  treat  variola  after  the  style  and  fashion, 
the  manner  and  form,  of  our  dead  and  many  of  our  living  fathers 
of  medicine.  And  such  will  unfortunately,  I  fear,  continue  to  be 
the  experience  of  many,  who,  confiding  in  the  sufficiency  of  tbe  old 
or  Sydenham  treatment,  refuse  to  embrace  the  new,  and,  taking 
courage  and  confidence,  step  aside  from  the  old,  too  well-beaten 
and  too  oft-trodden  track,  to  venture  upon  the  new  and  better  one. 

Here  let  me  inquire,  what  is  confluent  smallpox?     The  true 
answer  to  this  interrogatory  will  be  suggestive  of  the  proper  treat- 
ment for  variola.     The  treatment  which  will  meet  the  indications 
which  present  in  the  confluent  form  of  the  disease  will,  with  proper 
VOL.  XVI.— 20 
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modifications,  meet  the  indications  of  the  other  forms  of  the  malady. 
Confluent  smallpox,  then,  is  that  form  of  variola  in  which  the  bodj 
is  wrapped,  as  it  were,  in  a  thick  sheet  or  mantle  of  pus,  and  in 
which  there  is  nearly  a  complete  destruction  of  the  external  cover- 
ing of  the  body,  and  sometimes  part  of  the  connective  tissue  be- 
neath the  skin.  Dr.  Watson*  says  the  quantity  of  pus  generated  in 
a  case  of  confluent  smallpox  amounts  to  quarts.  This  is  doubtless 
true.  In  the  pustules,  when  fully  developed,  the  pus  exists  in  a 
semi-concrete  or  highly  condensed  form,  but  little  more  than  the 
solid  constituents  of  the  matter  being  present,  in  consequence  of 
the  liquid  constituents  having,  as  the  pus  was  being  developed, 
evaporated  or  passed  out  of  the  pustules  by  exosmotic  action.  The 
conditions,  then,  are  the  development  of  quarts  of  pus — the  destruc- 
tion of  much  tissue — and  great  exhaustion.  How  shall  we  sustain 
the  system  during  its  development  of  so  much  pus,  so  that  but  little 
exhaustion  only  shall  be  produced,  and  the  destroyed  tissue  repro- 
duced ?  I  answer  by  generously  sustaining  the  patient.  But  what, 
under  these  circumstances,  constitutes  a  support?  Will  you  say 
bread  and  tea,  cracker-panada,  water-gruel,  tapioca,  and  arrowroot  ? 
I  know  this  is  the  diet  almost  universally  given  to  smallpox  pa- 
tients, no  matter  how  severe  and  exhausting  the  attack,  or  rather, 
I  would  say,  such  is  the  diet  until  the  patient  has  nearly  or  quite 
reached  a  fatal  prostration,  when  milk-punch,  beef-essence,  and 
such  food  are  directed,  even  then,  and  too  often  presented  in  too 
small  quantities  for  the  restoration  of  the  patient.  Bread  and  tea, 
water-gruel,  and  panada,  will  not,  I  am  free  to  assert,  even  though 
you  could  induce  the  patient  to  partake  freely  of  such  diet,  meet 
the  requirements  of  the  economy.  The  necessities  of  the  system 
are  great,  nay,  they  are  more,  they  are  extraordinary,  and  can  only 
be  successfully  met  by  the  introduction  of  the  highest  order  of  food, 
and  that  in  large  quantities. 

Permit  me  here  to  present  a  case  or  two  in  illustration  of  the 
efficiency  of  free  nutrition  and  stimulation  in  this  dreadful  malady. 

I  was  called  to  a  woman  laboring  under  an  attack  of  confluent 
smallpox,  who  had  been  treated  by  another  physician.  I  found 
her  so  exhausted  that  she  could  not  reply  to  questions  in  tones 
audible  enough  to  be  heard.  She  was  so  exhausted  that  she  could 
not  sustain  her  head  upon  the  pillow  in  a  line  with  her  body,  it 
falling  fnom  the  pillow  and  approximating  the  bed.     The  skin  on 

1  See  Watsou's  Lecture  on  Smallpox. 
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her  face  and  anns  id  many  places  was  sloughing.  This  woman 
was  living — no,  not  living,  dying — on  toast  and  water,  arrowroot, 
and  grueL  I  at  once  ordered  egg-nog,  and  directed  her  to  be 
given  a  glass  every  two  hours.  On  my  second  visit,  which  was 
about  twenty -four  hours  from  the  first,  improvement  was  manifest; 
she  was  able  to  speak  so  as  to  be  heard,  and  was  able  to  sustain 
her  head  upon  the  pillow.  Between  my  two  visits  she  had  taken 
twelve  glasses  of  egg  nog.  Do  not,  at  this  announcement,  be 
frightened  from  your  propriety.  This  treatment  was  continued  day 
after  day,  until  she  was  able  to  take  other  food.  And  under  this, 
as  some  would  call  it,  extraordinary  nutritive  treatment,  recovered. 

In  August,  1862, 1  treated  a  lad  of  seventeen  years,  who  had  a 
most  exhausting  attack  of  confluent  smallpox.  In  the  house  with 
him  were  four  others  who  had  the  disease  in  the  distinct  form.  The 
lad  did  not  come  into  my  hands  until  the  fourth  day  of  the  erup- 
tion. He  was  delirious,  his  delirium  closely  resembling  the  ravings 
of  maniaa-potu.  He  had  not  slept  for  forty-eight  hours,  and  it 
was  with  much  diflSculty  he  could  be  restrained  and  confined  to  his 
bed.  His  delirium  was  controlled  with  opium,  and  sleep  soon  fol- 
lowed. As  it  was  evident,  from  the  extent  of  the  eruption,  that 
the  case  would  be  a  grave  one,  I  commenced  at  once  to  sustain  him 
by  the  free  use  of  eggs  and  milk.  This  was  continued  for  three 
days,  when  whiskey  was  added  to  the  eggs  and  milk ;  of  this  (the 
egg-nog)  he  was  given  as  much  as  he  could  take.  It  was  manifest 
that  those  who  were  nursing  the  boy  had  concluded  that  he  would 
die,  and  as  the  duty  of  taking  care  of  him  was  a  most  disagreeable 
one,  the  impression  that  he  could  not  get  well  had  the  bad  effect  of 
preventing  the  free  administration  of  the  nutriment.  For  the  pur- 
pose of  keeping  his  attendants  from  neglecting  him,  I  visited  the 
lad  three  and  four  times  daily,  while  he  was  extremely  ill,  and, 
upon  each  occasion,  gave  him  freely  of  eggnog.  This  was  one  of 
the  worst  cases  of  smallpox  I  ever  beheld.  His  eyelids  were  not 
separated  for  eleven  days.  The  entire  surface  of  his  body  was 
covered  with  the  eruption.  The  skin  in  several  places  was  gan- 
grenous, and  he  became  emaciated  as  I  never  saw  a  smallpox 
patient  emaciated  before. 

Now  this  lad  drank  quarts  upon  quarts  of  egg-nog  and  milk,  and 
yet  with  all  this  extraordinary  nutrition,  he  became  extremely  pros- 
trate, much  emaciated,  and  had  gangrene  of  the  skin.  What  would 
have  been  the  result  if  he  had  been  given  the  usual  treatment? 
The  patient,  under  high  and  free  nutritive  treatment,  recovered, 
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and  he  now  lives  to  proclaim  the  utility  of  generous  nutrition  in 
confluent  smallpox. 

The  Secondary  Fever. — Before  closing,  I  would  be  doing  in- 
justice to  the  subject  if  I  were  not  to  make  some  remarks  upon  the 
so-called  secondary  fever  of  smallpox — a  misconception  of  the  nature 
of  which,  in  my  judgment,  has  prevented  many  a  patient  from  re- 
ceiving the  supporting  treatment  his  condition  required,  and  caused 
him  to  swallow  many  an  exhausting  dose,  producing  an  aggrava- 
tion of  his  sufferings,  and  lessening  the  chances  of  his  recovery. 
Dr.  Wood  says,  "Upon  the  occurrence  of  secondary  fever,  the 
original  diaphoretic  and  refrigerant  plan  should  be  continued  in  a 
degree  corresponding  to  the  excitement  and  strength  of  the 
patient."*  Dr.  Gregory,  writing  of  secondary  fever,  says :  "  When 
the  disease  (smallpox)  has  been  severe,  and  secondary  fever  has  set 
in,  the  excitement  is  to  be  allayed  by  occasional  doses  of  antimonial 
powder  with  calomel,  followed  by  an  active  aperient."*  Another 
author,  in  writing  of  smallpox  in  children,  remarks,  "that  about 
the  fifth  or  sixth  day  of  the  eruption,  at  which  time  the  maturation 
is  nearly  completed  on  the  face,  and  that  process  is  commencing  on 
the  extremities,  a  new  fever  to  which  the  technical  term  secondary 
fever  is  applied,  makes  its  appearance.  This  fever  commences  to 
diminish  when  the  suppuration  is  fully  established,  and  disappears 
about  the  time  that  desiccation  is  nearly  completed  on  the  face,  and 
has  commenced  upon  the  limbs."'  Dr.  West,  in  his  observations 
upon  secondary  fever,  remarks :  "  If  the  eruption  be  more  abundant, 
and  the  accompanying  secondary  fever  consequently  severe,  an 
antiphlogistic  plan  of  treatment  must  be  carried  out  more  strictly."^ 
Dr.  Watson  teaches,  "that  the  proper  plan  of  managing  smallpox 
patients,  during  the  continuance  of  the  secondary  fever,  is  to  keep 
the  bowels  moderately  open  by  gentle  laxatives  or  enemata,  and  to 
give  opiates  once  or  twice  a  day.  The  cooling  regimen  must  now," 
says  the  doctor,  "be  given  up,  and  the  strength  of  the  patient  must 
be  supported  by  a  nourishing  diet."  It  will  be  observed  that  in 
the  recommendations  of  the  writers,  whose  language  I  have  quoted, 
there  is,  in  the  management  of  secondary  fever,  a  want  of  agree- 
ment.   Dr.  Wood,  in  secondary  fever,  says,  "The  diaphoretic  and 

«  Dr.  G.  B.  Wood,  Praot.  Med.,  art.  Smallpox. 

«  Encyclopaedia  Pract.  Med.,  vol.  iv.  p.  169. 

»  Dr.  J.  F.  Meigs,  Diseases  of  Children. 

*  Dr.  Charles  West,  Lectures  on  the  Diseases  of  Children. 
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refrigerant  treatment  must  be  continued."  Dr.  Watson  says,  "The 
cooling  regimen  must  be  given  up,  and  tbe  strength  of  the  patient 
supported  by  a  nourishing  diet."  Dr.  West  directs  in  secondary 
fever  that  ^'an  antiphlogistic  plan  of  treatment  be  strictly  carried 
out."     "  When  doctors  disagree,  who  shall  decide  ?" 

Before  advancing  further,  let  us  inquire  what  this  so-called  secon- 
dary fever  is?  What  produces  it?  What  is  its  nature ?  I  think 
that  even  by  a  reference  to  the  quotations  I  have  given  from  the 
different  authors  and  teachers  already  named,  or  referred  to,  we 
shall  have  a  solution  of  our  queries.  About  the  sixth  day  of  the 
eruption,  at  which  time  the  maturation  is  nearly  completed  in  the 
face  and  that  process  is  commencing  in  the  extremities,  secondary 
fever  makes  its  appearance,  says  one  of  the  writers.  Dr.  West  says, 
"  If  the  eruption  be  abundant,  the  accompanying  secondary  fever 
consequently  will  be  wvere,"  etc.  Without  going  further,  these  two 
writers  unfold  to  us,  as  the  cause  of  secondary  fever,  the  matura- 
tion of  the  pustules — the  generation  of  pus.  The  fever  is  introduced 
when  maturation  commences,  diminish^  when  suppuration  is  fully 
established,  and  disappears  when  desiccation  is  nearly  completed. 
The  extent  and  severity  of  the  fever  are  in  due  ratio  with  the 
number  of  pustules,  the  irritation  of  the  skin,  and  the  quantity  of 
pus  produced.  The  conclusion,  to  me,  appears  irresistible  that 
secondary  fever  of  smallpox  is  a  pustular  or  suppurative  fever — 
no  more,  no  less.  If  this  conclusion  be  correct,  the  treatment  of 
secondary  fever  is  perfectly  clear.  The  efforts  of  Nature,  at  the 
time  secondary  fever  sets  in,  are  to  develop  perfectly  the  pustules 
and  to  reproduce  the  disorganized  tissues,  and  this  fever  is  only  an 
effect  of  these  efforts,  it  is  only  one  of  the  phenomena  produced  by 
the  vis  medicatrix  natures,  which  is  at  work  endeavoring  to  rescue 
the  patient  from  death  and  the  grave.  Will  we  not  oppose  this 
preservative  power  if  we  administer  "refrigerants,  diaphoretics, 
antimonial  powder  combined  with  calomel,  and  active  aperients, 
and  give  only  a  little  of  farinaceous  articles  of  diet?"  Can  such 
be  the  proper  treatment  of  a  suppurative  fevftr  ?  Are  exhaustants 
and  a  defective  diet  the  means  indicated  for  the  safe  and  successful 
management  of  such  a  fever?  Secondary  fever  is  as  much  a 
suppurative  or  pus-generating,  concomitant  fever  as  is  the  fever 
which  attends  the  generation  of  pus  in  the  instance  of  a  phlegmon. 
In  treating  a  mammary  abscess,  for  example,  would  we  expect  to 
benefit  our  patient  by  a  strictly  antiphlogistic  plan  of  treatment — 
by  refrigerants,  diaphoretics,  evacuants,  tapioca,  and  arrowroot? 
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We  would,  when  we  discovered  that  resolution  was  impossible  to 
hasten  the  development  of  pus,  and  sustain  our  patient,  give  a 
nutritious  diet.  Just  as  little  alarm,  too,  as  the  suppurative  fever, 
incident  to  the  production  of  pus,  would  give  us  in  the  instance  of 
a  phlegmon,  just  so  little  alarm,  and  no  more,  should  the  secondary 
fever  of  smallpox  give  us  while  it  remains  sthenic;  and  to  have  it 
remain  so,  or  to  cause  it  to  be  so  if  it  has  been  otherwise,  we  must 
sustain,  not  exhaust — we  must  feed  well,  not  half  starve  the  patient. 

The  time  when  secondary  fever  exists,  it  may  be  said,  is  the  cul- 
minating period  of  smallpox — the  period  when  the  causes  of  exhaus- 
tion are  at  their  maximum — the  time  when  all  the  powers  of  the 
economy  are  most  beset,  most  heavily  taxed.  Yet  all  this  period, 
when  certainly  the  most  support  is  required,  the  treatment  recom- 
mended by  writers  and  teachers,  and  that,  too,  which  is  most  prac- 
tised, is  to  give  the  least  support,  and  not  only  this,  but  to  add  to 
the  exhaustion  incident  to  the  disease,  that  exhaustion  which  is 
produced  by  the  use  of  refrigerants,  diaphoretics,  and  active 
aperients. 

To  me  the  great  object  to  be  attained  in  the  management  of  the 
so  called  secondary  fever  of  variola  has  been  to  keep  it  sthenic 
As  the  maturation  of  the  pustules  is  the  cause  of  that  febrile  con- 
dition, its  grade  will  depend  upon  the  vigor  with  which  the  matu- 
ration or  perfecting  of  the  pustules  goes  on.  If  they  maturate 
rapidly  and  promptly,  the  fever  will  be  decided  and  sthenic ;  if  the 
pustules  maturate  slowly  and  doubtfully,  then  the  fever  will  be 
typhoid  in  its  form.  This  is  the  condition  to  fear,  therefore  the 
condition  to  prevent;  and  as  this  can  only  be  done  by  supporting 
the  system,  or  by  placing  at  its  disposal  such  articles  of  diet  as  will 
enable  it  to  carry  on  the  maturation  of  the  pustules  rapidly, 
promptly,  and  decidedly,  I  cannot  see  any  reason  why,  during  the 
continuance  of  the  fever,  food  should  be  withheld,  antimonial 
powder,  calomel,  and  active  aperients  should  be  administered. 
But  I  do  see  the  positive  necessity  for  the  avoidance  of  exhaust- 
ants,  and  the  administration  of  a  highly  nutritious  and  supporting 
diet;  and  seeing  and  regarding  this  necessity,  my  practice  has  been 
to  give  liberally  nutritious  articles  of  food,  and  I  have  abundaat 
cause  to  be  gratified  with  the  good  effects  which  I  have  witnessed 
flow  as  consequences  of  their  use. 

My  treatment,  when  secondary  fever  has  dawned,  has  not  been 
to  alter  or  abate  in  the  least  the  use  of  my  compensative,  nutritive, 
and  stimulating  treatment,  but  to  continue  it,  rather  increasing  than 


Digitized  by 


Google 


ITS  PATHOLOGY  AND  TREATMENT.       ,  803 

diminishing  ita  vigor  as  the  fever  progresses.  This  fever  I  desire 
to  sustain,  regulate,  not  destroy ;  and  this  I  accomplish  by  giving 
freely  and  abundantly,  highly  nutritious  articles  of  diet,  and,  if 
needs  be,  stimulants.  The  results  of  this  treatment  have  been  to 
me  evidences  of  the  correctness  of  my  views  of  the  nature  of  the 
80  called  secondary  fever  of  smallpox. 

NOTE. 

On  ezaminiDg  mj  Btatistios  of  smallpox,  from  which  are  excluded  all  cases  of 
varioloid,  I  find  that  my  percentage  of  deaths  is  1  in  15.61.  These  results  I  re- 
spectfully present  as  demonstrating  the  correctness  of  my  pathology,  and  the 
completeness  of  mj  treatment  for  variola.  Knowing,  too,  as  I  do,  that  this  low 
percentage  of  deaths  contrasts  favorably  with  that  resulting  from  any  other 
treatment. 

'<  By  its  fruit  shall  the  tree  be  known." 
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A  PAPER  OiN,  THE  PROPRIETY  AND  NECESSITY  OF 
COMPULSORY  VACCINATION. 


The  reOection  is  not  flattering  to  man's  self-love  that  disease,  or 
eminent  susceptibility  to  it.  is  the  almost  invariable  concomitant 
of  his  physical  existence.  But  as  an  offset  to  this  infirmity  he  is 
endowed  with  intelligence  and  reason  capable,  in  a  great  measure, 
of  relieving  actual  suffering,  and  lessening  the  liability  to  disease, 
by  controlling  the  circumstances  which  surround  him,  and  may 
thus  render  life  a  pleasure  or  a  burden  as  he  wills. 

If  it  be  true,  as  assumed,  that  man,  by  a  wise  forethought  and 
the  exercise  of  his  best  intelligence,  can  protect  his  health  and 
control  the  ravages  and  mortality  from  specific  and  preventible 
diseases  which  overtake  the  ignorant  and  improvident,  it  is  clearly 
a  sacred  duty  for  the  custodians  of  the  public  welfare  to  see  that 
the  effort  is  made.  It  is  eminently  proper,  if  not  the  duty  of  phy- 
sicians, who  are  by  virtue  of  their  profession  the  friends  and  ad- 
visers of  the  people  in  regard  to  their  health,  to  inform  them  and 
their  rulers  of  what  is  essential  to  be  done,  or  to  be  left  undone,  to 
secure  this  end.  Regulations  for  the  preservation  of  the  general 
health,  we  think,ought  to  be  concerted  between  the  legislative  author- 
ities and  the  medical  profession,  and  should  not  only  be  recommen- 
datory, but  to  a  considerable  extent  compulsory  in  character.  Fickle- 
ness is  so  common  a  weakness  of  human  nature,  that  a  duty  which 
begins  with  the  individual  and  extends  to  the  public,  and  is  left 
entirely  to  individual  judgment  or  inclination,  is  in  the  end  almost 
certain  to  be  neglected,  or  performed  in  an  unreliable  manner.  In 
the  execution  of  most  measures  which  protect  and  elevate  the  human 
race,  the  mass  of  mankind  require  to  be  governed  and  directed  by 
positive  law,  or  the  force  of  an  inexorable  public  opinion. 

The  assumption  that  the  individual  has  the  right  to  protect  or 
abuse  and  neglect  his  own  health  at  pleasure  is  false  in  morals, 
and,  as  we  believe,  equally  in  opposition  to  the  social  and  statutory 
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law.  And  as  a  numerous  population  is  of  the  highest  importance 
to  the  strength  and  welfare  of  a  nation,  it  should  be  the  anxious 
study  of  legislators  to  favor  that  end  by  the  enactment  of  such 
laws  as  will  best  protect  the  health  and  lives  of  the  people.  It  is 
a  well-known  fact  in  the  economy  of  population  that  the  conditions 
which  most  favor  the  multiplication  of  the  human  species  are  health, 
the  enjoyment  of  peace,  and  an  abundance  of  food;  and,  per  contra^ 
of  necessity,  the  conditions  which  most  seriously  retard  the  increase 
of  population  are  pestilence,  war,  and  scarcity  of  food. 

The  Eastern  nations  were,  from  the  earliest  ages  of  historic 
record,  visited  by  occasional  pestilential  plagues,  so  terribly  devas- 
tating in  their  career  as  almost  to  depopulate  whole  cities  and  ex- 
tensive districts  of  country.  Yet  historians  do  not  hesitate  to  say 
that,  vast  as  was  the  mortality  from  the  plague,  it  was  even  ex- 
ceeded by  that  of  the  smallpox.  This  fell  destroyer  and  marrer  of 
the  beauty  of  the  human  form  was  confined  to  no  country  or 
climate,  and  spared  neither  sex  nor  age.  Up  to  within  the  last 
hundred  and  fifty  years  it  was  the  most  frequent,  the  most  fatal, 
and  the  most  injudiciously  treated  of  all  the  pestilences  that  have 
afflicted  mankind.  Owing  to  the  meagre  and  unsatisfactory  records 
of  disease  in  the  early  ages  of  the  world,  it  is  now  probably  im- 
possible to  determine  at  what  period  smallpox  first  made  its  ap- 
pearance among  mankind.  Doctors,  equally  eminent  for  their 
scholarly  lore,  and  noted  for  their  laborious  researches  into  the 
history  of  diseases,  entertain  diSerent  views  as  to  the  antiquity  of 
its  origin.  Some  believe  that  it  first  manifested  itself  in  the  sixth 
century;  others  place  its  origin  several  centuries  later;  while  not 
a  few  of  the  ablest  scholars  contend  that  its  existence  can  be  traced 
to  a  period  anterior  to  the  Mosaic  record. 

Without  the  time  to  fully  investigate  this  part  of  the  subject, 
which  is  but  of  minor  importance  to  the  question  under  considera- 
tion, I  am  nevertheless  inclined  to  believe  in  the  very  great 
antiquity  of  smallpox — say  from  about  that  period  in  man's  con- 
dition and  habits  when  the  employment  and  domestication  of 
animals  was  adopted  as  adding  to  his  comforts  and  conveniences. 

There  does  not  seem  to  be  much  doubt  that  variola  has  existed 
in  Arabia  since  the  sixth  century,  and,  advancing  westward,  reached 
England  about  the  close  of  the  eighth,  and  became  general  through- 
out Europe  in  the  twelfth.  Notwithstanding  the  accumulated  ex- 
perience of  practice,  the  medical  profession  during  all  that  time 
had  discovered  neither  preventive  nor  cure,  remaining  a  sad  spec- 
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tator  of  its  desolations,  and  utterly  unable  to  aflbrd  relief.  It  defied 
alike  the  measures  devised  by  civil  rulers  and  the  appliances  of 
medical  science,  continuing  for  ages  uninapeded  in  its  work  of  death 
and  disfigurement. 

For  more  than  a  thousand  years  the  only  means  known  to  man- 
kind that  gave  any  hope  of  escaping  the  ravages  of  smallpox  was 
in  flight  from  it,  or  in  the  institution  of  a  rigid  quarantine.  These 
modes  have  been  largely  practised  both  by  civilized  communities 
and  the  savage  races. 

The  step  which  first  led  the  medical  profession  to  an  improve- 
ment in  the  mode  of  dealing  with  smallpox  was  the  accidental  dis- 
covery, by  travellers,  of  a  practice  common  among  the  country 
people  in  that  part  of  the  Turkish  Empire  known  as  the  Levant. 
The  practice  was  exceedingly  strange,  a  reversal  of  all  theories,  and 
seemingly  very  unphilosophical.  It  was  neither  cure  nor  preventive, 
but  the  "engrafting"  of  the  actual  disease  upon  the  patient,  which 
experience  or  accident  had  taught  them  would  induce  a  milder  and 
safer  form  of  the  disease  than  when  contracted  casually  from  con- 
tagion. 

It  is  probable  that  the  practice  of  variolous  inoculation  was 
begun  among  unlettered  people  in  diflferent  parts  of  the  world, 
having  no  communication  with  each  other,  or  knowledge  that  sim- 
ilar expedients  had  been  resorted  to  elsewhere.  When,  however, 
attention  was  drawn  in  England,  by  Lady  Mary  Wortley  Montague, 
to  the  "Turkish  mode  of  engrafting  the  smallpox,"  and  the  history 
and  antiquity  of  the  practice  had  been  investigated,  it  was  found 
to  have  been  in  vogue,  time  out  of  mind,  in  China,  Hindostan, 
Africa,  and,  strangely  enough,  even  in  England,  among  the  high- 
land Welsh. 

Necessity,  guided  by  observation,  rather  than  devotion  to  any 
theory,  led  to  this  discovery  by  the  people,  as  no  satisfactory  reason 
has  yet  been  given  why  the  induced  disease  should  prove  milder 
than  the  same  disease  taken  casually.  And  yet  such  is  the  un- 
doubted .fact.  The  early  chroniclers  of  inoculation  announced  it 
to  the  profession  and  the  public  with  the  most  extravagant  eulogies 
of  its  safety  and  certainty  in  obtaining  a  mild  development  of 
variola,  and  which  always  gave  perfect  security  against  further 
attacks. 

The  practice,  notwithstanding  these  facts  were  in  the  main  con- 
ceded to  be  true,  met  with  the  most  violent  opposition  from  a  few 
medical  men  and  theologians,  on  the  ground  that  it  was  sinful  to 
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subject  any  person  to  sickness,  however  laudable  the  intent  might 
be,  and  insulting  to  Divine  Providence  to  seek  to  escape  from  a 
disease  sent  by  Him.  This  practice — the  first  great  step  in  the 
protection  of  the  human  family  from  the  terrors  and  havoc  of  small- 
pox— after  many  years,  and  much  eflTort  on  the  part  of  the  profes- 
sion, became  popular  with  the  people,  both  in  Europe  and  America, 
and  has  been  the  means  of  saving  millions  of  lives. 

The  percentage  of  deaths  from  inoculation,  even  in  the  infancy 
of  the  practice,  was  never  greater  than  one  in  fifty,  and  through 
the  improvements  suggested  by  experience,  soon  ceased  to  be 
greater  than  one  in  five  or  six  hundred.  These  proportions  pre- 
sented a  great  contrast  to  that  observed  in  the  casual  disease,  where 
the  deaths  remain  steadily  at  one  in  every  five  or  six  attacked. 
Important  and  efficient  as  was  this  measure  in  the  preservation  of 
life,  yet  it  was  possessed  of  one. insurmountable  objection,  which 
was  that  it  kept  alive  the  seeds  of  variolous  contagion,  and  while 
it  saved  life  with  one  hand,  with  the  other  it  distributed  an  infec- 
tion dangerous  to  all  who  did  not  flee  from  its  sphere  of  action,  or 
avail  themselves  of  the  same  mode  of  protection.  The  practice  of 
inoculation  began  in  1721  in  Europe  and  America,  and  continued 
to  grow  in  favor,  and  retained  the  confidence  of  the  public  and  the 
profession  until  the  close  of  the  eighteenth  century,  when  it  was 
superseded  by  Jenner's  immeasurably  important  discovery  of  vac- 
cination. 

I  will  not  encroach  upon  the  space  allotted  to  me  in  recounting 
the  steps  which  led  Jenner  to  the  discovery  of  the  prophylactic 
power  of  the  cowpox  in  preventing  variola,  as  they  are  faithfully 
recorded  in  nearly  all  the  medical  text  books,  but  will  proceed  to 
the  consideration  of  the  best  mode  of  securing  the  benefit  of  this 
protection  to  every  individual  in  society.  The  discovery,  however, 
was  the  result  of  duly  weighing  the  traditions  of  the  people,  and 
prudently  testing  their  value.  He  published  the  result  of  his  ex- 
perimental cases  in  June,  1798,  under  the  modest  title  of  '^An 
Inquiry  into  the  Cause  and  Effects  of  the  Cawpox.^'^ 

At  an  early  period  of  his  experiments,  Jenner  looked  upon  the 
cowpox  as  a  new  disease,  originating  in  the  cow ;  but  he  soon  saw 
cause  to  change  his  opinion  in  this  particular,  and  ever  after  looked 
upon  it  as  the  smallpox  modified  in  passing  through  the  cow. 
Others  took  up  the  idea  which  he  had  abandoned,  and  maintained 
that  it  was  in  reality  a  new  disease,  and  acted  as  an  antidote  to 
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variola  in  destrojiDg  or  changiDg  the  variolous  elements  found  in 
tbe  system  during  its  development  and  course. 

The  variolous  inoculations  made  by  Jenner  to  test  the  complete- 
ness of  the  protection  afforded  from  smallpox  through  the  constitu- 
tional impression  made  by  the  cowpox  taken  casually,  and  also 
upon  those  in  whom  it  had  been  induced  by  vaccination,  warranted 
him,  he  thought,  in  concluding  that  its  prophylactic  powers  were 
perfect  and  permanent.  He  therefore  recommended  the  practice  of 
"  variola  vaccina"  to  the  profession,  as  a  substitute  for  variolous 
inoculation,  chiefly  because  the  former  is  unattended  with  suffering 
or  danger,  and  is  applicable  to  all  ages  and  conditions  of  life,  and 
gives  an  equal  protection  with  the  latter  against  the  casual  small- 
pox. 

A  violent  and  persistent  opposition  to  the  practice  was  imme- 
diately inaugurated  by  a  few  medical  men,  on  the  most  whimsical 
grounds,  one  of  which  was,  that  it  being  a  bestial  disease,  would, 
if  adopted,  prove  more  disastrous  to  the  human  family  than  the 
smallpox  had  ever  done,  by  developing  new  diseases.  These  un- 
generous and  bigoted  opponents  of  the  new  measure  were  unable 
long  to  prevent  or  retard  the  operation  of  the  practice  of  vaccina- 
tion, as  the  certainty  of  escaping  a  tedious  confinement,  along  with 
the  danger  and  suffering  consequent  upon  inoculation,  was  an 
argument  too  powerful  for  any  merely  theoretical  opposition.  The 
different  European  governments,  soon  after  the  announcement  of 
the  discovery,  instituted  learned  commissions  to  investigate  the 
facts  and  the  prophylactic  powers  of  vaccina.  The  reports  from 
these  commissions  fully  sustained  all  that  Jenner  claimed  for  his 
discovery. 

Dr.  Jenner  early  declared  his  opinion  in  regard  to  the  prophy- 
lactic properties  of  the  cowpox  to  be  that  they  were  governed  by 
the  same  law  as  smallpox,  both  being  equally  protective,  but  neither 
being  absolutely  so.  However,  as  the  practice  became  more  gene- 
ral, and  received  the  indorsement  of  the  whole  profession,  he 
became  more  sanguine,  and  declared  his  conviction  that  the  pro- 
phylaxis remained  complete  during  the  life  of  the  individual. 

But,  considering  everything,  the  author  of  this  discovery  was 
singularly  fortunate  in  the  general  correctness  of  his  observations 
and  deductions  as  to  the  source  of  the  virus,  and  the  best  mode 
of  propagating  the  true  disease.  Experiments  corroborative  of  his 
theory  were  soon  made  with  matter  obtained  directly  from  the  heel 
of  the  horse,  which  produced  a  vaccine  vesicle  in  the  human  sub- 
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ject  identical  in  appearaDce  with  the  cowpox,  and  which  gave  an 
equal  protection  against  the  smallpox,  as  was  proven  by  the  test  of 
variolous  inoculation. 

The  early  tests  of  the  completeness  of  the  prophylactic  power  of 
variola  vaccina  against  variolous  contagion  seemed  to  justify  the 
sanguine  expectations  of  the  profession  and  the  public,  but  time 
has  fully  verified  the  correctness  of  Jenner's  first  impression,  that 
it  gave  the  same  protection  that  variola  itself  gave,  and  no  more. 

The  practice  was  promptly  adopted  in  all  civilized  countries, 
and  even  introduced  among  the  heathen  and  the  savage  races  of 
men,  and  has  been,  under  Providence,  the  means  of  preventing 
more  suffering  and  prolonging  more  human  lives  than  any  invea- 
tion  or  improvement  in  the  history  of  the  world. 

Jenner  gave  specific  directions  to  guide  operators  in  distinguish* 
ing  the  true  protective  vaccine  vesicle  from  the  spurious,  the  time 
when  the  lymph  should  be  taken  for  propagating  the  disease,  how 
to  preserve  it  fresh  for  use,  the  mode  of  operating,  and  the  charac- 
teristics which  it  is  essential  for  it  to  present  upon  the  different 
days  of  development,  maturation,  and  decline,  in  order  to  impart 
to  the  system  its  full  prophylactic  power.  The  operation  of  intro- 
ducing the  matter  is  so  simple  that  it  has  encouraged  a  large  and 
promiscuous  domestic  practice,  in  many  of  which  cases  it  is  feared 
the  conditions  essential  to  giving  a  constitutional  protection  have 
been  absent,  so  that  no  reliable  security  against  variola  has  been 
obtained.  The  opinion  widely  prevails  with  the  people  that  the 
only  evidence  required  of  a  successful  vaccination  is  the  production 
of  a  sore  upon  the  arm,  and  the  more  inflamed  it  becomes,  the  more 
convinced  are  they  that  their  protection  is  complete.  Experience 
in  the  practice,  and  the  increasing  frequency  of  variolous  attacks 
after  vaccination,  reputed  and  real,  have  shown  the  folly  of  intrust- 
ing the  practice  to  the  inexperienced,  and  demonstrates  the  neces- 
sity of  paying  strict  attention  to  all  the  directions  laid  down  by 
Jenner  and  later  vaccinators. 

I  deem  it  unnecessary  to  produce  authorities  to  prove  how  com- 
plete an  exemption  is  obtained,  at  least  for  a  time,  by  a  constitu- 
tional vaccine  impression.  That  its  prophylaxis  is  more  complete 
at  first,  and  diminishes  by  lapse  of  time,  is  sufficiently  proven  by 
the  fact  that,  in  the  great  smallpox  hospitals,  both  in  Europe  and 
America,  scarcely  an  instance  occurs  of  a  person  under  ten  years  of 
age,  who  bears  evidence  of  having  been  properly  vaccinated  in 
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infancy,  and  a  death  from  variola,  after  recent  and  complete  consti- 
tutional vaccination,  is  a  thing  almost  unheard  of. 

Many  of  the  European  governments  took  measures,  immediately 
after  the  character  and  reliability  of  vaccination  were  established, 
to  make  the  practice  general  and  compulsory  throughout  their- 
territories.  The  wisdom  and  foresight  of  this  policy  have  been  fully 
demonstrated,  for  an  epidemic  smallpox,  of  any  severity,  has  not 
occurred  in  Austria  or  Prussia  for  the  last  fifty  years.  And  although 
the  British  government  was  fully  satisfied  of  the  value  of  the  vac- 
cine prophylactic  in  the  preservation  of  human  life,  no  measures 
were  taken  to  make  it  compulsory,  or  to  forbid  variolous  inocula- 
tion, until  1840.  In  1868  an  Act  of  Parliament  was  passed  making 
it  a  penal  offence  for  any  British  subject  to  fail  to  protect  himself 
by  vaccination. 

The  first  year  after  the  passage  of  this  law  making  it  a  penal 
offence  to  neglect  vaccination,  the  number  in  Great  Britain  who 
sought  protection  from  it  more  than  doubled,  and  the  mortality 
and  decumbents  from  smallpox  proportionately  decreased.  From 
an  imperfection  in  the  law  not  naming  the  ofiicer  whose  duty  it 
•was  to  enforce  the  penalty,  the  practice  in  a  few  years  lapsed  into 
neglect,  but  recent  amendments  to  the  act  have  made  it  eflScient, 
BO  that  it  is  now  working  satisfactorily,  and  will,  if  faithfully  exe- 
cuted, give  the  nation  almost  entire  security  from  smallpox. 

There  may  be  some  diversity  of  opinion  as  to  the  steps  proper 
and  necessary  to  be  taken  to  secure  every  individual  in  society  the 
full  protection  which  a  successful  vaccination  gives  against  variola, 
though  to  our  minds  it  is  clearly  a  question  to  be  settled  by  our 
legislators,  upon  the  principle  that  it  is  their  duty  to  secure  the 
greatest  good  to  the  greatest  number.  In  this  particular  instance, 
all  would  be  benefited  and  none  injured.  With  us  the  belief  had 
become  prevalent  that  the  temper  of  the  American  people  would 
not  tolerate  any  interference  on  the  part  of  government  in  matters 
of  a  purely  personal  and  domestic  character.  The  experience  of 
the  last  few  years,  however,  shows  us  to  be  as  submissive  to  the 
will  of  rulers  and  governments  as  any  people  on  earth.  There  is 
not  only  wisdom,  but  a  necessity  for  a  people  loving  liberty  and 
cherishing  independence,  to  guard  with  jealous  care  every  encroach- 
ment upon  their  political  rights  and  constitutional  privileges ;  but 
it  is  believed  that  similar  reasons  would  not  be  urged  or  found 
pertinent  against  hygienic  measures  which  aim  to  secure  the  health 
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of  the  individual,  while  equally  protecting  that  of  the  whole  com- 
munity. 

The  fact  is  conceded  on  all  hands  that  the  true  vaccine. disease, 
which  is  in  all  cases  perfectly  harmless,  does,  for  a  limited  time, 
give  almost  perfect  security  against  the  contagion  of  variola.  This 
being  true,  it  is  not  only  the  interest  of  the  individual,  but  the  datj 
of  the  government,  that  such  measures  should  be  enforced  as  will 
secure  vaccine  protection  to  every  member  of  society.  For  the 
deduction  is  irresistible,  that  if  vaccination  does  possess  the  pro- 
phylactic powers  claimed,  smallpox  only  exists  among  us  in  con- 
sequence of  the  neglect  to  apply  the  preventive.  Every  person, 
who  is  at  all  familiar  with  the  laws  relating  to  public  health,  in 
large  cities  and  throughout  the  States,  knows,  that  as  regards  pro- 
tection from  smallpox,  they  are  utterly  inefficient  and  delusive. 
We  therefore  conceive  that  the  government  can  no  longer  in  jus- 
tice ignore  the  fact  that  means  exist,  and  are  at  their  disposal,  of 
saving  annually  in  the  United  States  the  lives  of  forty  or  fifty 
thousand  persons  from  death  by  smallpox,  and  of  protecting  double 
that  number  from  lengthened  suffering,  deformity,  and  mutilation. 

The  medical  profession  is  unanimous  in  the  belief  thdt  the  uni- 
versal application  of  the  vaccine  prophylactic,  and  the  repetition 
of  it  at  proper  intervals  of  time,  will  ultimately  exterminate  the 
smallpox  from  among  us,  or  render  it  entirely  harmless.  This 
belief  is  not  founded  upon  theory  alone,  but  upon  the  experience 
and  accumulated  evidences  of  its  power,  gained  by  practice  and 
observation  during  nearly  three-quarters  of  a  century. 

If  the  legislative  and  corporate  authorities  of  our  country  be- 
lieve the  facts  here  set  forth — and,  if  doubted,  they  can  be  over- 
whelmingly substantiated — it  is  manifestly  their  duty  to  inaugurate 
measures  to  secure  effective  vaccine  protection  to  every  person, 
without  distinction,  residing  within  the  sphere  of  their  authority. 
Indeed  it  is  not  creditable  to  the  intelligence  nor  humanity  of  our 
rulers,  nor  to  the  influence  which  the  medical  profession  should 
exert,  that  smallpox  has  been  permitted  to  tarry  so  long  among  us, 
slaying  its  victims  almost  without  hindrance,  when  an  almost  cer- 
tain and  safe  preventive  is  within  the  easy  reach  of  all. 

The  doctor  who  has  vaccinated  a  family  with  pure  Jennerian 
vaccine  lymph,  taken  at  a  proper  time  from  a  fit  subject,  and  has 
watched  its  pas^ge  through  the  various  stages  of  its  development 
And  impression  upon  the  system,  and  observed  that  it  is  regular  in 
^very  particular,  according  to  the  rules  and  type  laid  down  by 
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Jenner  and  others,  and  then  tested  the  security  which  they  have 
obtained  by  the  reintroduction  of  fresh  vaccine  lymph,  feels  as 
confideji^t  of  their  safety  from  an  attack  of  variola  as  he  can  of 
anything  in  the  future. 

An  example  of  the  promptness  and  efficiency  with  which  vac- 
cination, when  universally  applied  to  a  class  or  a  community,  can 
arrest  and  control  the  spread  of  variola,  even  in  the  midst  of  a 
severe  epidemic,  was  recently  given  in  the  city  of  Washington. 
Sporadic  cases  of  smallpox  began  to  manifest  themselves  among 
the  troops  in  their  camps  shortly  after  their  arrival  here  in  1861. 
The  contagion  finally  extended  to  the  resident  and  floating  popula- 
tion, and  for  two  years  prevailed  as  an  epidemic. 

The  corporate  authorities  directed  their  ward  physicians  to  vac- 
cinate, free  of  cost,  all  who  would  call  for  that  purpose,  and  the 
profession  generally  exerted  their  influence  to  have  every  person 
vaccinated  or  revaccinated,  so  as  to  be  in  a  known  state  of  vaccine 
protection.  In  January,  1864,  after  the  disease  had  been  prevailing 
for  over  two  years,  the  metropolitan  police  took  a  careful  census 
of  all  the  persons  unprotected  by  vaccination  from  variola,  and 
they  were  found  to  amount  to  about  one-sixth  of  the  resident 
population. 

During  the  period  of  the  prevalence  of  variola,  the  colored  popu- 
lation was  largely  increased  in  the  District  of  Columbia,  in  conse- 
quence of  their  liberation  by  the  progress  of  war,  and  the  emanci- 
pation acts,  and  it  was  among  them  that  the  example  of  the  prompt 
arrest  of  the  smallpox  alluded  to  was  effected.  The  disease,  as  was 
to  be  expected,  extended  from  the  soldiers  and  citizens  to  the  "con- ' 
trabands"  collected  for  safe-keeping  within  the  city  and  crowded 
into  camps  during  the  early  period  of  the  war.  Fortunately  for 
these  colored  people,  the  military  control  under  which  they  were 
held,  enabled  the  surgeons  in  charge  to  have  them  all  freshly  vac- 
cinated, and  to  take  other  necessary  measures  to  control  the  conta- 
gion. This  general  vaccination  promptly  and  effectually  broke  the 
force  of  the  epidemic  among  them.  A  few  cases  only  occurred 
afterward,  and  they  were  chiefly  among  new  arrivals  and  those 
who  had  found  temporary  employment  in  the  neighborhood,  and 
thereby  escaped  the  vaccination.  The  protection  so  promptly 
secured  for  this  unfortunate  class  of  persons  under  such  unfavora- 
ble circumstances,  can  be  readily  gained  for  all  others  more  favored 
with  the  comforts  of  life,  if  the  means  be  judiciously  used. 

Vaccination  is  compulsory  in  the  American  and  all  European 
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armies,  which  is,  no  doubt,  the  secret  of  their  exemption  from 
variolous  epidemics.  It  is  a  rare  thing  for  the  old  soldier  who  has 
been  repeatedly  vaccinated  to  be  the  victim  of  smallpoc.  New- 
recruits,  camp  followers,  and  the  denizens  of  cities  and  towns  in 
and  around  which  armies  are  encamped,  are  most  likely  to  be  the 
sufferers,  because  they  are  under  no  compulsion  to  protect  them- 
selves by  vaccination  or  revaccination. 

So  confident  are  military  commanders  of  their  ability,  by  timely 
vaccination  and  revaccination,  to  prevent  the  smallpox  from  be- 
coniing  troublesome  among  their  troops,  that  it  is  made  a  standing 
regulation  for  all  recruits  to  be  vaccinated  on  entering  the  service. 
And  should  variola  break  out  and  prevail  to  any  considerable  ex- 
tent in  a  division  of  the  army,  it  is  taken  as  an  evidence  that  the 
surgeons  in  charge  have  neglected  their  duty.  When  the  diflSculty 
becomes  serious,  charges  are  preferred  against  the  surgeon,  and  if 
the  facts  do  not  contradict  the  presumptive  neglect  of  vaccinatioD| 
he  is  dismissed  the  service. 

It  is  as  much  the  duty  of  our  civil  rulers  to  protect  the  health 
of  the  citizens  over  whom  they  are  appointed  to  preside,  as  it  is  for 
military  commanders  to  preserve  the  strength  and  efficiency  of 
their  armies.  Health  is  no  less  important  to  the  prosperity  of  com- 
munities at  large  than  it  is  to  the  success  of  our  army. 

A  practice,  that  has  proved  successful  in  protecting  large  bodies 
of  moving  troops  throughout  all  their  departments,  can  be  made 
equally  efficient  in  protecting  every  member  of  society.  The  ex- 
perience, which  has  been  gained  on  the  subject  of  vaccination  and 
revaccination,  and  its  prophylactic  efficacy  when  recently  per- 
formed, warrant  the  profession  in  entertaining  the  confident  belief 
that  variola  can  be  annihilated,  or  rendered  harmless,  if  the  au- 
thorities will  enforce  universal  vaccination.  The  individual  who 
is  not  protected  from  smallpox  by  vaccination,  or  who  has  not  had 
that  disease,  is  in  a  condition  liable  on  the  slightest  exposure  to  be 
attacked,  and  thus  become  the  centre  and  source  of  spreading  a 
loathsome  malady  which  may  destroy  the  lives  of  others.  The 
question  of  the  prophylactic  power  and  safety  of  vaccination  is  so 
well  settled  that  the  individual,  who  fails  to  protect  himself  against 
variola  by  it,  should  be  looked  upon  by  the  community  with  aver- 
sion,  and  treated  as  a  nuisance  (as  he  really  is,  so  far  as  the  social 
interests  are  concerned),  and  be  compelled  to  submit  to  vaccination 
for  his  own  safety  and  the  protection  of  the  public. 

Parents  and  guardians  have  no  more  right  to  withhold  or  neglect 
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to  provide  vaccination  for  the  children  under  their  protection  than 
they  have  to  jeopard  the  lives  of  these  helplef»8  infants  by  not  fur- 
nishing them  with  food  or  clothing.  It  is  criminal  to  neglect 
either,  as  death  may  be  the  consequence,  but  the  failure  to  provide 
protection  against  the  smallpox  seems  to  be  more  maliciously 
wicked  than  to  neglect  either  food  or  clothing,  as  the  former  may 
not  only  cause  the  death  of  the  child,  but  be  the  means  of  spread- 
ing disease  and  death  among  many  others,  while  the  evil  which 
arises  from  the  latter  ceases  with  the  death  of  the  victim. 

The  neglect,  or  almost  criminal  delay  and  indifference  of  many 
persons  to  vaccinate  those  dependent  upon  them,  renders  the  inter- 
ference of  the  civil  authorities  in  the  matter  just  and  necessary,  and 
rt  is  therefore  conceived  that  no  person  can  with  any  degree  of 
justice  complain  of  the  establishment  of  a  regulation,  general  in  its 
application,  which  will  secure  protection  from  the  smallpox  to  a,ll. 
A  compulsory  mode  is  the  oply  one  that  will  ever  secure  protec- 
tion to  those  whose  indifference  or  prejadice  causes  them  to  neglect 
themselves,  and  thereby  endanger  the  safety  of  the  communities  in 
which  they  reside. 

The  right  is  almost  universally  conceded  to  belong  to  all  legis- 
lative and  corporate  authorities  to  restrain,  under  proper  regu- 
lations and  for  the  public  good,  those  who  may  be  suffering 
from  contagious  diseases,  the  insane,  and  those  who  are  evil 
disposed  to  their  neighbors.  All  sanitary  measures  are  founded 
upon  the  principle  that  the  well  have  the  right  to  impose  such 
restrictions  upon  those  sick  of  contagious  disease,  as  experience 
has  demonstrated  will  control  its  spread  and  protect  the  commu- 
nity. Smallpox  hospitals  should  be  supported  by  cities,  to  which 
every  case  occurring  in  crowded  houses  and  thickly  populated 
neighborhoods  ought  to  be  promptly  removed,  if  possible.  All 
persons  attacked  with  variola  who  have  neglected  to  comply  with 
such  regulations  as  the  corporate  authorities  may  have  directed  for 
the  protection  of  the  individual,  and  for  public  security,  should 
unquestionably  be  removed  to  the  hospital,  so  that  they  may  no 
further  endanger  the  health  of  the  community.  But  how  much 
more  wisdom  there  would  be  in  a  government  forestalling  by  timely 
legislation  the  spread  of  a  preventible  disease,  dangerous  to  life, 
than  in  waiting  until  it  becomes  epidemic,  and  then  be  compelled 
to  resort  to  harsh  and  distasteful  measures  to  restrict  or  extirpate 
it.  To  accomplish  the  prevention  of  smallpox  is  a  desideratum  of 
the  highest  importance,  and  to  this  end  we  ask  for  the  adoption  of 
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no  new  principle  in  hygienic  legislation ;  but  we  do  ask  for  the 
efficient  application  of  those  powers  which  it  is  incumbent  on  all 
custodians  of  the  public  health  to  exercise  with  enlightened  judg- 
ment. We  insist  that  the  intelligence  of  the  age  and  the  security 
of  public  health  demand  that  the  legislative  authorities  should 
abandon  the  policy,  which  has  ruled  for  years,  of  taking  no  action 
in  regard  to  vaccination — in  itself  a  mistake,  if  not  a  crime,  and 
which  is  costing  the  country  annually  the  loss  of  from  forty  to 
fifty  thousand  lives — and  at  once  adopt  a  mode  more  in  harmony 
with  the  spirit  and  requirements  of  the  times,  and  eminently  demo- 
cratic, as  it  only  exacts  of  the  few  a  temporary  sacrifice  of  conve- 
nience for  the  permanent  benefit  of  all. 

"We  believe  that  the  universal  application  of  the  vaccine  prophy- 
lactic at  an  early  period  of  life,  and  its  repetition  at  proper  periods^ 
will  ultimately  exterminate  the  smallpox,  or  render  it  of  very  rare 
occurrence. 

The  regulation  adopted  by  some  school  boards,  of  requiring 
children  to  produce  evidence  of  their  having  been  vaccinated 
before  they  are  permitted  to  attend  the  public  schools,  is  a  wise 
and  proper  precaution.  But  the  measure  is  partial,  and  does  not 
go  far  enough  to  effect  its  purpose.  The  regulation  should  be  made 
to  embrace  every  member  of  the  family,  and  all  the  inmates  of  the 
house  from  which  the  children  come.  The  parents  of  scholars  and 
others  residing  with  them  may  be  unprotected  from  smallpox,  or 
the  disease  may  actually  be  at  the  time  in  their  house,  yet  the 
children  attending  school  may  escape  the  infection  by  virtue  of 
the  completeness  of  their  vaccine  protection,  though  they  may 
carry  it  with  them  to  school  and  give  it  to  others  less  perfectly  pro- 
tected, either  from  original  defect  in  the  operation,  or  become  so  by 
lapse  of  time.  All  colleges,  private  schools,  and  institutions  of 
learning  ought  to  adopt  the  same  regulation,  and  require  vaccina- 
tion as  a  condition  precedent  to  admission. 

If  public  opinion  gives  its  sanction  to  the  compulsory  vaccina- 
tion of  those  attending  free  schools,  and  the  plan  has  worked  to 
the  interest  of  the  individual  and  the  public,  I  can  see  no  good 
reason  for  not  extending  the  principle  so  as  to  embrace  the  whole 
community.  No  school  can  be  safe  from  variola  for  any  consider- 
able length  of  time,  so  long  as  the  majority  of  the  people  of  the 
district,  from  which  the  scholars  come,  remain  unprotected.  It  is 
the  duty  of  our  rulers,  and  those  responsible  for  public  measures, 
to  protect  every  member  of  society  from  preventible  sickness ;  and 
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we  can  see  no  excuse  or  justification  for  not  making  a  special  pro- 
vision of  a  compulsory  character  in  a  measure  of  such  utility  and 
general  beneficence  as  vaccination  is  conceded  to  be. 

It  is  believed  that  intelligent  public  opinion  is  prepared  to 
second,  by  efforts  of  a  legislative  character,  measures  to  secure  the 
general  application  of  the  vaccine  prophylactic  to  every  citizen ; 
and  it  is  confidently  believed,  that,  if  the  practice  be  faithfully 
carried  out  with  this  spirit,  it  will  almost  eradicate  variola,  and 
will  yearly  save  to  the  country  thousands  of  valuable  lives. 
The  necessity  for  infantile  vaccination  is  almost  universally  con- 
ceded, yet  conviction  is  by  no  means  so  geq^ral  in  favor  of  secon- 
dary vaccination.  But  the  profession  believe  revaccination  to  be 
nearly  as  essential  to  the  continued  protection  of  the  individual 
and  the  safety  of  the  community  as  the  primary.  This  opinion 
may  seem  ultra  to  some,  but  the  position  is  fully  sustained  by  the 
extended  and  accurate  observations  made  in  the  European  armies, 
and  the  voluminous  statistics  collected  and  condensed  in  the  re- 
port of  the  Committee  of  the  American  Medical  Association  upon 
*' Compulsory  Vaccination." 

That  the  protection  gained  by  vaccination  against  variola  is  not 
in  all  cases  permanent,  is  too  evident  to  require  proof  in  this  place. 
And  that  cases  of  variola  occur  more  frequently  after  the  lapse  of 
a  second  series  of  five  years  from  the  time  of  vaccination  than 
during  the  first,  is  substantiated  by  the  observation  of  every  physi- 
cian in  general  practice,  and  particularly  by  the  reports  from  small- 
pox hospitals. 

There  are  a  few  persons,  estimated  at  from  one  to  two  in  the 
thousand,  who  are  not  susceptible  to  the  influence  of  the  vaccine 
disease,  and  who  are  equally  exempt  from  the  infection  of  variola. 
This  small  class  of  persons  seem  neither  to  be  liable  to  the  dis- 
ease themselves,  nor  do  they  act  as  mediums  to  convey  it  to  others. 
There  are  also  a  few,  about  eight  in  the  hundred,  who  never  lose 
the  protection  gained  by  a  complete  vaccine  impression  in  infancy. 
It  must,  therefore,  be  apparent  to  the  most  indifferent  observer  that 
the  chances  of  escape  from  the  casual  smallpox  are  too  few  to  de- 
cline vaccination,  and  even  too  uncertain  to  justify  an  objection  to 
revaccination.  The  mortality  attending  a  given  number  of  cases  of 
casual  smallpox  is  as  great  at  the  present  day  as  it  probably  ever 
was,  ranging  steadily  at  about  one  death  Fn  every  five  or  six  attacked, 
while  not  one  death  occurs  in  a  thousand  who  are  seized  after 
recent  vaccination.    These  facts  show,  as  conclusively  as  anything 
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possibly  can,  the  propriety  and  necessity  of.  vaccination  and  revacci- 
nation. 

The  theory,  which  obtained  with  the  profession  at  the  period 
when  vaccination  was  introduced,  was  that  smallpox  neyer  attacked 
the  same  person  a  second  time.  The  exemptions  from  second 
seizures  are  certainly  of  noticeable  frequency,  but  are  by  no  means 
invariable.  The  proportion  of  second  attacks  is  variously  eatU 
mated  at  from  I  in  250  to  1  in  10,000. 

All  the  early  experiments  to  test  the  prophylactic  powers  of 
vaccination  were  made  upon  persons  recently  vaccinated  with  matter 
that  had  passed  throug^h  but  few  systems,  or  upon  those  who  had 
the  disease  directly  from  the  cow  ;  and,  as  they  resisted  variolous 
inoculation,  it  was  hastily  assumed  that  the  exemption  was  com- 
plete and  permanent  in  all.  The  experiments  of  the  first  few  years 
seemed  to  warrant  this  mistaken  conclusion,  and  it  is  now  a  strong 
argument  in  favor  of  the  diminishing  powers  of  the  vaccine  protec- 
tion, as  well  as  in  favor  of  matter  recently  derived  from  the  cow, 
that  scarcely  any  cases  were  attacked  with  variola  for  more  than 
ten  years  after  the  discovery  of  vaccination.  The  evidence  upon 
which  the  permanency  of  the  prophylactic  power  of  vaccination 
has  been  impeached,  has  been  closely  scanned  by  the  profession, 
and  reluctantly  conceded  to  be  conclusive. 

It  was  for  a  long  time  apprehended  that  the  fault  or  failure  of 
protection  after  vaccination  was  in  the  quality  of  the  matter  used 
in  propagating  it,  or  from  some  accident  to  the  vaccine  vesicle 
during  its  course.  The  statement  was  made  by  Jenner,  and  is 
well  known  by  the  profession  to  be  correct,  that  but  slight  varia- 
tion from  the  normal  course  in  the  development  of  the  vesicle  will 
prevent  it  from  giving  that  constitutional  impression  which  is 
essential  to  complete  protection.  Others  held  that  the  cowpox 
was  an  antidote  to  the  smallpox,  destroying  or  changing  in  some 
manner  the  cell  formation  in  which  the  latter  has  its  origin,  and 
that  when  this  is  completely  accomplished  by  a  single  or  repeated 
introduction  of  vaccine  virus,  the  patient  forever  aftier  remains 
proof  against  variola.  The  quality  of  the  vaccine  lymph  used,  the 
mode  of  introducing  it,  the  number  of  vesicles  essential  to  protec- 
tion, and  their  characteristic  appearance,  have  all  been  closely 
scrutinized,  with  the  hope  of  finding  the  cause  of  failure  in  the 
mode  of  practice,  and  not  in  the  nature  of  the  vaccine  itself.  As 
nothing  essentially  wrong  could  be  discovered  in  the  mode  of 
practice,  another  question  arose  as  to  whether  vaccine  matter  lost 
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anything  of  its  prophylactic  powers  in  passing  for  years  through 
the  systems  of  great  nambers  of  persons.  This  question  was  investi- 
gated by  both  the  British  and  the  French  national  vaccine  boards,  on 
behalf  of  tb^ir  governments,  and  it  was  decided,  after  comparative 
tests  on  their  part  of  lymph  fresh  from  the  cow  and  of  that  which 
had  for  years  been  passing  through  the  systems  of  individuals,  that 
they  presented  no  appreciable  diSerenoe.  Later  investigators  in 
each  of  these  countries  have  modified  these  opinions^  and  similar 
boards  have  recommended  an  occasional  return  to  the  original 
source  for  supplies  of  genuine  matter  for  propagating  vaccina. 

Nearly  all  early  investigations  as  to  the  durability  of  the  vaccine 
protection  were  made  upon  the  presumption  that  there  is  no  tend- 
ency in  the  system  to  repossess  itself  of  the  elements  which  render 
it  liable  to  variola.  The  fact  was  not  remembered  or  conceded  in 
argument  that  even  the  confluent  smallpox  did  not  always  confer 
permanent  protection  against  future  attacks.  If  patients  confined 
to  the  infectious  atmosphere  of  smallpox  hospitals  were  occasion- 
ally to  be  seized  with  relapses  soon  after  a  first  recovery,  instead 
of  being  attacked,  as  is  usual  in  such  cases,  many  years  later,  and 
often  without  a  knowledge  of  the  source  of  the  contagion,  we 
should  be  inclined  to  regard  with  some  favor  the  theory  of  incom- 
plete exhaustion  of  the  variolous  elements.  Considerations  of  the 
kind  named  warrant  the  belief  that  the  system  in  time  regains 
either  partially  or  entirely  its  receptivity  to  variola,  which  had 
been  enfeebled,  not  destroyed,  by  the  attack,  whether  of  the  casual 
or  induced  variola,  or  by  vaccination  itself.  But  we  conceive  that 
by  far  the  most  frequent  cause  of  second  attacks  of  variola  and  of 
smallpox,  after  vaccination,  to  be  that  the  system  regains  by  lapse 
of  time  those  elements,  temporarily  exhausted,  which  render  the 
system  liable  to  variola.  This  proceeding  is  in  accordance  with  a 
general  physiological  law  governing  the  recuperation  of  all  organ- 
ized bodies,  which  is  to  repair  their  injuries  and  recover  strength 
and  return  to  their  normal  state  as  speedily  as  possible.  And  sus- 
ceptibility to  variola  is  a  condition  common  to  the  whole  human 
family. 

The  period  of  time  which  so  weakens  the  protection  temporarily 
gained,  whether  from  the  casual  or  the  inoculated  smallpox,  or  from 
vaccination,  leaving  the  system  again  liable  to  smallpox,  cannot  be 
definitely  stated,  and  is  perhaps  controlled  in  each  individual  by 
some  constitutional  peculiapty.  And  as  the  duration  of  the  pro- 
tection gained  from  variola  by  vaccination  cannot  be  definitely  de- 
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termined,  the  safety  of  the  individual  and  the  community  requires 
that  vaccination  be  begun  in  early  infancy,  repeated  in  childhood, 
and  again  had  recourse  to  about  the  period  of  puberty,  and  perhaps 
still  again  later  in  life,  to  retain  the  system  in  a  state  of  complete 
prophylaxis. 

A  spirit  of  distrust  in  the  protective  power  of  vaccina  over 
variola  immediately  began  to  manifest  itself  among  the  people 
when  they  found  that  it  was  not  permanent  in  its  eflFect.  This  dis- 
trust has  unfortunately  acquired  such  an  influence  as  to  well  nigh 
produce  that  condition  of  non -protection,  from  which  epidemic 
smallpox  may  at  any  time  break  out  and  prevail  with  its  wonted 
frightful  mortality.  The  recommendation  of  the  profession  to 
supply  from  time  to  time  the  exhausted  vaccine  prophylactic  by 
revaccination  is  often  refused  by  the  people,  and,  it  is  to  be  re- 
gretted, is  thought  to  be  unnecessary  by  some  of  the  medical 
faculty. 

Vaccinators,  who  have  had  much  experience  in  the  use  of  lymph 
taken  directly  from  the  cow,  assure  us  that  it  produces  greater  con- 
stitutional disturbances,  and  more  severe  local  effects  than  matter 
taken  from  the  human  subject,  many  removes  from  its  original 
source.  This  being  true,  it  ought  to  settle  the  question  in  favor 
of  returning  frequently  to  the  original  source,  so  as  to  be  sure  of 
having  matter  of  the  highest  known  protective  power.  How  many 
years  it  may  be  used,  and  through  how  many  individuals  it  may 
pass,  and  yet  impart  protection  against  variola,  I  will  not  attempt 
to  decide.  The  belief  is  warranted  by  experience  that  vaccina 
loses  something  of  its  vigor  and  perfection,  though  retaining  its 
chief  external  characteristics,  and  gives  protection  to  a  less  degree 
the  further  it  is  removed  from  the  original  source. 

The  State  of  Maryland  has  a  judicious  law  upon  this  subject, 
which  requires  that  "all  vaccinations  are  to  be  performed  with 
matter  not  more  than  four  removes  from  the  cow."  There  is  main- 
tained at  Naples  an  establishment,  founded  over  fifty  years  ago  by 
M.  Galbiati,  for  propagating  the  cowpox  among  heifers,  with  a  view 
'  to  keep  up  a  perpetual  supply  for  the. use  of  the  profession.  When 
vesicles  have  arrived  at  a  proper  state  to  convey  the  protective 
disease,  the  animal  is  driven  around  from  door  to  door  of  those 
desiring  to  be  vaccinated  with  the  lymph  directly  from  the  cow. 
The  royal  family  and  nobility  patronize  this  method;  and  all  who 
are  able  to  afford  the  expense  prefer  it  to  the  ordinary  method, 
which  is  cheaper. 
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European  practitioners  prefer  the  method,  originally  recom- 
mended by  Jenner,  of  using  lymph  fresh  from  the  vesicle  in  vacci- 
nation. It  is  to  be  regretted  that  in  the  United  States  the  crust 
has  been  almost  entirely  substituted  for  the  lymph  in  propagating 
the  disease. 

Of  late  there  has  been  much  said  through  the  public  press  and 
medical  journals  of  other  diseases  having  been  conveyed  through 
the  inadvertence  of  the  operator  using  impure  vaccine  matter.  No 
facts  have  come  to  my  notice  that  authorize  this  statement.  Where 
the  crust  is  used,  such  an  untoward  result  is  possible,  and  the  public 
deserve  to  be  protected  against  the  possibility  of  danger  through 
this  source,  and  therefore  the  legislative  and  corporate  authorities 
ought  to  make  provision  for  furnishing  the  profession  with  an  ade- 
quate supply  of  pure  vaccine  directly  from  the  cow.  The  govern- 
ment should  assume  to  furnish  the  profession,  for  the  good  of  her 
citizens,  with  pure  liquid  vaccine  lymph;  and  at  no  very  distant 
day  the  matter  that  has  been  circulating  for  half  a  century  through 
a  multitude  of  human  systems,  and  taken  after  it  has  dried  into  a 
crust,  ought  to  be  discountenanced  by  the  profession,  if  not  prohi- 
bited by  law. 

The  profession  must  bear  in  mind  that  there  is  a  spurious  as  well 
as  a  genuine  vaccine  disease — the  one  giving  no  protection  against 
smallpox,  and  the  other  securing  almost  complete  exemption.  The 
genuine  disease  may,  from  slight  causes,  degenerate  into  the  spurious, 
giving  no  constitutional  protection  whatever;  therefore  its  entire 
coarse  ought  to  be  watched,  and  where  there  is  the  slightest  devia- 
tion from  the  natural,  the  operation  ought  to  be  repeated.  We 
believe  there  is  no  greater  difficulty  in  distinguishing  the  true  Jen- 
nerian  vaccine  disease,  the  lymph  of  which  will  protect  the  system, 
and  is  suitable  for  propagating  the  protective  disease,  from  the  spuri- 
ous and  unreliable,  than  there  is  in  diagnosing  correctly,  scarlet  fever 
from  measles,  or  measles  from  smallpox.  But  to  determine  whether 
a  crust  contains  genuine  or  spurious  vaccine  elements,  or  the  seeds 
of  other  diseases,  is  more  difficult,  if  not  utterly  impossible,  unless 
where  you  can  learn  its  exact  history  during  every  stage  of  its 
progress.  The  true  Jennerian  vaccine  vesicle,  from  the  fifth  to  the 
eighth  day  inclusive,  or  while  the  lymph  secretion  remains  clear 
and  transparent,  and  before  the  areola  forms  around  it,  can  yield 
nothing  but  genuine  vaccine  virus.  This,  too,  is  the  only  period 
of  the  vaccine  disease  and  condition  of  the  vaccine  vesicle  from 
which  reliable  matter  can  be  taken,  or  that  will  produce  a  full  pro- 
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tective  constitutional  impression.  The  certainty  with  which  we 
can  determine  the  character  of  the  vaccine  disease  in  its  vesicular 
state,  and  the  facility  with  which  it  can  be  propagated  from  matter 
taken  at  this  period,  makes  it  the  most  favorable  time  for  these  pur- 
poses. The  smallest  portion  of  lymph  in  a  fluid  state  is  sufficient 
to  produce  the  desired  effect,  and  will  not  fail  once  in  a  hundred 
times,  and  is  therefore  much  to  be  preferred  to  the  best  dried  lymph 
or  crust  when  we  desire  to  produce  an  immediate  vaccine  impres* 
sion.  When  lymph  is  used  directly  from  the  arm,  the  danger  of 
introducing  spurious  vaccine  matter  and  other  diseases  is  reduced 
to  its  minimum ;  indeed  it  is  rendered  almost  an  impossibility,  as 
the  characteristics  which  distinguish  the  true  Jennerian  vaccine 
vesicles  from  the  spurious,  at  this  stage,  are  so  well  defined  that  it 
would  be  inexcusable  for  any  doctor  to  mistake  them. 

It  is  worthy  of  remark  that  a  vaccine  vesicle  of  the  most  perfect 
character  may,  on  the  fifth,  sixth,  or  even  seventh  day,  and  evea 
after  we  bave  extracted  reliable  lymph,  develop  an  unhealthy 
action,  which  will  endanger  or  defeat  protection  to  the  individual, 
and  render  the  remaining  matter  unfit  for  propagating  the  vaccine. 
A  true  Jennerian  vesicle,  running  an  entirely  regular  course,  con- 
nects with  its  specific  vaccine  secretion  in  drying  matters,  the  pro- 
duct of  ulcerative  action  in  the  surface  layers  of  the  skin.  Of 
course,  when  the  crust  is  used  for  propagating  the  vaccine  protec- 
tion, these  different  elements  cannot  be  distinguished  or  separated. 
Even  when  we  have  the  finest  translucent  mahogany- colored 
crust,  it  is  only  the  central  part  that  is  fit  for  use,  as  the  lower 
layer  and  edge  contains,  of  necessity,  these  foreign  matters.  It  is 
notorious  that  the  matter  which  occasionally  exudes  from  a  vaccine 
crust  in  process  of  drying,  and  which  has  been  regular  in  every 
other  respect,  will  excite,  if  introduced  into  another  person,  a  pus- 
tular infiammation,  of  considerable  severity,  at  the  point  of  inser- 
tion, but  without  the  characteristic  vaccine  vesicle,  and  therefore 
gives  no  protection  against  variola.  If  it  were  not  for  the  difficulty 
of  preserving  or  obtaining  the  fluid  lymph  when  wanted,  the  crusts, 
I  am  quite  confident,  never  would  be  used  by  the  profession. 

I  venture  to  add  that  no  vaccine  crust  ought  to  be  relied  upon 
for  propagating  vaccine  which  the  doctor  has  not  watched  through- 
out its  various  stages  of  development,  maturation,  and  decline,  and 
of  the  genuineness  of  which  he  is  not  satisfied.  He  ought  to  know 
that  there  was  at  no  time  the  least  undue  inflammatory  or  ulcer- 
ative action,  that  the  vesicles  appeared  at  the  proper  time,  and 
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presented  the  usual  form  and  appearance ;  that  they  contained  an 
abundant  secretion  of  the  pearly  lymph  characteristic  of  the  genuine 
cowpox;  that  they  remained  unbroken  and  unchanged  in  color 
from  the  fifth  to  the  eighth  day  before  the  areola  began  to  form 
around  them ;  and  that  the  lymph  dried  up  and  did  not  exude  from 
the  vesicle ;  in  a  word,  he  ought  to  be  satisfied  that  the  crusts 
contain  the  elementary  cells  essential  for  propagating  a  disease 
preventive  of  smallpox,  and  nothing  else. 

After  a  pretty  full  examination  of  the  subject  of  vaccination,  and 
the  best  modes  of  obtaining  protection  from  smallpox,  I  feel  called 
upon  to  urge  the  profession  of  the  United  States  to  adopt  the  use 
of  the  fresh  lymph  exclusively  in  vaccinating.  I  am  satisfied  that 
by  this  method,  fewer  failures  to  produce  the  necessary  vaccine 
impression  will  occur,  and  that,  at  the  same  time,  the  quality  of  the 
protection  will  be  improved.  The  modes  which  have  been  adopted 
in  Europe  for  preserving  the  lymph  for  a  short  time,  and  transmit- 
ting it  from  place  to  place,  is  between  small  pieces  of  fiat  glass  and 
upon  ivory  and  quill  points,  and  in  Husband's  capillary  glass  tubes. 
There  is,  however,  no  mode  of  vaccination  superior  or  equal,  when 
it  can  be  arranged,  to  that  of  having  the  person  from  whom  we 
are  to  extract  the  lymph,  and  the  one  to  be  vaccinated,  brought  to 
the  same  house,  and  then  to  transfer  the  vaccine  fiuid  upon  the 
same  lancet  with  which  we  give  it  a  lodgment  in  the  new  patient. 
In  the  private  practice  of  physicians  in  cities  and  towns  there  ought 
to  be  no  diflBculty  in  propagating  vaccination  in  this  way.  With 
country  practitioners  this  mode  of  proceeding  will  be  more  difficult 
of  accomplishment;  but  when  the  patients  cannot  be  brought 
together,  the  lymph  should  be  conveyed  and  used  in  a  fresh  and 
fluid  state. 

The  mode  of  introducing  the  vaccine  lymph  is  not  a  matter  of 
such  entire  indifference  as  is  usually  supposed.  In  Europe  it  is 
held  to  be  a  matter  of  so  much  importance  that  instructions  are 
issued  yearly  from  a  central  vaccine  board  to  all  vaccinators 
throughout  the  country,  instructing  them  upon  this  {ind  other 
points  essential  to  the  success  of  the  practice.  The  plan  I  prefer, 
and  generally  practise,  is  by  a  simple  puncture.  This  I  make  with 
an  ordinary  thumb  lancet,  introducing  the  point  quite  flatly  under 
the  scarfskin  of  the  arm,  though  so  superficially  as  to  scarcely  draw 
blood.  A  similar  puncture  is  made  in  three  several  distinct  places 
in  each  arm,  an  inch  and  a  half  to  two  inches  apart.  Having  in- 
troduced the  lymph  of  a  proper  character  from  a  healthy  subject, 


Digitized  by 


Google 


826  PROPRIETY   AND   NECESSITY   OF 

the  punctures  are  left  without  dressing.  From  this  mode  there 
results  less  ulcerative  action  than  when  the  skin  is  scarified  by  a 
number  of  transverse  incisions,  and  the  papular  and  resulting  vesi- 
cles are  more  regular  in  form  and  less  likely  to  be  the  seat  of  un- 
due inflammatory  action,  which,  by  other  modes,  not  unfrequently 
prevents  vaccine  protection. 

When  this  mode  of  multiplying  the  vaccine  vesicles — which  is, 
in  all  essentials,  the  one  recommended  and  adopted  in  England — 
has  been  practised,  and  good-sized  vaccine  vesicles  have  formed  at 
all  the  points,  the  physician  need  have  no  hesitation  in  extracting 
lymph  from  as  many  as  two  or  three  for  the  purpose  of  conveying 
the  prophylactic  to  others;  or  should  the  secretion  in  two  or  three 
of  them  be  destroyed  by  accident,  no  apprehension  need  be  expe- 
rienced, as  those  remaining  will  furnish  lymph  in  abundance.  I 
consider  it  highly  important  to  a  complete  constitutional  saturation 
with  the  vaccine  element,  that  at  least  six  good-sized  vesicles  be 
obtained  in  every  case.  And  I  consider  it  equally  important  that 
at  least  three  of  them  should  be  preserved  undisturbed  for  the  action 
of  the  absorbents,  as  less  than  this  number  gives  but  unsatisfactory 
protection  against  variola.  When,  from  any  accident,  all  the  vesi- 
cles get  destroyed  before  the  tenth  day,  the  vaccination  ought  to  be 
repeated,  lest  a  complete  constitutional  impression  may  not  have 
been  obtained. 

The  operator  must  not  lose  sight  of  the  fact,  that  constitutional 
vaccine  protection  is  obtained  from  the  absorption  of  the  specific 
vaccine  secretion,  which  takes  place  in  each  successful  case,  and 
not  from  the  matter  originally  introduced.  For  instance,  if  genuine 
vaccine  lymph  be  inserted  into  the  arm,  a  perfect  vaccine  vesicle 
forms  on  the  fifth  day,  but  if  destroyed  on  the  sixth,  or  before 
absorption  of  the  vaccine  lymph  has  taken  place,  no  constitutional 
impression  will  result.  Here  the  developing  process  is  aborted, 
and  the  germ  destroyed,  so  that  no  more  specific  secretion  can 
take  place,  as  we  have  all  seen  frequently  exemplified  in  the  early 
destruction  of  a  venereal  pustule  or  chancre,  which,  if  done  early, 
effectually  prevents  its  specific  constitutional  eflFects.  The  evidence 
that  absorption  of  the  protective  vaccine  element  has  taken  place 
*  is  the  establishment  of  a  deep-red  areola,  extending  for  an  inch  or 
more  around  the  vesicle.  But  the  only  reliable  evidence  we  can 
have  that  complete  vaccine  protection  has  been  obtained  is  by  the 
introduction  of  fresh  vaccine  matter. 

The  importance  of  producing  and  preserving  two  or  more  vaccine 
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vesicles  in  each  case  has  been  thoroughly  investigated  in  Great 
Britain,  where  vaccinators  are  specially  directed  to  obtain  not  less 
than  from  four  to  six  distinct  and  perfect  vesicles. 

Mr.  Marston,  whose  experience  in  smallpox  is  scarcely  equalled 
by  any  living  practitioner,  prepared  for  Mr.  Simon,  of  the  Privy 
Council,  the  following  information  upon  this  point — the  evidence  of 
security  or  danger  to  be  inferred  from  the  character  and  number 
of  vaccine  cicatrices,  derived  from  data  covering  six  thousand  cases 
of  post- vaccinal  smallpox,  and  running  through  twenty-five  years 
of  service  in  a  large  smallpox  hospital.  The  facts  were  tabulated 
by  Mr.  Simons,  and  will  be  found  on  page  25  of  his  Report  on  Pub- 
lic Health  in  Cheat  Britain^  for  1860. 

The  facts  collected  by  Mr.  Marston's  industry  are  so  conclusive 
npon  the  point  under  discussion  that  I  am  moved  to  reproduce 
them  here,  merely  making  a  slight  alteration  in  the  order  in  which 
they  first  appeared  and  somewhat  condensing  them. 

"  Comparative  ratio  in  which  persons  vaccinated  in  different  ways  will  be  safe  against 
death  from  smallpox  should  they  be  attacked  by  it ;  also  the  rate  of  mortality  attending 
the  unvaccinated.  Cases  classified  according  to  number  and  character  of  vaccine 
marks. 

^  Deaths  per  cent. 

1.  Stated  to  have  been  yaccinated,  but  having  no  cicatrix  .        .  21 J 

2.  Having  one  vaccine  cicatrix  (a) 07^ 

3.  Having  two  vaccine  cicatrices  (b) 04^ 

4.  Having  three  vaccine  cicatrices 01  i 

5.  Having  four  or  more  vaccine  cicatrices 00{ 

The  unvaccinated 35  J 

(a)  Among  cases  in  which  the  one  cicatrix  was  well  marked,  the  death  rate 
was  4 J  ;  among  cases  in  which  it  was  badly  marked  the  death-rate  was  12. 

(h)  Among  cases  in  which  the  two  cicatrices  were  well  marked,  the  death- 
rate  was  2}  ;  among  cases  in  which  they  were  badly  marked  it  was  7^.'' 

Thus  it  will  be  perceived  that  among  those  attacked  with  small- 
pox, reported  to  have  been  vaccinated,  but  upon  whom  no  vaccine 
cicatrix  can  be  observed,  about  one-fifth  die.  In  those  who  present 
one  good,  well-defined,  vaccine  cicatrix,  only  four  per  cent,  die; 
but  when  the  scar  is  indistinct,  the  percentage  of  mortality  rose  to 
twelve  in  the  hundred.  When  cases  presented  two  well-defined 
vaccine  cicatrices,  the  deaths  scarcely  reached  three  in  the  hundred ; 
but  when  there  were  two,  and  they  but  slight,  the  percentage  of 
mortality  rose  to  seven.  In  every  hundred  cases  occurring  in 
persons  who  had  three  well-marked  cicatrices,  the  average  mor- 
tality fell  below  two  per  cent. ;  when  there  were  four  or  more  good 


Digitized  by 


Google 


828  PBOPRIETY   AND   NK0B88ITY   OF 

cicatrices,  the  percentage  of  deaths  from  smallpox  did  not  amoant 
to  one  in  the  hundred. 

These  facts  are  as  pointed  and  conclusive  in  favor  of  four  or 
more  vesicles  as  can  be  wished,  and  ought  to  revolutionize  the 
practice  of  vaccination,  as  ordinarily  conducted  in  the  United  States. 
We  seldom  produce  more  than  one  vesicle,  and  use  almost  exclu- 
sively the  crust  which  is  acknowledged  to  be  inferior  to  the  lymph 
in  propagating  vaccine.  In  Europe,  the  opinion  prevails  very 
generally  that  one  vaccine  vesicle  cannot  be  relied  upon  as  affording 
complete  protection  against  variola.  If  Mr.  Marston^s  facts  are 
correct,  they  go  far  to  explain  why  varioloid  is  more  common  and 
more  fatal  in  the  United  States  than  elsewhere ;  and  applying  these 
facts  to  our  own  country,  it  forces  us  to  the  inevitable  deduction 
that  not  fewer  than  seven,  in  every  hundred  persons  vaccinated  in 
the  mode  common  with  us,  are  liable  to  death  if  attacked  by  variola. 
But  by  inducing,  in  all  cases,  from  four  to  six  good-sized  vaccine 
vesicles,  the  liability  to  death  from  variola  is  reduced  to  less  than  one 
per  cent.  While  we  regret  that  the  protection  in  those  who  have 
been  vaccinated  is  not  as  complete  as  we  could  wish,  yet  we  have 
still  more  to  regret  that  at  least  one-tenth  of  our  whole  population 
remains  without  any  protection  at  all,  and  among  them,  if  attacked 
with  smallpox,  from  twenty-five  to  thirty-five  deaths  in  the  hundred 
would  occur.  We  feel  impelled,  in  view  of  all  these  facts,  to  warn 
the  government  and  the  profession  of  the  danger  to  public  health 
from  the  want  of  proper  vaccine  protection,  which  has  not  been 
and  could  not  well  be  overstated. 

The  remaining  vaccine  cicatrix,  although  of  considerable  im- 
portance when  it  is  of  regular  form  and  of  distinct  characteristic 
appearance,  cannot  still  be  relied  upon  as  giving  a  true  indication 
of  the  degree  of  vaccine  protection  the  individual  may  be  under 
at  the  time.  Constitutional  peculiarities,  with  the  lapse  of  time,  so 
restore  the  receptivity  to  variola  to  some  individuals,  that  it  is  not 
uncommon  for  persons  having  deep  scars  from  casual  smallpox, 
and  others  bearing  satisfactory  and  typical  vaccine  cicatrices,  to 
become  the  victims  of  fatal  attacks  of  the  disease.  Therefore,  when 
there  is  a  wide-spread  tendency  to  variola,  the  doctor  should  give 
his  patients  the  benefit  of  the  absolute  test,  by  the  introduction  of 
fresh  vaccine  lymph,  unless  they  have  undergone  a  successful  vac- 
cination within  five  years. 

That  fresh  lymph  from  a  true  Jennerian  vaccine  vesicle  has 
been  introduced  into  the  arm  of  a  patient  in  the  mode  recom- 
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mended,  ought  not  of  itself  to  satisfy  the  doctor  that  exemption 
against  variola  has  been  secured.  Failures  to  protect,  even  when 
the  purest  vaccine  Ijmph  has  been  used,  are  not  unfrequent;  and 
it  is  the  vaccinator's  duty  to  detect  and  remedy  any  defects.  It  is 
as  unpardonable  for  a  doctor  to  fail  to  protect  his  patient  from 
smallpox  by  proper  vaccination,  as  would  be  any  other  species  of 
malpractice. 

It  is  the  duty  of  the  vaccinator  to  see  that  the  vaccine  runs  a 
regular  course,  forming  on  the  second  day  a  slight  elevation,  felt 
on  pressure,  and  showing,  by  the  aid  of  a  magnifying  glass,  some 
redness  on  the  third,  and  forming  a  thin  transparent  vesicle,  ex- 
ceeding the  point  of  insertion  on  the  fifth,  elevated  at  the  circum- 
ference and  depressed  somewhat  at  the  centre.  The  protective 
vesicle  fills  with  a  clear  pellacid  fluid,  which  should  remain  un< 
changed  in  color  until  the  eighth  day,  at  which  time  it  attains  its 
highest  perfection — is  oval  in  form,  and  of  a  beautiful  pearl  color. 
At  the  close  of  the  eighth  day  the  inflamed  ring  or  areola  begins 
to  form  around  the  base  of  the  vesicle,  extending  from  one  inch 
and  a  half  to  two  inches  in  circumference,  causing  considerable 
hardness  and  swelling  of  the  cellular  tissue,  reaching  its  height 
about  the  tenth  day.  Daring  these  two  days  there  is  generally 
some  constitutional  disturbance  noticeable,  and  the  glands  under 
the  arms  usually  give  evidence  that  active  absorption  has  been 
going  on.  The  vesicle,  which  has  gradually  become  opaque  after 
the  eighth  day,  on  the  twelfth  begins  to  concrete,  and  by  the 
fifteenth  is  formed  into  a  fine  crust  or  scab,  which  usually  falls  off 
by  the  twenty-first.  The  success  in  giving  vaccine  protection 
depends  chiefly  upon  the  regularity,  quantity,  and  quality  of  the 
true  Jennerian  vaccine  secretion,  left  to  the  undisturbed  action  of 
the  absorbents. 

The  age  of  the  individual  does  not  seem  to  exercise  any  percep- 
tible influence  over  the  degree  of  protection  gained.  The  uniform 
mildness  of  the  disease  justifies  the  practice  at  any  age  and  at  any 
season.  Prudence,  however,  suggests  to  the  physician  to  vaccinate 
infants  between  the  first  and  the  fourth  month,  or  before  teething 
has  commenced.  I  have,  on  three  several  occasions,  when  there 
was  smallpox  in  the  house,  and  when  exposure  could  not  be  avoided, 
vaccinated  the  infant  immediately  after  it  was  washed  and  dressed. 
In  no  instance  did  this  prove  unfavorable  to  the  health  of  the  child, 
nor  did  the  vaccina  deviate  in  the  slightest  degree  from  the  regular 
course.  With  ordinary  care,  the  season  of  the  year,  as  I  have  in- 
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timated,  will  exercise  no  unfavorable  influence  upon  the  production 
of  the  true  vaccine  impression.  The  amount  of  clothing  worn  in 
this  climate  in  the  winter  season,  from  its  weight  and  friction,  en- 
dangers somewhat  the  safety  of  the  vaccine  vesicles,  and  to  the 
extreme  heat  of  summer  there  is  also  some  objection,  from  the 
profusion  and  irritating  effects  of  perspiration,  which  sometimes 
induces  inflammatory  action,  destroying  thereby  the  specific  and 
protective  character  of  the  vaccine  secretion  before  it  has  been 
absorbed  or  has  produced  its  constitutional  impression. 

When,  however,  the  circumstances  of  parents  are  such  that  these 
slightly  embarrassing  conditions  can  be  watched  and  controlled, 
the  operation  need  not  be  delayed  on  account  of  the  season. 
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REPORT  OF  THE  COMMTHEE  ON  THE  INTRODUCTION 
OF  DISEASE  BY  COMMERCE,  AND  THE  MEANS  FOR 
ITS  PREVENTION. 


The  migratory  nature  of  epidemic  diseases,  which  has  so  often 
been  compared  to  that  of  certain  insects  or  birds,  will,  upon  exami- 
nation, be  found  to  be  based  upon  fancy  rather  than  fact ;  that  there 
is,  in  general,  no  such  adaptation  of  the  same  epidemic  to  far  differ- 
ent, however  distant,  localities. 

Diseases  which  in  the  days  of  Viscount  Bernabo  were  supposed 
to  be  erratic,  and  constantly  on  a  voyage  of  discovery  for  some 
new  port  of  entry  where  his  vigils  were  not  kept,  under  the  present 
advanced  state  of  medical  and  meteorological  science  are  known 
to  have  spread  from  their  usual  habitations  only  under  the  most 
favorable  auspices,  and  to  such  places  as  were  characterized  by 
conditions  closely  resembling  those  in  which  they  had  been  domi- 
ciled. These  conditions  may  be  regarded  as  the  remote  causes  of 
disease,  and  are,  in  general,  immutable ;  and  wherever  these  causes 
habitually  exist,  there,  of  all  places,  are  exciting  causes  most  likely 
to  usher  in  epidemics.  When  epidemics  are  thus  once  planted, 
their  diffusion  by  atmospheric  agencies  is  coextensive  with  the 
locality  and  the  duration  of  favorable  climatic  conditions. 

In  order  to  form  correct  conclusions  on  the  etiology  of  epidemic 
diseases,  it  is  necessary  that  we  measure  the  scope  of  our  inquiries 
by  their  prevalence  in  numerous  places  and  under  apparently  dif- 
ferent circumstances. 

As  a  starting-point,  it  may  be  stated  as  a  truism  that  the  three 
great  epidemic  diseases,  plague,  cholera,  and  yellow  fever,  are  ordi- 
narily to  be  found  in  their  greatest  intensity,  at  certain  seasons,  at 
the  three  great  deltas  of  the  Nile,  Ganges,  and  Mississippi. 

These  places  have  certain  attributes  in  common.  Great  beds  of 
alluvium,  filled  with  the  organic  remains  of  plants  and  animals 
festering  under  a  tropical  sun,  constitute  sources  of  disease  varying 
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in  iDtensitj  with  meteorological  cycles  and  population.  In  all 
alike,  too,  at  certain  seasons,  when  these  climates  bear  the  greatest 
resemblance  to  each  other,  malarious  diseases  of  the  same  type — 
intermittent,  remittent,  and  bilious  fevers,  diarrhoea,  dysentery,  and 
hepatic  derangements — prevail. 

Their  differtid  attributes  appear  in  the  natural  history  of  the 
regions  whence  these  sundew-bunds^  are  collected.  That  the  lees  and 
slime  from  the  table-lands  of  Abyssinia  and  the  adjacent  country 
of  the  tributaries  of  the  Nile,  which  have  for  thousands  of  years 
been  accumulating  in  the  lap  of  Egypt,  should  possess  attributes 
different  from  the  Himalayan  snow-waters  of  the  Ganges  and  its 
congeries,  which,  on  reaching  the  Hoogly,  are  consecrated  by  being 
made  the  depository  of  the  dead,  is  no  less  reasonable  than  probable. 
Then,  again,  of  the  Mississippi  delta.  The  interminable  swamps  of 
Northern  Minnesota,  spreading  out  and  finally  uniting  in  a  slug- 
gish stream,  which  for  the  first  three  hundred  miles  of  its  course 
can  scarcely  be  regarded  as  anything  more  than  an  extensive  marsh 
drain,  that  for  more  than  a  thousand  miles  further  on  is  fed  by 
numerous  tributaries  from  limestone  bluffs,  and  finally  swallows 
up  the  great  streams  which  drain  the  Rocky  Mountains  on  the  one 
side  and  the  AUeghanies  on  the  other,  containing  the  gleanings  of 
a  river  plateau  unequalled  elsewhere  in  the  world — that  such  a 
body  of  water,  from  such  an  area,  should  contain  material  of  differ- 
ent attributes,  in  relation  to  disease,  from  the  Nile  and  the  Ganges, 
is,  to  say  the  least,  highly  probable. 

But  there  are  other  differences  more  manifest — the  different  me- 
teorological conditions,  and  the  different  habits  of  the  people. 

Meteorology  is  no  longer  the  vague  and  uncertain  science  that 
it  was  during  the  time  of  the  great  epidemics  of  the  middle  ages; 
and,  like  other  advanced  sciences,  while  it  lights  up  the  future  with 
new  rays  of  hope,  it  reflects  upon  the  past.  Humboldt,  with  his 
accustomed  sagacity,  has  remarked  that  the  most  favorable  cause 
for  the  development  of  epidemics  is  to  be  found  in  a  uniform  and 
long-continued  type  of  meteorological  phenomena.  For  example, 
in  the  case  of  the  plague,  it  is  after  a  lengthened  duration  of  the 
same  temperature  and  of  the  same  winds  that  the  pestilence  in  an 
epidemic  form  has  been  observed  to  break  out  in  Egypt,  Syria, 
and  Constantinople. 

>  The  delta  of  the  Ganges  extends  over  an  area  of  three  hundred  by  two  hun- 
dred miles,  composed  of  low  alluvial  islands  and  marsh,  covered  with  underwood 
Darned  sundry^  whence  the  tract  is  called  sunderbunds. 
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It  may  be  ffeadily  believed  that  when  a  populatioQ  has  lived  for 
a  lengthy  period  of  time  in  the  same  condition  of  climate  and 
alimentation,  the  system  of  each  individual  becomes  profoundly 
modified  in  the  same  manner,  and  may  be  disposed  to  receive,  or 
even  develop  spontaneously,  the  same  disease. 

The  water  of  the  Nile,  for  six  months  in  the  year,  is  so  thick 
that  it  must  have  time  to  settle  before  it  can  be  drunk ;  and,  at  all 
times,  people  of  delicacy  have  to  perfume  and  cool  it  by  evapora- 
tion before  drinking,  while  in  no  country  in  the  world  is  so  much 
water  used  as  in  Egypt.  The  first  thing  an  Egyptian  does  on 
entering  a  house  is  to  take  a  hearty  drink  of  water.  Towards  the 
end  of  the  hot  season,  in  February,  the  Jcamsin  begins  to  blow. 
This  lasts  about  fifty  days,  blowing  in  intervals  of  not  more  than 
three  days  at  a  time.  During  the  kamsin^  the  atmosphere,  which  is 
at  other  times  clear,  becomes  so  loaded  with  dust  as  to  be  almost 
dark ;  dust  penetrates  everywhere,  and  all  nature  is  dried  up  by 
the  intolerable  heat.  The  skin  becomes  exhausted  of  perspiration, 
and  is  parched  almost  to  a  crisp.  Respiration  is  oppressed,  and 
intolerable  thirst  seems  to  threaten  the  very  existence  of  life.  la 
June  the  inundation  begins,  and  ends  in  September,  sometimes  a 
little  earlier  or  later,  and  the  plague  always  varies  in  the  same 
degree.  It  arises  as  the  Nile  subsides,  and  prevails  until  the  fol- 
lowing June,  when  its  ravages  cease  and  remain  in  abeyance  during 
the  season  of  intense  heat,  to  be  again  called  into  existence  in  the 
autumn. 

In  Upper  Egypt,  where  the  waters  of  the  Nile  are  confined  be- 
tween its  banks,  and  where  the  soil  is  of  a  stable  nature,  the  climate 
is  salubrious.  In  certain  other  parts,  where  the  soil  is  argillaceous 
and  subject  to  inundation,  instead  of  plague,  intermittent  and  re- 
mittent fevers  prevail  in  their  most  malignant  forms.  The  habits 
of  the  Egyptians,  all  observers  concur  in  describing  as  filthy  in  the 
extreme.  They  live  in  small,  damp,  closely-crowded  huts,  thick 
with  the  odors  of  their  own  personal  impurities  mixed  with  those 
of  the  heated  marshes ;  and  here  cook  their  scanty  stale  meats  and 
fish,  over  fires  made  of  dried  manure.  Ignorance,  despotism,  and 
poverty  combine  to  make  them  in  all  respects  a  degraded  people. 

The  hygienic  conditions  of  other  prominent  localities  with  which 
the  plague  is  identified  in  history  will,  almost  without  exception, 
be  found  to  bear  some  resemblance  to  those  of  the  delta  of  the 
Nile.  At  Constantinople,  as  at  Cairo,  before  the  plague  ceased  to  be 
almost  an  annual  epidemic,  the  filth  of  its  environs  was  intolerable, 
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and  disgusting  in  the  extreme.  And  with  the  annual  setting  in  of 
the  sirocco^  when  the  putrefaction  of  all  organic  matters  was  most 
active,  the  pestilence  generally  made  its  appearance.  The  same  is 
the  case  with  Erzeroum. 

At  Moldavia  and  Wallachia,  on  the  Danube,  the  poorer  classes 
are  known  to  live  in  the  greatest  misery  and  filth,  and  in  both  of 
these  places,  after  the  excessive  heats  of  summer,  malignant  inter- 
mittent and  remittent  fevers  generally  prevail,  and  are  succeeded 
by  plague.  And  the  same  is  the  case  with  the  plague-spots  of 
Syria  and  other  plague  countries  of  the  present  day,  no  less  than 
it  was  with  London  in  the  seventeenth  century. 

For  more  than  a  thousand  years  after  the  Christian  era,  great 
calamities  of  famine  and  pestilence  are  constantly  recorded  as 
prominent  features  of  the  times.  They  were  both  owing  to  the 
same  cause — excessive  rains  and  imindations^  follotced  by  drought  and 
high  tetnperature.  The  plague  is  known  to  have  advanced  from  the 
confines  df  China,  across  Thibet  and  Persia,  to  Southern  Russia, 
and  thence  spread  itself  over  almost  every  country  in  Europe. 
But  there  went  before  it  great  floods  and  torrents,  causing  such 
inundations  in  the  valleys  as  had  never  been  heard  of  before. 
Italy,  Sicily,  Cyprus,  Spain,  Germany,  Holland,  England  and  Ire- 
land all  were  deluged  and  heated  by  a  cycle  of  meteorological 
conditions  no  less  rare  in  its  visitations  than  the  plague  which  fol- 
lowed in  its  train. 

In  1592  there  was  such  a  drought  in  Englandlhat  the  Thames 
was  fordable,  and  the  autumn  was  exceedingly  sultry.  It  was  fol- 
lowed by  plague.  Seventy  years  later,  the  same  meteorological 
conditions  in  Spain  and  Portugal  were  also  followed  by  the  plague. 
And  the  great  plague  of  London,  in  1665-6,  was,  it  is  well  known, 
preceded  by  an  unusually  wet  winter,  early  spring,  and  an  ex- 
cessively hot  and  long  summer. 

In  184:4  the  Royal  Academy  of  Medicine  in  France  appointed  a 
'  commission  to  examine  all  the  varied  questions  connected  with 
plague  and  quarantines.  This  commission  was  composed  of  MM. 
Adelon,  Begin,  Dubois,  Dupuy,  Ferrus,  Londe,  Melier,  Pariset,  Poi- 
seuille,  Prus,  and  Royer-Collard,  all  men  of  the  highest  professional 
and  scientific  attainments.  The  commissioners  were  engaged  in 
their  deliberations  for  over  a  year,  and  had  every  facility  granted 
them  by  the  French  government,  to  render  their  inquiry  complete 
and  accurate.     At  length  their  report  was  drawn  up  and  presented 


Digitized  by 


Google 


AND   THE    MEANS    FOB   ITS   PREVENTION.  837 

to  the  Academy.  Among  the  most  important  of  their  conclusions 
are  the  following : — 

"  The  plague  has  been  observed  to  arise  spontaneously,  not  only 
in  Egypt,  Syria,  and  Turkey,  but  also  in  many  other  countries  of 
Africa,  Asia,  and  Europe." 

"In  all  countries  where  the  spontaneous  plague  has  been  ob- 
served, its  development  may  be  reasonably  attributed  to  certain 
determinate  conditions  acting  upon  a  large  portion  of  the  inhabit- 
ants; The  principal  of  these  conditions  are,  residence  upon  marshy 
alluvial  soils  near  the  Mediterranean,  or  near  certain  rivers,  as  the 
Nile,  Euphrates  and  Danube;  the  dwellings  being  low,  crowded, 
and  badly  ventilated;  a  warm  and  moist  atmosphere;  the  action  of 
putrescent  animal  and  vegetable  matters;  unwholesome  and  insuffi- 
cient food;  and  great  physical  and  moral  wretchedness." 

"All  the  producing  causes  of  the  plague  being  found  united  in 
Lower  Egypt,  the  disease  is  endemic  in  that  country,  where  it  is 
seen  every  year  in  the  sporadic,  and  about  every  tenth  year  in  the 
epidemic  form." 

"The  plague,  abstractedly  from  the  influence  which  the  infected 
may  exercise,  spreads  itself  afber  the  manner  of  most  epidemic  dis- 
eases, viz.,  by  the  action  of  general  causes." 

In  reply  to  the  question,  "/s  the  plague  transmissible  by  inoculation 
either  of  the  blood  drawn  from  a  vein,  or  of  the  pus  from  a  bubo,  or  of 
the  serosityfrom  thephlyctena  of  a  carbuncle  f^  M.  Prus  observes  that 
"  it  is  obvious  that  if  the  plague  be  truly  a  virulent  disease  (d  virus 
fixe),  the  possibility  of  the  inoculation  of  its  virus  would  approxi- 
mate it  to  epidemic  contagious  diseases;  whereas  if  it  does  not 
furnish  any  principle,  liquid  or  solid,  that  is  susceptible  of  being 
inoculated  and  of  producing  a  virus  similar  to  that  which  gave  it 
birth,  the  disease  must  be  withdrawn  from  the  class  of  diseases  that 
are  properly  contagious,  such  as  smallpox,  and  would  approach,  in 
this  respect,  the  character  of  typhus,  which  is  propagated  by  pecu- 
liar miasms,  but  which  gives  out  no  inoculable  element." 

The  conclusion  of  the  commissioners  upon  this  important  point 
was,  that  "the  results  of  the  inoculation  of  the  blood  drawn  from 
the  vein  of  a  plague  patient,  or  from  the  pus  of  a  pestilential  bubo, 
have  been  equivocal ;  the  inoculation  of  the  serosity  taken  from 
the  phlyctense  of  a  pestilential  carbuncle  has  never  given  the  dis- 
ease. It  is,  therefore,  not  proved  that  the  plague  can  be  transmitted 
by  inoculation,  even  under  the  influence  of  a  pestilential  consti- 
tution." 
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On  the  one  hand,  immediate  contact  with  thousands  of  plague 
patients  has  not  been  followed  by  any  dangerous  consequences  to 
those  who  have  been  exposed  to  it  in  the  open  air,  or  in  well-ven- 
tilated chambers ;  and  on  the  other,  that  there  is  not  a  single  fact 
which  indisputably  proves  the  transmissibility  of  the  plague  by 
mere  contact  with  the  sick." 

"Very  numerous  facts  prove  that  the  clothes  and  effects  belong- 
ing to  plague  patients  have  not  communicated  plague  to  persons 
who  have  used  them,  even  without  any  previous  purification. 
The  facts  which  seem  to  indicate  an  opposite  result  can  only  be 
considered  valuable,  if  they  are  confirmed  by  fresh  observations 
made  beyond  epidemic  /oci,  at  a  distance  alike  from  fod  of  mias- 
matic infection,  and  from  countries  where  the  plague  is  endemic." 

"/n  epidemic  fod  the  plague  is  transmissible  by  the  miasms 
which  emanate  from  the  bodies  of  the  infected,  and  by  the  foci  of 
infection  thereby  produced." 

"  It  is  indisputable  that  the  plague  is  transmissible  beyond  or 
away  from  epidemic  foci,  whether  on  board  vessels  at  sea,  or  in 
the  lazarettos  of  Europe." 

"There  is  nothing  to  prove  that  articles  of  merchandise  can 
transport  the  disease  beyond  epidemic  foci." 

"  The  transmission  of  the  plague  by  pestilential  miasms  is  a 
proved  fact." 

"  The  transmission  of  plague  by  immediate  contact  with  the  in- 
fected is  not  a  proved  fact." 

"  If  it  has  been  proved  that  the  existence  of  a  pestilential  con- 
stitution in  a  country  into  which  the  plague  is  imported,  is  neces- 
sary for  the  transmission  and  propagation  of  the  disease,  it  seems 
nevertheless  certain  that  imported  plague  will  not  exercise  any 
great  ravages  if  it  does  not  meet,  in  the  character  of  the  climate, 
atmosphere,  and  population  of  the  place,  with  the  conditions  that 
are  favorable  for  its  development." 

Cholera. — Since  the  year  1832,  when  the  cholera  may  be  said 
to  have  commenced  a  tour  of  the  world,  it  has  never  wanted  for 
historians,  nor  have  these  wanted  for  disinterested  readers.  Every 
possible  modification  has  been  delineated  and  recounted  with  a 
prolixity  and  minuteness  only  to  be  accounted  for,  by  its  menacing 
attitude  to  each  individual  writer.  Known  to  be  endemical  in 
India  by  the  most  ancient  historians  of  that  country  at  all  times, 
and  to  have  been  described  by  the  ancient  authors  of  other  coun- 
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tries  and  places  combining  the  localizing  causes  and  meteorological 
conditions  more  or  less  similar  to  those  of  the  delta  of  the  Ganges, 
it  is  not  deemed  necessary  to  go  extensively  into  its  history.  It  will 
suffice  to  state  that,  according  to  the  testimony  of  all  observers,  its 
chief  predisposing  causes  are  animal  and  vegetable  matters  in  a  state 
of  decomposition,  dampness,  moisture,  filth,  high  temperature,  and 
crowded,  ill-ventilated  apartments.  That  it  is  most  virulent  in  low- 
lying  districts,  on  the  banks  of  rivers,  in  the  neighborhood  of  sewer 
mouths,  and  wherever  there  are  large  collections  of  refuse,  particu- 
larly amidst  human  dwellings  that  are  thus  situated.  That  such 
conditions  as  these  predispose  to  epidemics  of  every  kind,  in  no  re- 
spect vitiates  their  application  to  cholera.  It  may  not  be,  it  is  not 
within  our  power  to  point  out  what  the  peculiarity  of  the  climato- 
logical  cause  is  that  so  constantly  exists  at  the  delta  of  the  Ganges 
as  to  excite  cholera  there  in  consequence  of  the  peculiar  local  causes 
so  greatly  intensified ;  nor  is  our  chemical  knowledge  equal  to  the 
task  of  pointing  out  from  analysis  why  a  different  result  should  be 
obtained  by  the  climatological  and  local  influences  of  the  Ganges 
from  those  of  the  Nile.  •  Such,  however,  is  the  fact,  and  as  such  we 
are  obliged  to  admit  it.  And  so,  too,  in  regard  to  the  meteorolo- 
gical conditions  which  precede  or  accompany  cholera  in  unusual 
places.  Our  inability  to  appreciate  chemically  the  influence  of  the 
still,  heavy  air,  which  so  generally  prevails  just  before  or  during 
cholera  epidemics,  in  its  peculiar  effect  upon  localizing  causes,  is 
precisely  analogous  to  the  same  differences  on  a  large  scale,  as  at 
the  deltas.  We  are  forced  to  accept  the  result  as  a  demonstration 
of  different  properties.  Wherever  this  state  of  climatological 
influences  exist  together  with  the  localizing  causes  predisposing  to 
cholera,  there  is  a  foci  of  the  disease,  where  it  is  more  liable  to 
originate  spontaneously  than  to  receive  it  from  other  places.  No 
one,  however,  can  question,  in  view  of  all  the  facts  that  have  been 
elicited  in  the  history  of  cholera,  that  into  such  a  place  cholera  may 
be  introduced.  John  Simon,  Esq.,  in  his  Annual  Report  to  the 
City  Commissioners  of  Sewers,  of  London,  1854,  whilst  he  appears 
to  consider  the  introduction  of  a  ferment  from  without  to  be  requi- 
site for  the  production  of  cholera,  says :  '*  The  specific  migrating 
power,  whatever  its  nature,  has  the  faculty  of  infecting  districts  in 
a  manner  detrimental  to  life,  only  when  their  atmosphere  is  fraught 
with  certain  products  susceptible^  under  its  influence,  of  undergoing 
poisonous  transformciion.  .  .  .  Through  the  unpolluted  atmosphere 
of  cleanly  districts  it  migrates  silently  without  a  blow ;  that  which 
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it  can  kindle  into  poison  lies  not  there.  To  the  foul  damp  breath 
of  low-lying  cities  it  comes  like  a  spark  to  powder.  Here  is  con- 
tained that  which  it  can  quickly  make  destructive — ^soaked  into 
soil,  stagnant  in  water,  griming  the  pavement,  tainting  the  air — the 
slow  rottenness  of  unremoved  excrement  to  which  the  first  contact 
of  this  foreign  ferment  brings  the  occasion  of  changing  into  new 
and  more  deadly  combinations." 

Yellow  Fever. — ^It  is  unnecessary  for  the  purpose  of  this 
paper  to  discuss  whether  yellow  fever  was  first  discovered  ia 
America,  or  originally  imported  into  it.  We  know  from  the  his- 
tory of  the  times  that,  in  the  latter  half  of  the  seventeenth  century, 
when  England  was  moved  to  the  adoption  of  quarantine  regula- 
tions for  keeping  out  the  plague  while  she  was  nursing  it  at  home, 
her  colonists  in  America  were  similarly  exercised  in  regard  to  a 
new  plague  in  the  West  Indies. 

Among  the  attributes  of  patriotism,  the  defence  of  one's  home  is 
everywhere  an  acknowledged  virtue.  And  it  is  perhaps  no  dis- 
paragement to  medical  men  generally,  that  they  are  too  apt  to 
exert  themselves  to  show  that  diseases  originating  in  their  owa 
neighborhoods  have  had  their  origin  elsewhere.  "  In  all  climates," 
says  Humboldt,  "men  imagine  they  find  some  consolation  in  the 
idea  that  a  disease  reputed  pestilential  is  of  foreign  origin.  As 
malignant  fevers  are  easily  engendered  amid  a  large  crew,  heaped 
up  in  filthy  vessels,  the  commencement  of  an  epidemic  dates  pretty 
often  from  the  arrival  of  a  squadron.  Then,  instead  of  attributing 
the  evil  to  the  vitiated  air  contained  in  vessels  deprived  of  ventila- 
tion, or  to  the  eifect  of  a  hot  and  unhealthy  climate  on  newly- 
arrived  sailors,  people  affirm  that  it  has  been  imported  from  a 
neighboring  port,  where  the  vessels  in  the  convoy  have  touched, 
on  the  passage  from  Europe  to  America.  It  is  thus  that  we  often 
hear  it  said  in  Mexico  that  the  vessel  of  war,  in  which  such  a 
viceroy  has  arrived  in  Vera  Cruz,  has  introduced  the  yellow  fever, 
which  had  ceased  to  reign  for  some  years  past;  it  is  thus  that  during 
the  hot  season,  Havana,  Vera  Cruz,  and  the  ports  of  the  United 
States  mutually  accuse  each  other  of  being  the  source  of  the  disease 
by  which  they  are  visited,"* 

The  history  of  yellow  fever  is  contemporary  with  certain  com- 

>  Essai  Politique  snr  le  Roy.  de  la  Nouv.  Esp.  La  Rocl^e  on  Yellow  Fever,  vol. 
li.  p.  200. 
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mercial  ports  in  America.  That  in  numerous  instances  it  has  been 
introduced  by  shipping,  in  which  it  has  originated  spontaneously, 
or  been  transported  in  the  material  of  commerce  from  other  places 
cannot  be  questioned  by  any  one  who  will  take  the  pains  to  be- 
come acquainted  with  its  history.  Everywhere,  however,  in  its 
origin,  extension  and  limitation,  it  is  circumscribed  by  localizing 
causes  and  meteorological  influences,  such  as  exist  in  their  greatest 
intensity,  at  certain  seasons,  at  the  delta  of  the  Mississippi.  These 
are  localizing  influences  more  or  less  approximating  to  those  of 
this  great  delta,  and  a  range  of  about  80^  temperature  for  several 
weeks  or  months. 

In  every  locality  where  the  yellow  fever  is  endemic,  arises  spontanea 
oxtsly,  or  is  capable  of  being  introduced,  the  thermometer  gives  us- an 
average  heat  of  about  80^,  usually  characterized  by  great  steadi- 
ness of  temperature  day  and  night. — It  would  be  useless  to  extend 
this  paper  by  a  category  of  the  places  at  which  yellow  fever  is 
,  wont  to  prevail,  according  to  the  conditions  of  the  delta  of  the 
Mississippi.  For  details,  refer  to  the  great  work  of  La  Boche  on 
Yellow  Fever,  which  is  replete  with  data  illustrative  of  the  ground 
here  taken. 

Since  yellow  fever  appeared  in  the  Brazils,  about  sixteen  years 
ago,  it  has  extended  over  the  entire  Gulf  of  Mexico,  the  West 
Indies,  and  to  most  of  the  southern  States,  and  finally  to  the  Pacific 
Coast.  But  all  the  while  it  has  clung  with  remarkable  tenacity  to 
regions  and  localities  remarkable  for  general  resemblance,  for  the 
time  being,  at  least,  in  local  and  climatological  conditions. 

In  1851-2,  it  is  well  known,  the  harbor  of  Eio  Janeiro  was 
crowded  with  infected  vessels,  many  of  them  destined  for  the  Pa- 
cific. How  many  of  them  arrived  there  still  infected,  and  touched 
at  places  where  yellow  fever  soon  after,  for  the  first  time,  prevailed, 
we  have  no  means  of  knowing.  But  a  few  have  been  traced. 
About  the  middle  of  the  year  1861,  the  steamer  "  New  World,"  on 
her  way  to  California,  touched  at  Callao,  after  having  lost  almost 
her  whole  crew  by  yellow  fever  in  Kio.  The  steamer  "  Quito"  also, 
during  the  same  season,  lost  several  of  her  crew,  proceeded  to  the 
Pacific,  and  arrived  at  Callao  in  April,  1852.  The  first  German 
emigrant  ships  arrived  in  Callao  in  December,  1851.  During  the 
early  part  of  the  year  1852,  a  mild  form  of  fever  broke  out  in 
Lima,  and  along  the  coast  of  Peru,  which  the  natives  called  "pelusa," 
just  as,  in  1849,  the  precursory  form  of  fever  which  prevailed  at 
Rio  was  calle.d  "  polka."    From  this  nucleus  the  disease  speedily 
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developed  itself  into  a  perfect  type  of  yellow  fever,  and  has  become 
domiciled. 

June  6,  1855,  the  steamer  "  Ben  Franklin"  arrived  at  Norfolk 
from  St.  Thomas,  where  she  had  been  several  months  during  the 
prevalence  of  yellow  fever,  and  had  lost  several  of  her  crew  with 
the  disease,  and  had  also  lost  two  or  three  on  the  voyage  to  Nor- 
folk. But  at  the  time  of  her  arrival  she  had  no  one  on  board  sick 
with  it. 

On  the  5th  day  of  July  a  man,  who  had  been  working  on  the 
boiler  of  the  "  Ben  Franklin"  two  days  before,  was  taken  with  the 
fever  and  died  on  the  fourth  day  of  the  disease.  This  was  the 
starting-point  of  the  fever  which  subsequently  prevailed  so  exten- 
sively at  Portsmouth  and  Norfolk. 

In  October,  1857,  the  U.  S.  Steamer  "  Susquehanna"  was  ordered 
from  Spezzia  to  San  Juan  de  Nicaragua,  where  she  arrived  early 
in  December;  having  touched  by  the  way  at  Genoa,  Madeira,  and 
Key  West.  She  remained  at  San  Juan  until  the  first  of  the  follow- 
ing April,  having  had  during  the  whole  period  of  time  she  laid 
there  a  constantly  enlarging  sick  list  of  a  precursory  fever.  At 
first  intermittent,  then  remittent,  but  all  recovering  until  the  20th 
of  March,  when  a  case  became  malignant  and  died. 

The  ship  put  to  sea  April  Ist,  and  on  the  5th  arrived  off  Port 
Boyal,  Jamaica,  with  one  hundred  and  six  officers  and  men  down 
with  yellow  fever.  Most  of  these  were  sent  to  the  hospital,  and 
on  the  third  day  afterwards,  she  sailed  for  New  York,  where  she 
arrived  on  the  15th  with  fifty  on  the  sick  list. 

The  remarkable  feature  in  this  instance  is,  that  at  San  Juan, 
where  the  yellow  fever  first  appeared  on  board  the  **  Susquehanna" 
sponianeouslyy  there  was  no  yellow  fever,  and  the  disease  has  never 
been  known  to  occur  there.  It  was,  doubtless,  very  fortunate  for 
the  place  that  the  *'  Susquehanna"  left  so  soon.  The  circumstance 
is  an  example  of  the  peculiar  liability  of  a  ship,  even  above  the 
most  favorable  conditions  of  shore,  for  the  spontaneous  origin  of 
the  disease.  The  same  thing  has  been  exemplified  in  numerous 
instances.  Indeed,  there  is  good  reason  to  believe  that  the  pent- 
up  condition  of  a  ship's  crew  in  a  climate  predisposing  to  yellow 
fever,  or  any  other  epidemic  disease,  increases  the  danger  inde- 
pendently of  the  still  air  confined  between  decks. 

The  above  examples  illustrate  alike  the  conditions  of  spontane- 
ous origin,  transportation,  and  introduction  of  yellow  fever.  Other 
examples  might  be  cited,  but  they  are  deemed  unnecessary. 
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Typhus. — This  disease  diflFers  reniarkablj  from  all  of  the  others 
considered,  as  regards  temperature.  It  is  but  little  known,  and 
incapable  of  being  introduced,  under  either  extreme  of  temperature, 
except  under  long-continued  defective  medical  police.  Where  the 
mean  annual  temperature  rises  above  62°  or  falls  below  40°,  typhus 
fever  rarely  prevails.  And  a  continued  temperature  for  a  length 
of  time  above  or  below  these  extremes,  generally  puts  a  stop  to  its 
progress.  As  an  epidemic  of  the  British  Isles  it  is  prone  to  arise 
from  the  mere  accumulation  of  the  effluvia  given  off  from  the 
human  body,  whenever  masses  of  people  are  long  crowded  together 
in  a  narrow  space,  while  cleanliness  and  ventilation  are  at  the  same 
time  neglected.  Hence  it  is  frequently  present  in  crowded  prisons, 
badly  constructed  hospitals,  and  emigrant  ships.  ,The  risk  of  in- 
fection from  typhus  is,  cceteris  paribus^  almost  exactly  proportionate 
to  the  impurity  of  the  air — the  cause  which  gives  ri*e  to  it — 
and  the  disease  seldom  or  never  spreads  when  the  sick  are  removed 
from  the  original  habitat  of  the  evil,  and  placed  in  clean  and  airy 
dwellings.  It  is  capable  of  spontaneous  origin,  of  being  trans- 
ported and  of  being  introduced  into  new  places  on  the  same  con- 
ditions as  plague,  cholera,  and  yellow  fever,  respectively,  viz.,  under 
those  circumstances  and  into  those  localities  which  are  capable  of 
producing  the  disease.  That  typhus  owes  its  existence  to  the  joint 
influence  of  certain  localizing  causes  and  meteorological  conditions 
appears  to  be  no  less  certainly  the  case  than  that  of  plague,  cholera, 
and  yellow  fever.  Indeed,  if  it  were  possible  to  apply  the  meteoro- 
logical conditions  of  any  one  of  these  diseases  to  the  localizing 
causes  of  the  other,  it  seems  to  be  probable  that  one  could  be 
changed  for  the  other.  And  that,  therefore,  the  conclusions  of  the 
French  commission  in  regard  to  plague,  are  equally  applicable  to 
cholera,  yellow  fever,  and  typhus,  excepting  only  the  meteorological 
conditions  of  origin. 

In  concluding  this  inquiry  into  the  localizing  causes  and  meteor 
ological  influences  governing  the  introduction  of  disease  by  com- 
merce, the  indications  for  its  prevention  are  manifest. 

In  regard  to  certain  regions  and  places  of  great  magnitude, 
where  the  causes  and  conditions  of  epidemics  are  indigenous,  or 
have  become  thoroughly  acclimated,  there  appears,  indeed,  to  be  but 
one  remedy,  viz.,  keep  as  clear  of  such  places  during  the  danger- 
ous season  as  possible.  But  in  regard  to  other  localities,  where 
any  of  the  conditions  are  artificial,  our  duty  is  clear — attack  the 
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removable  causes,  do  away  with  epidemic  fod^  on  the  one  hand  by 
civic  cleanliness ;  and  prevent  the  introduction  of  disease  on  the 
other,  by  disinfection.  To  enter  into  these  secondary  questions, 
seriatim,  it  is  evident  would  extend  this  paper  to  an  inordinate 
length. 
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REPORT  OF  THE  SECTION 
SURGERY. 


Tuesday,  Jane  6,  1865. 

Thb  Section  on  Surgery  met  in  the  Green  Boom  at  half-past 
three  o'clock,  and  organized  with  the  choice  of  Dr.  Henby  J.  BiOB- 
Low,  of  Boston,  as  Chairman,  and  Dr.  Adino  B.  Hall,  of  Boston, 
as  Secretary.  The  attendance  of  gentlemen  interested  in  surgery 
was  quite  large. 

Dr.  J.  Mason  Warrbn,  of  Boston,  read  an  elaborate  paper  on 
Stapkyloraphy.    Considerable  discussion  followed. 

Dr.  Garrish,  of  New  York,  asked  if  Dr.  Warren  had  used 
sutures  of  silver  wire.  He  had  employed  them  in  this  operation, 
and,  he  believed,  with  advantage. 

Dr.  Warren  had  not  used  wire  of  any  kind  in  this  operation, 
although  DieflFenbach  had  formerly  insisted  strongly  upon  the  very 
great  advantage  offered  by  lead  wire  over  silk  or  other  materials 
commonly  employed  for  sutures.  His  own  results,  amounting  to 
over  ninety  per  cent,  of  satisfactory  union  to  less  than  ten  per  cent. 
of  failures,  and  the  still  more  striking  success  reported  by  Mr.  Fer- 
gusson  in  bis  operations  as  performed  chiefly  for  fissure  in  the  soft 
palate,  were,  in  his  opinion,  a  sufficient  reason  for  still  preferring 
silk  sutures  to  the  less  convenient  wires,  whether  of  lead,  silver, 
or  iron.  * 

Dr.  Sayrb,  of  New  York,  thought  that  silver  wire  was  no  better 
than  silk  as  a  material  for  sutures,  while  the  greater  difficulty  of 
removing  stitches  must  be  regarded  as  an  important  objection  to 
its  use  in  operations  for  cleft  palate. 

,  Dr.  March,  of  Albany,  New  York,  had  given  wire  sutures  an 
extended  trial  in  a  great  variety  of  operations,  but  had  of  late 
pretty  much  given  them  up,  as,  on  the  whole,  offering  no  particular 
advantages  over  silk  or  linen  threads. 
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Dr.  Garrish  spoke  of  the  difficulty  he  had  experienced  in  hold- 
ing the  tongue.  He  had  used  a  spatula  for  this  purpose,  and  had 
even  drawn  the  tongue  out  of  the  mouth  by  means  of  a  string 
passed  through  it  near  its  point. 

Dr.  Warren  had  also  experienced  the  same  difficulty,  but  had 
generally  overcome  it  by  patience,  without  the  use  of  violent  means 
or  of  any  of  the  various  spatulas  which  have  been  recommended. 

Dr.  Garrish  had,  in  an  operation  on  the  hard  palate,  tried,  with 
apparent  advantage,  the  plan  of  making  long  lateral  incisions  paral- 
lel to  the  alveolar  processes.  He  had,  however,  been  troubled  by 
pretty  free  bleeding. 

Dr.  McArthur,  of  Joliet,  Illinois,  asked  whether  it  is  easy  or 
difficult  to  peel  up  the  membranes  from  the  roof  of  the  mouth. 

Dr.  Warren  replied  that  it  is  often  quite  difficult  to  commence 
the  dissection  at  the  edges  of  the  fissure,  but  that  it  becomes  very 
easy  after  the  separation  has  been  effected  to  the  extent  of  a  few 
lines  in  the  direction  of  the  alveolar  processes. 

Dr.  Carey,  of  Salem,  Ohio,  asked  whether,  in  an  adult  with  hare- 
lip and  cleft  palate,  it  would  be  preferable  to  operate  first  upon  the 
palate  or  upon  the  lip. 

Dr.  Warren  said,  upon  the  palate  first,  by  all  means,  as  in  that 
case  the  surgeon  will  have  much  more  room  to  work  upon  the 
deeply-seated  parts  at  the  sides  and  back  of  the  throat.  In  the 
case  of  a  young  child,  he  would  operate  at  once  upon  the  lip,  and 
defer  the  palate-operation  until  a  later  period  of  life. 

On  motion,  the  paper  was  referred  to  the  Committee  of  Publi- 
cation. 

Dr.  Levp'IS  a.  Sayre,  of  New  York,  read  a  paper  on  the  Me- 
chanical Treatment  of  Chronic  Inflammation  of  the  Joints  of  the  Lower 
Extremities^  with  a  description  of  some  new  apparatus  fot*  producing 
extension  at  the  knee-  and  ankle-joints. 

After  some  interrogatories  in  regard  to  the  application  of  the 
apparatus,  the  paper  was  referred  to  the  Committee  of  Publication. 

Dr.  Sayre  also  read  the  History  of  a  Case  of  Exsection  of  the 
Wrist-Joint^  by  Dr.  Tewksbury,  of  Portland,  Me.  As  this  paper 
was  considered  as  an  appendix  to  the  report  of  the  Chairman  on 
conservative  surgery,  it  was  referred  to  that  Committee. 

Dr.  H.  D.  HoLTON,  of  Putney,  Vermont,  read  a  short  paper  on 
Dislocation  of  the  Sternal  End  of  the  Clavicle^  and  exhibited  a  new 
apparatus  for  maintaining  the  reduction. 
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On  motion,  this  paper  was  referred  to  the  Committee  of  Publi- 
cation. 

A  paper  was  presented  from  Dr.  Laurence  Turnbull,  of  Phila- 
delphia, on  Foreign  Bodies  in  the  Ear,  with  a  condensed  statement 
of  the  present  condition  of  aural  surgery ;  and  a  bibliography. 

As  the  author  was  not  present,  the  paper  was  referred  to  the 
Committee  of  Publication,  with  discretionary  power. 

There  being  no  further  business,  the  Section  adjourned,  to  meet 

at  the  Medical  College  in  North  Grove  Street,  at  4  o'clock  P.  M, 

to-morrow  (Wednesday),  to  hear  a  lecture  from  the  Chairman,  Dr. 

H.  J.  BiGBLOW. 

A.  B.  HALL,  Secretary. 

Wednesday,  Jane  7,  1865. 

Agreeably  to  adjournment,  a  very  large  number  of  delegates 
assembled  in  the  lecture-room  of  the  college. 

Dr.  BiGBLOW  gave  a  very  interesting  lecture  on  fracture  of  the 
neck  of  the  femur,  and  impaction  of  the  head  of  the  bone,  and 
dislocation  of  the  same;  with  illustrations  of  the  anatomy  of  the 
parts,  and  methods  of  reduction,  as  exemplified  on  the  dead  subject. 

Subsequently,  Dr.  Sayre,  of  New  York,  offered  the  following 
resolution: — 

Resolved,  That  the  thanks  of  this  Section  are  due  to  Dr.  H.  J. 
BiGELOW  for  his  scientific  demonstration  of  the  anatomy  of  the  hip- 
joint  and  the  injuries  connected  therewith,  and  their  proper  treat- 
ment, and  that  they  request  Dr.  Bigelow  to  furnish  the  same  for 
publication. 

Dr.  Williams,  of  Cincinnati,  Ohio,  presented  a  paper  on  Oph- 
thalmic Surgery,  which  was  referred  by  the  Association  to  the 
chairman  and  secretary  of  the  Surgical  Section.  Subsequently  it 
was  referred  to  the  Committee  of  Publication. 

The  following  subjects  were  selected  to  be  reported  upon  at  the 
next  annual  meeting:  On  Strangulated  Hernia,  by  Dr.  Peck,  of 
Iowa;  On  the  Cause  and  Pathology  of  Pyaemia,  by  Dr.  J.  J.  Wood- 
ward, U.S.A.;  On  the  Use  of  Plaster  of  Paris  in  Surgery,  by  Dr. 
Jambs  L.  Little,  of  New  York. 

Adjourned. 

A.  B.  hall,  Secretary. 

A  number  of  gentlemen  met  in  the  Surgical  Section  on  Wednes- 
day afternoon,  and,  in  the  absence  of  the  proper  officers.  Dr.  Wm. 
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B.  Atkinson,  of  Philadelphia,  Pennsylvania,  was  requested  to 
preside,  and  Dr.  J.  S.  Greene,  of  Dorchester,  Massachusetts,  was 
chosen  Secretary. 

By  request,  Dr.  Benj.  Haskell,  of  Bockport,  Massachusetts, 
read  his  paper  entitled  Remarks  on  ike  Experimenta  and  Observations 
of  Bell,  Mayo,  and  others,  on  which  the  Doctrine  of  Sensitive  and  Molar 
Nerves  was  chiefly  founded. 

On  motion,  the  paper  was  referred  to  the  Committee  of  Publi- 
cation. 

J.  S.  GREENE,  Secretary  pro  tern. 
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In  April,  1843, 1  published  in  the  New  England  Quarterly  Journal 
of  Medicine  and  Surgery^  an  account  of  a  new  operation  for  the 
closure  of  fissures  in  the  bard  palate,  together  with  a  very  import- 
ant modification  of  the  operation  of  staphyloraphy  as  practised  for 
the  relief  of  fissures  of  the  soft  palate.  The  operation  upon  the 
hard  palate  (I  quote  from  the  description  of  my  first  case  as  re- 
ported at  that  time)  consisted  in  *' dissecting  up,  with  a  long, 
double-edged  knife,  curved  on  its  fiat  side,  the  membrane  covering 
the  hard  palate,  pursuing  the  dissection  quite  back  to  the  root  of 
the  alveolar  processes.  By  this  procedure,  which  was  not  efiected 
without  considerable  difficulty,  the  membrane  seemed  gradually 
to  unfold  itself,  and  could  be  easily  drawn  across  the  very  wide 
fissure.  A  narrow  slip  was  now  removed  from  the  edges  of  the 
soft  palate,  and  with  it  the  two  halves  of  the  uvula.  By  this  means 
a  continuous  fiap  was  obtained,  beginning  at  the  roots  of  the  [in- 
cisor] teeth,  and  extending  backwards  to  the  edge  of  the  velum 
palati.  Finally,  six  sutures  were  introduced,  on  tying  of  which 
the  whole  fissure  was  obliterated.  *  *  *  ♦  This  patient  returned 
home  into  the  country  at  the  end  of  three  weeks,  a  firm,  fleshy 
palate  being  formed  behind,  and  half  the  fissure  in  the  bony  palate 
obliterated.  In  the  following  spring,  I  again  operated  on  the 
remaining  fissure  in  the  hard  palate,  and  succeeded  in  closing  half 
the  extent  of  it,  the  tissues  yielding  with  some  difficulty,  owing  to 
the  inflammation  caused  by  the  former  operation.  The  small 
aperture  which  remained,  I  directed  to  be  closed  by  a  gold  plate," 
I  had  at  this  time  operated  in  this  manner  in  fourteen  different 
cases,  "which,  with  one  exception,  had  terminated  successfully, 
either  in  the  closure  of  the  whole  fissure  of  both  hard  and  soft 
palate,  or  so  far  that  the  aperture  which  remained  in  the  bones 
could  be  easily  closed  by  an  obturator  fitted  to  the  adjoining 
teeth." 

The  improvement  to  which  I  have  alluded  in  the  operation  upon 
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the  soft  palate,  consisted  in  the  relaxation  of  the  tissues  of  the 
fissured  velum  by  means  of  incisions,  made  with  strong  curved 
scissors,  so  as  to  divide  the  attachments  of  the  soft  palate  to  the 
tonsil  and  to  the  posterior  pillar,  or,  in  other  words,  dividing  the 
posterior  pillar  of  the  palate  just  where  it  begins  to  spread  out  into 
the  velum.   The  effect  of  this  incision  is  at  once  seen  in  the  almost 
complete  relaxation  of  the  parts,  so  as  to  admit  of  their  easy  ap- 
proximation and  union  by  suture.     At  this  time  I  had  met  with 
no  case  in  which  this  procedure  failed  to  relax  the  parts,  as  I 
thought,  sufficiently  for  the  requirements  of  the  operation,  and  in 
the  fourteen  cases  of  operalion  for  complicated  cleft  palate  which  I 
had  then  performed,  I  had  met  with  but  one  unsuccessful  result. 
In  subsequent  operations,  however,  I  found  that  there  existed,  in 
some  cases,  an  additional  obstacle  to  the  approximation  of  the 
flaps,  which  could  be  overcome  as  easily  and  in  the  same  manner 
as  the  former.    This  obstacle  consists  of  a  band  of  firm  tissue 
extending  above  and  behind  the  soft  palate,  and  standing  out  in 
bold  relief  when  that  organ  is  put  on  the  stretch  by  drawing  upon 
it  with  the  forceps.    This  resisting  mass,  like  the  other,  I  have 
always  divided  by  an  additional  stroke  or  two  with  the  scissors 
whenever  the  incision  of  the  posterior  pillar  and  adjacent  mucous 
membrane  has  seemed  insufficient  properly  to  relax  the  palate. 
By  this  division  of  all  the  parts  which  oppose  any  active  resistance 
to  the  approximation  of  the  sides  of  the  fissure,  the  operation,  as  I 
have  performed  it,  was  finally  perfected  in  its  essential  features ; 
and  since  that  time  I  have  known  of  no  important  improvements 
in  it  except  in  a  few  matters  of  operative  detail.     During  the  past 
few  years,' however,  I  have  generally  abstained  from  the  attempt 
to  effect  the  entire  closure  of  very  extensive  fissures  in  the  hard 
palate,  owing  in  part  to  the  severity  of  the  operation,  but  chiefly 
to  the  fact  that  modern  improvements  in  mechanical  dentistry  have 
furnished  us  with  a  most  efficient  and  comfortable  substitute  for 
the  natural  hard  palate,  in  the  form  of  a  metallic  or  hard  rubber 
plate. 

To  complete  the  history  of  the  operation  as  originally  performed 
by  me,  I  will  again  quote  from  the  same  paper  the  description  of 
the  method  of  operating. 

Operation, — "  The  patient  is  placed  on  a  low  seat,  in  a  strong 
light,  his  head  firmly  supported  on  the  breast  of  an  assistant,  who 
raises  or.depresses  it,  as  circumstances  may  require.  He  is  directed 
to  keep  the  jaws  widely  separated,  to  retain  any  blood  which  may 
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collect  as  long  as  possible,  so  as  not  to  embarrass  the  operator,  and 
to  restrain  all  eflForts  at  coughing.  To  do  this  will  require  con- 
stant-warnings and  encouragement  on  the  part  of  the  surgeon,  as 
there  is  a  natural  tendency  to  close  the  mouth  as  soon  as  any  pain 
is  felt,  or  there  arises  any  collection  of  blood  or  mucus  in  the  fauces 
which  interferes  with  respiratiqp.  The  use  of  a  speculum,  as  di- 
rected by  some  operators,  is  altogether  inadmissible;  it  not  only 
obscures  the  light,  but  also  prevents  the  proper  manoeuvres  of  the 
instruments.  The  mucous  membrane  of  the  hard  palate  is  now  to 
be  carefully  separated  from  the  bones^with  a  long  double-edged 
bistoury,  curved  on  its  flat  side,  and  is  TSkther  peekd  than  dissected 
off,  from  the  difficulty  of  making  any  sawing  motion  with  the  knife 
in  this  confined  situation,  the  obstacles  always  being  greater  in 
proportion  to  the  obliquity  of  the  palatine  vault.  As  the  dissection 
approaches  to  the  connection  of  the  soft  parts  with  the  edges  of 
the  ossa  palati,  where  the  muscles  are  attached  and  the  union  most 
intimate,  great  care  must  be  taken  or  the  mucous  membrane  will 
be  perforated.  From  these  causes,  I  have  found  this  part  of  the 
operation  to  be  the  most  embarrassing.  As  soon  as  this  dissection 
is  terminated,  it  will  generally  be  found  that,  by  seizing  the  soft 
palate  with  the  forceps,  it  can  be  easily  brought  to  the  median  line. 
If  the  fissure  is  wide,  and  this  cannot  be  effected,  I  have  found  the 
following  course  to  be  invariably  followed  by  success.  The  soft 
parts  being  forcibly  stretched,  a  pair  of  long,  powerful,  French 
scissors,  curved  on  the  flat  side,  are  carried  behind  the  anterior 
pillars  of  the  palate;  its  attachments  [that  is,  the  attachments  of 
the  palate]  to  the  tonsil  and  to  the  posterior  pillar  are  now  to  be 
carefully  cut  away,  on  which  the  anterior  soft  parts  will  at  once 
be  found  to  expand,  and  an  ample  flap  be  provided  for  all  desirable 
purposes.'  The  edges  of  the  palate  may  now  be  made  into  a  raw 
surface  by  seizing  them  upon  either  side  with  a  hooked  forceps, 
and  removing  a  slip  with  the  scissors  or  a  sharp-pointed  bistoury. 
Our  next  object  is  to  insert  the  ligatures,  and  for  this  purpose  an 
immense  armory  of  instruments  has  been  invented.  After  the 
trial  of  nearly  all  of  them,  I  have  found  the  most  simple  to  be  the 
most  effectual.  A  small  curved  needle  being  armed  with  a  strong 
silk  thread,  confined  in  a  forceps  with  a  movable  slide,  is  intro- 
duced to  the  upper  edge  of  the  fissure,  the  needle  being  carried 

>  In  Mr.  Fergn0on*8  elaborate  essay  on  cleft  palate,  in  vol.  zziii.  of  the  Medioo- 
Chirargival  Transactions,  the  description  of  this  stage  of  the  operation  is  incor- 
rectly quoted,  so  as  to  glye  an  entirely  erroneons  idea  of  the  natare  of  the  incisiona. 
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from  before  backwards  on  the  left  side,  and  from  behind  forwards 
on  the  right,  or  vice  versa.  In  this  manner,  three,  four,  or  more 
ligatures  may  be  successively  introduced.  The  patient  is  now 
requested  to  clear  his  throat  of  mucus  and  blood,  the  ligatures  are 
wiped  dry  and  waxed,  and  tied  with  deliberation,  beginning  at  the 
upper  and  proceeding  gradually  downwards,  waiting  a  little  after 
each  ligature,  in  order  to  allow  the  throat  to  accommodate  itself  to 
this  sudden  and  almost  insupportable  tension  of  the  soft  parts.  No 
forceps  are  required  for  holding  the  first  knot  while  the  second  is 
tied;  the  object  is  better  eflFected  by  using  the  surgeon's  knot — 
that  is,  by  making  two  turns  of  the  thread  instead  of  one — and  by 
enjoining  perfect  quiet  on  the  patient  (or  the  moment,  until  the 
second  knot  is  tied.  It  has  been  advised  by  some  surgeons  to  wait 
a  certain  length  of  time,  after  the  cutting  part  of  the  operation, 
before  inserting  the  ligatures — five  or  six  hours,  for  instance — to 
allow  all  bleeding  from  the  wound  to  cease.  This  appears  to  me 
a  useless  prolonging  of  the  patient's  sufiering,  and  entirely  unne- 
cessary. I  have  never  seen,  in  a  single  instance,  either  in  the 
operations  of  surgeons  abroad,  or  in  my  own  experience,  any 
hemorrhage  that  a  little  iced  water,  or  the  pressure  for  a  short 
period  with  the  finger,  would  not  easily  arrest."' 

By  the  introduction  of  these  improvements  in  the  plan  and 
methods  of  operating,  the  surgery  of  cleft  palate  at  once  acquired 
a  new  and  vastly-enlarged  importance.  The  operation  of  staphy- 
loraphy,  as  invented  by  Boux,  and  practised  by  many  surgeons 
both  in  Europe  and  America,  had  been  considered  applicable  only 
to  simple  fissures  of  the  velum,  a  class  of  cases  constituting  but  a 
very  small  fraction  of  the  total  number  of  cleft  palates,  and  the 
very  ones  in  which  the  need  of  surgical  aid  is  least  urgent.^ 

The  highly  successful  results,  however,  which  I  was  enabled  to 

'  New  England  Quarterly  Jonrnal  of  Medicine  and  Surgery,  Boston,  April,  1843, 
vol.  1.  pp.  638-47. 

*  It  is  true  that  Roux  had  oocasionallj  operated  to  close  the  posterior  extremity 
of  the  more  extensive  fissures  by  cutting  away  the  velum  from  the  ossa  palati, 
thus  leaving  the  wide  fissure  in  the  bones  wholly  unrelieved ;  and  Krimer  had 
onoe  transplanted  flaps  of  inverted  mucous  membrane  to  fill  the  hole  left  after  an 
operation  for  staphyloraphy.  Still  these  plans  did  not  prove  to  be  of  sufficient 
value  to  lead  to  their  general  adoption,  and  the  severer  forms  of  cleft  palate,  com- 
prising the  great  majority  of  actual  oases,  were  uniformly  left  untreated,  as  being 
too  unpromising  to  justify  operative  interference.  The  few  attempts,  whether 
suocessfal  or  otherwise,  which  had  previously  been  made  to  clo|^  openings  caused 
by  wounds,  or  by  syphilitic  or  other  disease  of  the  hard  palate,  are  certainly  not 
to  be  included  in  the  same  category  with  operations  for  congenital  cleft  palate. 
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report  in  the  treatment  of  cases  which  had  previously  been  con- 
sidered as  beyond  the  aid  of  surgery,  together  with  the  encouraging 
success  which  had  been  already  attained  by  Boux,  Diefienbach, 
and  many  other  surgeons,  from  the  operation  in  the  soft  palate, 
soon  excited  the  renewed  interest  of  the  profession  in  this  most 
distressing  deformity. 

An  important  improvement  in  the  original  operation  of  Roux 
had  been  already  introduced  by  Professor  Dieffenbach,  of  Berlin. 
It  consisted  in  relieving  the  oflen  dangerous  tension  upon  the 
stitches  by  means  of  deep  linear  incisions,  one  on  each  side  of  and 
parallel  with  the  line  of  suture,  and  about  half  an  inch  distant  from 
it,  thereby  completely  transfixing  and  dividing  all  the  layers  of 
the  soft  palate.  These  incisions  immediately  gape  so  as  to  take 
the  form  of  oval  clefts,  and  the  tightly -strained  velum  becomes 
loose  and  flaccid,  ^'  like  a  wet  curtain."^ 

Professor  Pancoast,  of  Philadelphia,  had  also  adopted  the  same 
incisions  in  a  case  upon  which  he  had  operated  at  the  Philadelphia 
Hospital  in  February,  1841,  "  in  order  to  enable  the  two  halves  of 
the  velum  to  come  together  in  the  middle  line,  as  well  as  to  divide 
the  insertion  of  the  palate  muscles,  so  as  to  prevent  their  straining 
the  sutured  edges  of  the  palate  asunder."'  This  method  has  also 
been  adopted  by  Mr.  Pollock,  of  London,  and  by  Professor  S^dillot, 
of  Strasburg,  who  have  shown  that  the  levator  palati  muscle  may 
be  thus  divided  by  a  cut  of  less  than  half  an  inch  in  length.  In 
this  way  the  gaping  of  the  incisions,  which  is  described  as  taking 
place  in  the  operation  as  performed  by  Dieffenbach,  may  be  almost 
wholly  preyented,  although  no  particular  inconvenience  seems  to 
result  from  its  occurrence.* 

Shortly  after  the  publication  of  my  paper,  Mr.  Fergusson,  the 
distinguished  professor  of  surgery  in  King's  College,  London,  took 
tip  the  study  of  the  anatomy  and  pathology  of  cleft  palate,  the  re- 
sults of  which  are  contained  in  a  most  elaborate  and  exhaustive 
essay,  read  before  the  Medico-Chirurgical  Society  in  December, 

'  For  a  tranBlation  from  DiefFenbach's  Operative  Chirnrgie  oontaining  his  de- 
scription of  this  operation,  see  the  Dublin  Journal  of  Medical  Science  for  November, 
1845. 

«  Extract  from  a  paper  on  Staphyloraphy,  by  Professor  Pancoast,  in  the  Ameri- 
can Journal  of  the  Medical  Sciences  for  July,  1843. 

'  For  a  desciription  of  this  method  of  dividing  the  muscles  of  the  velum,  see 
Professor  S^dillot's  Trait4  de  M6decine  Op^ratoire,  or  Mr.  £richsen*3  Science  and 
Art  of  Surgery. 
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1844,  and  published  in  volume  xxiii.  of  its  Transactions.  In  this 
important  paper,  Mr.  Fergusson  has  given  an  admirable  account  of 
the  dissection  of  a  specimen  of  cleft  palate,  which  he  was  fortunate 
enough  to  procure  from  a  dissecting-room  subject,  and  adds  a  mas- 
terly analysis  of  the  individual  action  of  the  various  muscles  of 
the  palate  in  opposing  the  approximation  of  the  edges  of  the  fissure. 
He  concludes  by  advocating  the  formal  section  of  two  of  the  four 
pairs  of  palatine  muscles,  viz.,  the  levatores  palati,  and  palato- 
pharyngei,  as  being  the  organs  chiefly  concerned  in  the  separation 
of  the  flaps.  The  former  of  these  muscles  he  divides  with  a  slender 
curved  knife,  according  to  a  plan  original  with  himself,  at  a  point 
somewhat  higher  than  in  my  procedure  with  the  scissors,  and  still 
further  from  the  place  of  the  lateral  incisions  of  Dieffenbach.  For 
the  division  of  the  palatopharyngei  muscles  he  snips  the  posterior 
pillars  of  the  palate  with  strong  curved  scissors  in  precisely  the 
same  manner  which  I  had  already  described,  although  it  would 
appear  from  a  slight  typographical  error  in  his  quotation  from  my 
paper,  that  he  did  not  fully  comprehend  this  part  of  my  description. 
At  this  date  Mr.  Fergusson  had  operated  twice  with  success ;  in 
one  of  these  cases,  where  the  fissure  extended  a  quarter  of  an  inch 
between  the  palate  bones,  he  had  tried  the  plan  of  dissecting  up 
the  soft  parts  from  the  bones,  but  with  only  partial  success,  owing, 
perhaps,  to  the  insufficient  extent  of  his  incisions.  In  1846,*  he 
had  not  yet  succeeded  in  closing  any  fissures  in  the  hard  palate, 
although  still  disposed  to  give  the  operation  further  trials.  At  this 
date  he  had  operated  eight  times  for  fissures  of  the  soft  palate,  ia 
six  of  which  he  was  successful.  In  1849^  he  had  still  had  but  little 
success  in  his  operations  upon  the  hard  palate,  but  was  able  to 
report  that  of  twentyfour  cases  of  staphyloraphy,  it  had  proved 
of  advantage  in  twenty-one.  The  latest  record  which  I  have 
seen  of  Mr.  Fergusson's  experience  is  contained  in  one  of  a  course 
of  lectures  delivered  last  year  before  the  Royal  College  of  Sur- 
geons of  London.'  In  this  lecture  he  states  that  he  has'  operated 
upon  a  hundred  and  thirty-four  cases,  with  only  five  failures,  which 
enumeration  includes,  however,  "all  kinds  of  cases,  and  refers 
chiefly  to  the  cleft  in  the  soft  palate."  He  still  prefers  to  divide  the 
levatores  palati  muscles  according  to  his  original  plan,  although  he 

>  See  his  Sjstem  of  Praotioal  Surgery,  2d  edition. 
'  See  London  Joarnal  of  Medicine  for  January  and  February,  1849. 
s  Lectures  on  the  Progress  of  Anatomy  and  Surgery  during  the  present  Century. 
Reported  in  the  Lancet  and  in  the  Medical  Times  and  Gazette  for  1864. 
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admits  the  saccess  which  has  been  attained  by  other  surgeons  who 
have  adopted  the  earlier  device  of  deep  lateral  incisions  through 
the  velum.  It  would  appear,  however,  from  some  of  his  published 
papers  that  he  bow  makes  the  incisions  above  and  behind  the  palate 
much  more  extensive  than  at  first,  and  in  that  way  may  sometimes 
divide  the  greater  part  of  the  muscular  layers  of  the  velum,  and 
so  dispense  with  snipping  across  the  posterior  pillar.' 

The  subject  of  cleft  palate  has  been  still  further  illustrated  by 
several  British  surgeons  of  distinction,  among  whom  Messrs.  Avery 
and  Pollock,  of  London ;  Mr.  Collis,  of  Dublin,  and  Mr.  Field,  of 
Brighton,  are  especially  prominent.  All  these  gentlemen  have 
operated  with  the  most  perfect  success  upon  fissures  as  well  of  the 
hard  as  of  the  soft  palate,  and  they  have  all  adopted  my  plan  of 
separating  the  soft  textures  freely  from  the  palatine  arch.'  Mr. 
Pollock,  as  has  been  already  stated,  divides  the  palate  muscles  by 
a  partially  submucous  incision,  at  a  point  near  the  bamular  pro- 
cesses, where  the  fibres  begin  to  spread  out  into  the  velum. 

Since  the  late  important  researches  of  M.  Oilier,  of  Lyon,  upon 
the  agency  of  the  periosteum  in  the  regeneration  of  bone,  the 
principles  which  he  has  made  known  have  been  applied  to  a  very 
great  variety  of  surgical  operations.  Following  out  these  analogies. 
Professor  Langenbeck,  the  accomplished  teacher  of  clinical  surgery 
in  the  University  of  Berlin,  has  proposed  to  apply  the  same  prin- 
ciple to  the  operation  for  cleft  palate.*  Starting  with  the  entirely 
erroneous  assumption  that  previously  to  the  year  1862,  but  a  single 
trustworthy  case  had  been  reported  of  a  completely  successful  ope- 
ration for  the  closure  of  a  congenital  fissure  of  the  hard  palate— and 
that,  the  often  quoted  experiment  by  Krimer  of  the  transplantation 
of  inverted  flaps  of  mucous  membrane — he  sought  to  explain  the 
supposed  want  of  success  by  the  rather  plausible  theory  that  all 
previous  operators  had  erred  by  dissecting  up  the  mucous  mem- 
brane only,  and  thus  had  formed  flaps  of  such  excessive  tenuity  as 
to  preclude  their  proper  nutrition.     He,  therefore,  insists  upon  the 

1  Compare  the  description  of  this  part  of  the  operation  as  given  in  the  paper  in 
the  London  Journal  of  Medicine  for  1849,  and  in  the  Lectures  on  the  Progress  of 
Anatomy  and  Surgery  in  1864. 

■  Messrs.  PoUock  and  Field  have  expressed  themselves  somewhat  decidedly  in 
favor  of  operating  upon  a  part  only  of  the  fissure  at  a  time,  but  Mr.  Collis,  who 
was  at  first  of  the  same  opinion,  has  lately  given  the  preference  to  my  original 
plan  of  completing  the  whole  operation  at  a  single  sitting. 

>  Archiv  ffir  Klinische  Chirurgie  herausgegeben  von  Dr.  B.  Langenbeck,  2ter 
Band.    Berlin,  1862. 
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careful  separation,  from  the  bony  vault,  of  the  whole  thickness  of 
soft  textures,  taking  especial  pains  to  include  the  periosteum.  The 
publication  of  these  views,  thus  claimed  as  novel,  immediately 
called  forth  statements  from  Messrs.  Pollock  and  Field,  and  after- 
wards from  Messrs.  Fergusson  and  Collis,  who  all  assure  us  that  it 
was  always  their  practice  to  dissect  the  membrane  as  cleanly  as 
possible  from  the  bone,  as,  indeed,  must  almost  necessarily  be  the 
case,' owing  to  the  thinness  of  the  layer,  the  intimate  union  of  its 
different  portions,  and,  more  than  all,  the  comparative  looseness  of 
its  attachments  to  the  bones.*  Professor  Langenbeck's  method  of 
separating  the  muco-periosteum  from  the  bones  scarcely  differs 
from  that  employed  by  other  operators,  except  that  he  uses  blunt- 
edged,  pointed  instruments  instead  of  knives;  but  he  insists  upon  the 
necessity  of  making  long  lateral  incisions  through  the  coverings  of 
the  palate  along  the  roots  of  the  alveolar  processes,  and  just  in  the 
course  of  the  posterior  palatine  arteries,  a  proceeding  which,  as  he 
informs  us,  is  attended  with  pretty  active  bleeding.  As  a  means 
of  facilitating  the  separation  of  the  membranes  from  the  bones, 
in  cases  of  extreme  obliquity  of  the  sides  of  the  fissure,  these 
lateral  incisions  may  sometimes  prove  of  great  convenience,  but  I 
have  seen  very  few  cases  in  which  they  could  have  rendered  any 
service  in  relaxing  the  flaps.  In  the  course  of  an  operation  for  the 
closure  of  an  old  syphilitic  perforation  of  the  hard  palate  I  have 
known  a  most  troublesome  and  persistent  hemorrhage  to  occur  frona 
an  incision  in  precisely  the  same  situation  as  those  recommended 
by  Professor  Langenbeck. 

I  propose  now  briefly  to  describe  the  different  stages  of  the 
operation  as  I  have  lately  performed  it,  comparing  some  of  the 
methods  which  I  employ,  with  those  suggested  by  other  surgeons, 

1.  The  Separation  of  the  Palatine  Membranes  from  the  Bones, — 
This  procedure  I  have  found  necessary  in  fully  nine-tenths  of  the 
cases  upon  which  it  has  been  my  lot  to  operate.  A  large  propor- 
tion of  the  fissures  which  at  first  sight  seem  confined  to  the  soft 
palate,  really  extend  a  little  way  between  the  palatine  bones ;  and 
even  among  those  which  apparently  extend  only  to  the  margin  of 
the  bony  vault,  the  top  of  the  fissure  is  often  of  a  rounded  rather 

*  For  references  to  thirteen  published  oases  of  saccessfol  operations  for  oongenitiil 
fissure  of  both  soft  and  hard  palate,  see  the  last  pages  of  this  paper.  In  all  the 
thirteen  cases  there  was  perfect  restoration  of  the  velum  with  important  diminu- 
tion in  the  size  of  the  fissure  in  the  bones.  In  seven  of  the  thirteen  cases  the 
complete  closure  of  the  cleft  was  effected. 
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than  an  angular  form,  so  as  to  render  it  difficult  or  impossible  to 
bring  the  flaps  together  at  this  part  without  first  loosening  their 
attachments.  By  adopting  this  measure,  however,  the  upper  su- 
tures are  applied  as  easily  as  the  lower  ones,  and  the  danger  of 
partial  failure  at  this  particular  part  of  the  palate,  formerly  so 
common,  is  almost  wholly  obviated.  In  cases  of  more  extensive 
fissure  of  the  hard  palate  this  separation  is  to  be  carried  further, 
in  some  instances  even  to  the  alveolar  processes.  I  have  always 
completed  the  operation,  as  far  as  I  have  thought  it  proper  to 
attempt  it  at  all,  at  a  single  sitting,  because  in  this  way  we  are 
almost  certain  to  obtain  good  union  of  the  velum,  and  a  partial 
closure,  par  glissement,  of  at  least  the  posterior  portion  of  the 
fissure  in  the  bones.  The  closure  of  the  anterior  portion  of  exten- 
sive fissures  of  the  hard  palate  is  always  a  matter  of  considerable 
difficulty  and  uncertainty,  and  is,  besides,  of  very  little  importance 
in  comparison  with  the  formation  of  a  good  septum  between  the 
mouth  and  nostrils  behind.  Whenever,  by  the  re-establishment  of 
the  velum  and  of  the  posterior  part  of  the  palatine  vault,  we  have 
succeeded  in  reducing  the  fissure  to  a  simple  foramen  in  the  hard  ' 
roof  of  the  mouth,  we  have  practically  relieved  the  patient  from 
his  disgusting  and  distressing  deformity,  for  he  only  needs  a  light 
metallic  or  vulcanite  plate,  such  as  is  now  worn  by  every  one  who 
has  a  set  of  false  teeth,  to  enable  him  to  articulate  as  well  as  if  the 
aperture  were  closed  by  the  natural  bone  and  membranes.  Led 
by  these  considerations,  and  by  the  desire  to  shorten  as  much  as 
possible  an  operation  which  must  almost  necessarily  be  performed 
without  the  aid  of  anaesthesia,  I  have  ceased,  of  late  years,  to  ope- 
rate for  the  closure  of  the  anterior  portion  of  the  clefb  in  extreme 
cases,  and  this  notwithstanding  the  fact  that  in  my  earlier  years  of 
practice  I  succeeded  in  completely  closing  a  very  large  proportion 
of  all  the  fissures  upon  which  I  operated,  including  some  very 
extensive  ones,  and  thus  established  the  operation  as  a  perfectly 
practicable  one.  In  commencing  this  part  of  the  operation,  I  have 
always  used  a  knife  substantially  like  that  which  I  first  employed, 
viz.,  a  double-edged,  spear-pointed  knife,  strongly  curved  on  its 
flat  side;  which  I  have  found  to  answer  well  for  almost  all  fissures 
of  moderate  extent,  although  in  some  extreme  cases,  in  which  the 
bones  have  deviated  widely  from  their  normal  curvature,  very 
considerable  difficulty  has  been  experienced  in  making  the  first 
incisions  at  the  edges  of  the  fissure.  In  these  cases  there  is  often 
no  proper  roof  to  the  mouth,  owing  to  the  extreme  obliquity  of 
VOL.  XVI.— 24 
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the  bones,  whicb  rise,  as  it  were,  almost  vertically  from  the  alveo- 
lar margins  towards  the  nostrils.  To  facilitate  these  first  incisions 
in  such  cases,  it  has  been  proposed  by  Dr.  Smyly  to  commence  the 
dissection  with  a  slender  knife,  shaped  somewhat  like  an  ordinary 
gum  lancet,  and  used  through  the  nostril,  where  the  edge  of  the 
fissure  may  be  more  readily  reached  than  from  the  mouth.  Sharply 
re-curved  knives,  worked  from  the  mouth,  have  also  been  used  for 
the  same  class  of  cases;  and  a  particularly  ingenious  one  has  been 
invented  by  Mr.  Pollock,  in  which  a  short  chisel  shaped  blade  is 
attached  to  a  metallic  stem  by  means  of  a  hinge,  and  is  fitted  with 
a  screw  movement  by  which  it  may  be  adjusted  to  any  required 
angle.  Both  these  contrivances  have  been  tried  and  approved  by 
Mr.  Collis,  and  are  doubtless  of  great  utility  in  the  cases  for  which 
they  are  designed.  This  commencement  of  the  dissection  at  the 
edges  of  the  fissure  is  by  far  the  most  difiicult  part  of  the  operation, 
for  it  is  at  this  part  of  the  palate  that  the  membranes  are  always 
found  most  firmly  adherent  to  the  bones.  As  we  proceed,  however, 
the  separation  becomes  very  much  easier,  and  the  membranes  seem 
almost  to  peel  off  from  the  bones;  I  have  therefore,  at  this  point, 
generally  abandoned  the  knife,  and  have  continued  the  dissection, 
as  far  as  I  have  thought  necessary  towards  the  alveolar  processes, 
by  means  of  curved  scissors.  In  this  way  I  have  been  sure  of 
preserving  the  greatest  possible  thickness  of  tissues  in  the  flaps 
without  endangering  their  nutrition  by  the  division  of  the  palatine 
arteries.  In  most  of  the  cases  which  I  have  seen  there  has  been 
little  or  no  deficiency  of  materials  to  fill  the  gap,  but  the  fissure 
has  been  the  result  rather  of  the  oblique  direction  of  the  ununited 
sides  of  the  palatine  vault.  The  operation  consists,  then,  not  so 
much  in  stretching  the  flaps  tightly  across  the  cleft,  as  in  bringing 
them  into  a  more  nearly  horizontal  position.  I  have  not,  therefore, 
seen  that  much  benefit  is  to  be  expected  from  lateral  incisions 
through  the  palatine  membranes,  and  have  always  abstained  from 
making  them,  from  the  fear  of  causing  needless  and  troublesome 
hemorrhage,  and  thus  unnecessarily  prolonging  an  already  too 
tedious  operation.  At  the  posterior  edges  of  the  ossa  palati  the 
union  between  the  soft  parts  and  the  bone  is  very  intimate,  owing 
to  the  insertion  there  of  the  tendinous  fibres  of  the  velum,  and 
more  particularly  of  the  reflected  tendons  of  the  tensores  palati 
muscles.  For  completing  the  separation  at  this  point,  I  use  a  pair 
of  probe-pointed  scissors,  which  I  have  found  to  divide  the  firm 
tissues  much  more  conveniently  and  expeditiously  than  any  knife 
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In  all  the  operations  which  I  have  performed,  I  have  met  with  but 
a  single  case  of  troublesome  hemorrhage,  notwithstanding  the  very 
free  dissection  of  the  coverings  of  the  hard  palate,  a  result'which 
I  am  inclined  to  attribute  to  the  peculiar  manner  in  which  the 
posterior  palatine  arteries  are  protected  by  the  bony  channels  sunk 
for  them  at  the  sides  of  the  hard  palatine  vault.  At  the  moment 
of  freeing  the  flaps  from  their  attachments  to  the  posterior  margins 
of  the  palate  bones,  a  few  arterial  twigs  are  generally  divided,  but 
I  have  always  been  able  to  control  the  bleeding  by  the  use  of  iced 
water.  In  a  single  instance,  however,  in  which  the  upper  stitch 
was  unusually  tense,  the  bleeding  continued  after  the  adjustment  of 
the  sutures,  but  immediately  ceased  when  the  stitch  was  divided  so 
as  to  allow  the  membrane  to  apply  itself  more  closely  to  the  bone. 
2.  The  Relaxaticn  of  the  Two  Halves  of  the  Velum  by  the  Division 
of  Resisting  Bands  of  Muscle  and  Mucous  Membrane, — This  has  been 
a  most  important  feature  in  all  my  operations,  and  is  still  performed 
in  the  same  manner  as  in  my  earliest  cases.  The  instrument  em- 
ployed is  a  pair  of  large  and  strong  French  scissors,  curved  on  the 
flat  side.  One  of  the  halves  of  the  split  uvula  is  seized  with 
appropriate  forceps,  and  drawn  across  the  fissure.  This  brings 
out  m  bold  relief  two  strongly  resisting  bands,  one  below  and  one 
above  the  palate.  The  former,  consisting  of  the  posterior  pillar 
of  the  palate,  is  then  divided  by  a  powerful  stroke  of  the  scissors, 
and  the  incision  extended  forwards  and  backwards,  dividing  as 
much  of  the  mucous  membrane  as  may  be  necessary  to  relieve  all 
tension  at  this  part.  The  other  band,  consisting  chiefly,  as  Mr. 
Fergusson  has  shown,  of  the  levator  palati  muscle,  with  its  mucous 
coverings,  is  next  divided  in  the  same  manner  as  the  posterior 
pillar,  including,  as  before,  in  the  incisions,  a  greater  or  less  extent 
of  the  adjacent  mucous  membrane,  as  may  seem  to  be  requisite  to 
effect  the  perfect  relaxation  of  the  organ.  The  completion  of  this 
stage  of  the  operation  is  shown  by  the  striking  change  in  the  con- 
dition of  the  half  of  the  velum,  which,  from  a  state  of  violent 
spasmodic  contraction,  burying  itself,  as  it  were,  in  the  side  of  the 
throat,  becomes  perfectly  flaccid  and  powerless.  As  soon  as  this 
result  is  attained,  this  part  of  the  operation  is  to  be  considered  as 
finished,  whether  the  incisions  have  been  more  or  less  extensive; 
in  some  cases  a  comparatively  slight  snip  of  one  or  both  muscular 
bands  seems  to  suffice,  while  in  others  new  resisting  folds  of  mu- 
cous membrane  come  out,  one  after  another,  requiring  successive 
division.    By  this  method  no  part  is  divided  until  it  has  been  first 
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brought  into  a  state  of  tensioiii  and  thus  shown  to  require  it,  and 
there  is  no  uncertain  groping  in  the  dark  with  knives  applied  to 
hidden  muscles  in  a  state  of  partial  relaxation.  For  facility  and 
certainty  of  ex-ecution,  dividing  no  more  and  no' less  tbjfn  is  re- 
quired, and  for  absolute  freedom  from  danger,  it  seems  to  me  that 
this  method  of  relaxing  the  soft  parts  has  never  been  surpassed. 
That  other  plans  may  be  useful,  I  have  no  doubt;  but  whether 
they  offer  advantages  equal  to  the  present,  can  be  settled  only  by 
a  series  of  comparative  trials  in  practice,  such  as  have  not  yet 
been  made. 

3.  The  Paring  of  the  Edges  of  the  Fissure, — This  is  performed 
sometimes  with  scissors  and  sometimes  with  a  slender,  pointed 
knife,  and  I  am  not  aware  that  there  is  any  decided  preference  to 
be  given  to  either  method.  The  edge  of  the  flap  is  made  tense 
by  drawing  upon  the  uvula  with  a  pair  of  strong  but  slender- 
toothed  forceps,  which  I  have  devised  for  the  purpose,  and  which 
are  described  in  the  American  Journal  of  the  Medical  Sciences  for 
January,  1853.  These  forceps,  of  which  two  pairs  are  required 
for  the  two  sides,  are  made  with  a  double  curve,  and  are  so  con- 
trived as  to  seize  the  extreme  edge  of  the  palate  without  encroach- 
ing more  upon  one  surface  than  the  other.  The  same  forceps  are 
employed  also  in  the  preceding  stage  of  the  operation  to  put  the 
palate  on  the  stretch,  and,  as  a  general  rule,  after  once  seizing  the 
organ,  I  do  not  let  it  go  again  until  I  have  pared  its  edge.  I  have 
not  found  it  desirable  to  attempt  to  preserve  the  whole  uvula,  for 
it  generally  hangs  so  low  in  the  throat  as  to  cause  irritation,  and 
thus  interfere  with  the  success  of  the  operation.  In  most  cases, 
therefore,  I  remove  the  greater  portion  of  the  two  halves  of  this 
appendage  at  the  time  of  paring  the  edges  of  the  palate. 

4,  The  Application  and  Adjustment  of  the  Sutures. — In  the  early 
days  of  staphyloraphy  this  was  by  far  the  most  difficult  and 
vexatious  part  of  the  operation,  owing  to  the  extreme  irritability 
of  the  parts  provoking  violent  muscular  retraction  whenever 
the  flaps  were  pricked  by  the  needle.  After  adopting  the  plan 
described  for  the  relaxation  of  the  organ,  I  observed  that  this  stage 
of  the  operation  was  immensely  facilitated,  so  that  for  a  number  of 
years  I  was  in  the  habit  of  passing  the  sutures  with  a  small  curved 
needle  held  by  forceps.  Increased  experience  has,  however,  de- 
monstrated the  usefulness,  in  many  cases,  of  the  ingenious  crochet- 
aiguille  of  Schwerdt,  a  sharply  re-curved  needle,  mounted  in  a 
handle,  and  having  an  eye  at  its  point  which  can  be  opened  and 
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closed  by  a  slight  pressure  upon  a  spring.  The  instrument  is 
threaded,  and  passed  through  the  edge  of  one  of  the  flaps  from 
behind  forwards,  and  one  end  of  the  thread  drawn  through  by 
catching  the  loop  with  a  tenaculum  or  hook.  The  needle,  still 
threaded,  is  then  withdrawn,  and  carried  through  the  flap  on  the 
opposite  side;  the  eye  is  then  opened,  and  the  thread  wholly  dis- 
engaged from  it  by  drawing  upon  the  loop.  I  have  generally 
adjusted  the  middle  suture  first,  by  that  means  controlling  the 
palate,  and  thus  rendering  the  insertion  of  the  others  easier.  The 
lower  one  is  best  inserted  last.  At  the  lower  part  of  the  palate, 
where  the  parts  are  very  movable,  I  have  found  it  difficult  to  fix 
them  with  this  instrument,  and  therefore  prefer  to  use  a  delicate 
curved  needle  held  in  a  porte-aiguille.  The  chief  objection  to  the 
needle  of  Schwerdt  is  the  diflSculty  of  keeping  it  sharp,  owing  to 
its  being  split  at  the  point.  Very  broad  sutures,  made  of  a  number 
of  waxed  threads  arranged  in  the  form  of  a  flat  band  or  tape,  have 
been  much  employed  in  France,  and  DiefFenbach  used  to  insist 
strongly  upon  the  advantage  of  using  wires  of  soft  lead.  I  have 
always  used  a  single  thread  of  common,  surgeon's  silk,  thoroughly 
waxed,  and  tied  with  the  ordinary  surgeon's  knot.  I  have  lately 
been  in  the  habit  of  preparing  the  silk  by  soaking  if  a  day  or  two 
beforehand  in  the  compound  tincture  of  benzoin,  by  which  it 
acquires  an  adhesive  property,  and  is  less  apt  to  slip  when  the 
knots  are  tied.*  The  sutures  should  not  be  drawn  so  tightly  as  to 
strangle  the  parts  between  them,  or  they  will  cause  irritation  and 
swelling.  On  the  other  hand,  it  is  important  to  bring  the  opposite 
edges  of  the  fissure  into  absolute  contact  with  each  other  without 
much  tension,  or  the  stitches  will  as  certainly  cut  their  way  out, 
and  thus  defeat  the  end  for  which  they  are  employed.  In  an  inter- 
esting case  of  operation  for  the  closure  of  a  very  extensive  fissure 
of  the  hard  palate,  performed  by  Mr.  Collis,  and  reported  in  the 
Dublin  Quarterly  Journal  of  Medical  Science  for  February,  1865,  the 
flaps,  although  of  ample  breadth,  tended  obstinately  to  revert  to 
their  original  position  in  contact  with  the  bones,  and  thus  caused 
injurious  tension  upon  the  stitches.  This  was  overcome  by  the 
very  happy  and  ingenious  expedient  of  pushing  the  flaps,  as  it 
were,  towards  the  median  line,  by  means  of  wedges  of  sponge  in- 
troduced between  them  and  the  bones;  these  were  easily  removed 

'  I  owe  this  valuable  suggestion  to  my  friend  and  former  papil,  Dr.  CaWin  G. 
Page,  of  this  citj. 
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through  the  nostril  after  forty-eight  hours,  and  the  result  was  a 
nearly  complete  and  most  satisfactory  union. 

5.  The  After- Treatment. — This  was  formerly  the  severest  and 
most  vexatious  part  of  the  management  of  the  case,  owing  to  the 
supposed  necessity  of  interdicting  all  use  of  the  parts  in  swallowing 
for  several  days  following  the  operation.  Thus  Roux  enjoined 
complete  abstinence  from  food  and  drink  for  five  days,  believing 
that  the  mere  act  of  swallowing  the  saliva  would  disturb  the  liga- 
tures and  prevent  union.  In  my  first  cases  I  also  followed  the 
same  plan,  nourishing  the  patients  for  several  days  solely  by  ene- 
mata.  The  obviously  unfavorable  effect  of  thus  starving  a  person 
in  full  health,  and  accustomed  to  a  generous  diet,  led  Sir  Philip 
Crampton,  of  Dublin,  to  try  the  experiment  of  allowing  his  patients 
an  ample  supply  of  soft  food,  such  as  boiled  bread  and  milk,  cus- 
tard, soup,  jelly,  etc.,  during  the  whole  period  of  the  treatment. 
The  publication,  in  January,  1843,  of  the  two  cases  in  which  this 
plan  had  been  successfully  tried,  was  immediately  followed  by  the 
abandonment  of  the  old  and  most  irksome  restriction,  and  patients 
are  now  allowed  as  much  liquid  or  semi-solid  food  as  they  desire. 
Much  trouble  is  often  experienced  after  the  first  three  or  four  days 
from  the  secretion  of  tough  adhesive  mucus  in  and  around  the  line 
of  suture,  which  gives  rise  to  an  irritating  cough  of  such  severity 
as  sometimes  to  threaten  the  destruction  of  the  newly-formed  adhe- 
sions.  In  this  condition  of  the  parts  I  have  often  seen  much  benefit 
from  the  use  of  warm  or  acid  drinks,  or  from  brushing  the  parts 
with  a  weak  solution  of  nitrate  of  silver. 

At  first  I  was  disposed  to  begin  to  remove  the  sutures  at  the 
earliest  possible  period,  but  latterly,  from  having  once  had  all  the 
adhesions  give  way  during  the  act  of  withdrawing  the  threads,  I 
have  allowed  them  to  remain  a  very  long  time.  It  is  rather  im- 
portant that  the  mouth  should  not  be  too  widely  opened  during  the 
early  stages  of  the  adhesive  process.  Once,  on  the  fifth  or  sixth 
day,  I  have  known  the  entire  wound  to  give  way  from  the  patient 
opening  the  mouth  too  widely  for  the  purpose  of  inspection. 

The  number  of  cases  of  cleft  palate  upon  which  I  have  operated 
by  these  methods,  is  now  between  ninety  and  a  hundred;  of  this 
number,  in  less  than  one-tenth  was  the  fissure  confined  wholly  to 
the  soft  parts,  and  in  at  least  three  quarters,  the  gap  extended  into 
or  through  the  maxillary  portion  of  the  palatine  vault.  In  not 
more  than  nine  or  ten  cases,  therefore,  have  I  found  it  practicable 
to  close  the  fissure  without  first  dissecting  up  the  membranes  from 
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the  posterior  part  of  the  hard  palate,  and  cutting  tfaroagh  the  ten- 
dinoos  attachments  of  the  velum  to  the  ossa  palati.  I  have  in  no 
case  been  deterred  from  operating  by  the  extent  of  the  deformity, 
and  in  several  cases,  of  most  formidable  aspect,  I  have  succeeded 
in  improving  the  voice,  and  facilitating  deglutition,  as  completely 
as  in  even  the  simplest  fissures  of  the  velum.  In  one  case  of  simple 
fissure  of  the  soft  palate,  occurring  some  two  years  since,  in  a  very 
young  patient,  I  was  tempted  to  operate  without  first  dividing  the 
muscles.  The  edges  of  the  fissure  came  so  easily  together  that  any 
farther  incisions  seemed  unnecessary ;  and  for  several  days  after  the 
operation  everything  looked  fair.  On  the  whole,  it  was  the  easiest 
and  most  promising  case  I  had  had  for  several  years.  About  the 
seventh  day,  however,  the  adhesions  gave  way,  owing,  as  I  believe, 
in  part,  at  least,  to  the  imperfect  method  adopted.  As  to  the  pro- 
per age  at  which  to  operate — in  one  case  of  a  fissure  which  extended 
but  little  more  than  through  the  uvula,  I  operated  on  a  child  of 
between  six  and  seven  years;  but  generally  it  is  necessary  to  wait 
until  the  patient  is  old  enough  fully  to  appreciate  the  importance 
of  the  operation,  and  to  submit  patiently  to  pain  and  inconvenience, 
for  this  is  one  of  the  very  few  operations  in  which  the  use  of  anaes- 
thetics is  inadmissible.  Under  very  peculiar  circumstances,  I 
suppose,  ether  might  be  administered,  but  not  without  some  risk 
to  the  patient,  and  much  embarrassment  to  the  surgeon,  from  the 
constant  flow  of  blood  down  the  throat. 

The  result  of  these  operations  may  be  stated  briefly  as  follows 
With  the  exception  of  perhaps  half  a  dozen  cases,  I  have  never 
failed  to  get  more  or  less  union  of  the  soft  palate.  Sometimes  one, 
or  more  rarely  two,  of  the  sutures  have  given  way  at  the  upper 
part  where  the  tissues  are  put  most  fully  on  the  stretch.  If  any  of 
the  stitches  hold,  however,  and  the  smallest  union  takes  place,  it 
may  be  afterwards  extended  either  by  the  renewal  of  the  sutures, 
which  is  now  a  comparatively  easy  matter,  or  by  the  application, 
at  considerable  intervals,  of  the  solid  nitrate  of  silver  to  the  angle 
of  the  remaining  fissure.  The  great  point  is  to  establish  the  arch 
of  the  soft  palate  as  completely  as  possible,  and  when  this  is  once 
accomplished,  any  aperture  which  may  remain  in  the  hard  palate 
can  be  effectually  closed  by  simple  mechanical  means.  In  cases  of 
extreme  fissure  extending  through  the  alveolar  arch,  where  a  few 
artificial  teeth  are  almost  always  required  to  fill  the  gap  caused 
by  the  lost  or  distorted  incisors,  the  plate  upon  which  the  new 
teeth  are  mounted  serves  also  to  close  the  remaining  cleft  in  the 


Digitized  by 


Google 


868  FISSURE    OP   THE   SOFT   AND   HARD   PALATE. 

roof  of  the  mouth.  In  such  cases,  therefore,  there  is  but  little 
inducement  for  the  surgeon  to  undertake,  or  for  the  patient  to 
endure,  a  tedious  dissection  for  the  closure  of  an  aperture  in  a  part 
which  must  after  all  be  covered  by  a  plate.  Of  course,  in  all 
cases,  the  more  completely  the  fissure  can  be  closed  by  the  opera- 
tion, the  better  it  is,  but  what  I  wish  particularly  to  enforce,  is  the 
fact  that  even  in  the  most  extreme  cases  of  very  wide  fissure  in  the 
bones,  an  operation  can  be  performed  which  is  as  effectual  in  re- 
storing the  voice,  and  almost  as  easy  of  execution,  as  in  cases  of 
the  simplest  character,  and  confined  to  the  velum  or  extreme  back 
part  of  the  palatine  vault. 

The  question  is  often  asked  of  the  surgeon  whether  the  voice 
will  be  immediately  restored  by  the  operation,  and  if  not,  in  what 
time  the  full  restoration  may  be  expected.  The  answer  must,  of 
Course,  be  very  indefinite,  for,  in  fact,  the  patient  has  now  to  learn, 
for  the  first  time,  the  art  of  using  the  palate  in  articulation.  Almost 
every  patient,  after  the  opening  is  entirely  closed,  experiences  a 
sense  of  relief,  which  is  owing  both  to  the  greater  ease  with  which 
deglutition  is  performed,  and  also  to  the  protection  afforded  by  the 
new  palate  to  the  mucous  membrane  of  the  posterior  fauces,  which, 
before  the  operation,  was  dry  and  parched  from  the  constant  pas- 
sage of  the  air  over  it.  I  have  lately  had  occasion  to  see  several 
patients  two  or  three  years  after  the  operation.  Two  of  them  are 
teachers  in  public  institutions,  and  the  only  defect  to  be  perceived 
is  a  slight  huskiness  of  the  voice,  which  would  hardly  be  noticed, 
by  any  one  ignorant  of  their  former  condition.  I  do  not  remember 
to  have  seen  a  case  in  which  the  patient  was  not  materially  bene- 
fited. 

The  following  cases  have  been  placed  on  record  from  time  to 
time,  not,  however,  fronj  the  wish  to  j#esent  full  notes  even  of  the 
more  important  among  them,  but  rather  to  indicate  the  results  of 
accumulating  experience  as  influencing  my  estimate  of  the  value 
of  the  operation,  and  my  practice  in  the  execution  of  its  several 
details. 

In  my  original  paper,. which  was  published  in  the  New  JEhigland 
Quarterly  Journal  of  Medicine  and  Surgery  for  April,  1843,  I  gave 
the  results  of  three  cases  only  in  detail,  but  stated  that  out  of 
fourteen  operations  for  fissure  of  both  soft  and  hard  palate,  I  bad 
in  all  but  one  instance  succeeded  in  effecting  the  union  of  the 
fissured  velum,  and  had,  besides,  either  entirely  closed  the  cleft  in 
the  bones,  or  had  so  far  diminished  its  size  as  to  admit  of  its  easy 
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and  perfect  closure  by  a  plate  fitted  to  the  adjoining  teeth.  The 
following  is  a  concise  sunamarj  of  the  three  cases  then  reported, 
for  the  original  account  of  which  I  refer  to  the  paper  just  cited : — 

Case  I. — This  is  the  first  case  upon  which  I  operated,  and  the 
operation  and  its  results  have  already  been  given  at  length  at  the 
beginning  of  this  paper.  The  patient  was  a  young  man,  25  years 
of  age,  with  congenital  fissure  of  the  velum  and  left  side  of  the 
bard  palate,  extending  as  far  forward  as  the  anterior  palatine 
foramen.  The  immediate  result  of  the  operation  was  the  re-estab- 
lishment of  the  arch  of  the  soft  palate,  together  with  the  closure  of 
the  posterior  half  of  the  fissure  in  the  bones.  A  second  operation, 
several  months  after  the  first,  efiected  the  closure  of  half  of  the 
remaining  fissure,  leaving  an  aperture  through  the  roof  of  the 
mouth  of  only  one-quarter  the  size  of  the  original  cleft  in  the 
bones.  The  hole  was  covered  by  a  gold  plate.  There  was  great 
improvement  of  the  voice. 

Case  II. — A  woman,  35  years  old.  Fissure  of  velum,  and  ex- 
tremely wide  cleft  in  left  side  of  hard  palate  and  alveolar  arch, 
with  harelip.  Teeth  separated  nearly  an  inch  in  front.  Operation, 
June  28,  1841,  on  hard  and  soft  palate  and  harelip,  all  at  one 
sitting.  Result:  Perfect  union  throughout  in  seven  days,  with  im- 
mediate and  very  great  improvement  in  the  voice. 

Case  ITL-^Congenital  fissure  of  soft  and  hard  palate,  with  cleft 
in  the  bone  three-quarters  of  an  inch  in  width.  Operation  in  De- 
cember, 1842.  Result:  Perfect  adhesion  and  removal  of  sutures  in 
forty-eight  hours.  A  small  aperture  at  the  upper  angle  was  oblite- 
rated in  a  fortnight  by  the  use  of  caustic. 

In  the  fourteen  cases  upon  which  I  had  operated  at  the  date  of 
this  paper,  I  had  followed  the  practice  laid  down  by  Eoux,  of  con- 
fining the  patients  to  bed,  and  enjoining  entire  abstinence  from 
food  and  drink  during  four  or  five  days  following  the  operation. 

During  the  three  years  next  succeeding  this  publication,  I  con- 
tinued to  operate  upon  the  same  class  of  cases  in  the  same  manner 
and  with  the  same  success  as  before.  I  had,  however,  been  led  by 
the  researches  of  Mr.  Fergusson  to  reflect  more  particularly  than 
before  upon  the  efiect  of  my  incisions  in  the  sides  of  the  throat  in 
dividing  the  fibres  of  certain  of  the  palatine  muscles,  and  had 
repeated,  with  marked  success,  Sir  Philip  Crampton's  experiment  of 
feeding  the  patient  during  the  whole  course  of  the  after-treatment. 
In  April,  1846,  I  commenced  to  record  a  second  series  of  cases, 
which,  to  the   number  of  ten,  were  published   in  the  American 
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Journal  of  the  Medical  Sciences  for  April,  184:8.     The  following  is 
a  short  risume  of  them : — 

Cass  I. — Congenital  fissure  of  soft  and  hard  palate,  with  harelip. 
The  lip  had  been  operated  on  In  infancy,  with  the  usual  effect  of 
narrowing  the  cleft  in  the  alveolar  arch.  Speech  scarcely  intelli- 
gible. Operation  April  4,  1846;  six  sutures  were  used.  ResuU: 
Good  union  of  veluna,  but  failure  in  the  hard  palate,  owing  to  the 
occurrence  of  hemorrhage  and  the  consequent  formation  of  coagula 
forcing  the  flaps  apart.  (This  is  the  only  case  in  which  I  have  had 
trouble  from  this  cau^e.) 

Case  II. — Congenital  fissure  of  hard  and  soft  palate,  with  an 
excessively  wide  gap  in  the  bones.  A  most  unpromising  case. 
Operation  in  April,  1846;  five  sutures.  Result:  Perfect  union  of 
velum,  with  obliteration  of  about  two-thirds  of  the  whole  fissure. 
Obturator  fitted.    Speech  very  much  improved. 

Case  III. — Congenital  fissure  of  soft  and  hard  palate,  the  latter 
half  an  inch  in  width.  Operation  Sept.  26,  1846;  four  sutures. 
Result:  A  vqtj  small  aperture  remained  at  the  upper  angle  of  the 
fissure,  which  healed  in  a  little  more  than  a  month,  after  being 
touched  a  few  times  with  nitrate  of  silver.    Voice  greatly  improved. 

Case  IV. — Congenital  fissure  of  velum  and  of  hard  palate  through 
the  ossa  palati.  Operation  Oct.  8,  1846.  After  three  days  the 
wound  seemed  about  to  suppurate,  and  the  sutures  threatened  to 
give  way.  An  additional  suture  was  applied  at  the  lower  part  of 
the  fissure.  ResuU:  Partial  union,  which  was  afterwards  completed 
by  the  occasional  use  of  caustic  and  scarifications.  New  velum 
quite  flexible,  and  speech  much  improved.  (The  trouble  in  this 
case  was  afterwards  traced  to  the  accidental  use  of  a  new  sponge 
containing  sand.) 

Case  V. — Congenital  fissure  of  soft  and  hard  palate,  extending 
two-thirds  of  an  inch  into  bones,  and  of  about  the  same  breadth. 
Operation  Oct.  13, 1846;  five  sutures.  ResuU:  Velum  well  united. 
A  small  opening  remained  at  upper  angle  of  fissure,  which  was 
closed  afler  a  few  months  by  the  use  of  caustics. 

Case  VI. — Congenital  fissure  of  the  palate,  with  division  of  the 
bones.  Operation  Dec.  16,  1846;  six  sutures.  Severe  vomiting 
occurred  on  the  second  day,  but  without  material  damage  to  the 
new  adhesions.  Result:  Complete  union,  except  a  minute  hole  at 
apex  of  fissure,  which  closed  of  itself  in  less  than  two  months. 

Case  VII. — Congenital  fissure  of  palate,  extending  an  inch  into 
the  bones;  this  portion  of  fissure  of  unusual  width.    Operation 
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March  81,  1847;  five  sutures.  Two  stitches  removed  on  the  third 
day,  the  rest  on  the  fourth;  fissure  seemed  closed  in  whole  extent. 
On  the  fifth  day  he  very  heedlessly  ate  hard  biscuit  and  cake,  by 
which  he  burst  open  the  upper -jpart  of  the  fissure;  the  velum 
remained  united.  The  remaining  opening  in  the  hard  palate  was 
closed  in  about  half  its  extent  by  a  second  operation  in  the  June 
following.  Result:  A  small  opening  remained  through  the  hard 
palate  at  the  apex  of  the  original  fissure. 

Case  YIII.  was  similar  to  the  last;  bones  widely  separated. 
Operation  May  81, 1847;  four  sutures.  Result:  Soft  palate  united; 
small  fissure  remaining  in  bones. 

Case  IX. — Congenital  fissure  of  sofl  and  hard  palate,  extending 
through  nearly  one-half  of  the  bony  vault.  The  fissure  in  the 
hard  palate  was  very  narrow,  and  with  remarkably  shelving  sides, 
so  as  to  render  it  extremely  difficult  to  separate  the  membranes  at 
the  edges  of  the  cleft;  with  patience,  however,  this  was  finally 
accomplished.  Operation  July  18,  1847.  Three  days  afterwards 
the  stitches  were  removed,  and  the  whole  extent  of  the  fissure 
seemed  to  be  closed.  Result:  Perfect  union,  except  a  small  aper- 
ture at  the  upper  angle,  which  was,  however,  obliterated  by  the 
use,  first  of  lunar  caustic,  and  afterwards  of  strong  tincture  of  can- 
tharides. 

Case  X. — Congenital  fissure  of  the  soft  and  hard  palate,  with 
double  harelip.  Patient  twenty  years  of  age.  By  an  operation 
performed  on  the  lip  six  years  before,  the  intermaxillary  bone  had 
been  almost  wholly  removed;  as  is  usual  after  this  operation,  the 
maxillary  bones  had  been  dragged  into  contact  with  each  other  in 
front.  The  palatine  processes  of  the  maxillary  and  palatine  bones 
seemed  almost  wanting,  and  the  whole  arch  was  very  .narrow. 
Operation.  From  the  extreme  deficiency  in  the  bony  vault,  the 
membranes  could  not  be  made  to  come  together  across  the  gap. 
The  velum,  however,  united.  After  a  fortnight,  finding  that  the 
coverings  of  the  hard  palate  had  become  very  much  thickened,  I 
again  dissected  them  up,  and  this  time  was  able  to  unite  the  flaps 
by  suture.  Result:  Partial  closure  of  the  gap  left  after  the  first 
operation,  with  a  thickened,  fleshy  state  of  its  edges,  which  seemed 
to  promise  a  still  further  diminution  in  its  size,  or  possibly  even 
its  entire  obliteration.  This  remaining  hole,  which  was  quite  small, 
was  closed  by  two  bits  of  elastic  vulcanized  India  rubber  stitched 
together  in  the  form  of  a  shirt-stud.    A  plastic  operation  was  after- 
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wards  performed  upon  the  lip  and  nose,  with  the  effect  of  very 
greatly  improving  the  appearance  of  the  patient. 

In  all  the  ten  cases  of  this  series  the  patients  were  allowed  to 
take  liquid  nourishment  freely,  and,  for  the  most  part,  to  sit  up 
and  go  about  the  house.  In  none  of  them  was  there  any  constitu- 
tional disturbance  or  any  severe  inflammatory  action. 

On  the  18th  of  September,  1852,  and  again  July  llth,  1853, 
I  made  a  few  verbal  statements  upon  cleft  palate  to  the  Boston 
Society  for  Medical  Improvement,  which  were  afterwards  printed 
in  the  Secretary's  report  in  the  American  Journal  of  the  Medical 
Sciences  for  January  and  October,  1853.  On  these  two  occasions  I 
alluded  to  nine  operations  which  I  had  performed  within  a  short 
time,  but  which  I  did  not  report  in  full.  The  object  of  these  few 
remarks  was — 1st,  to  show  the  instruments  which  I  then  employed, 
including  the  forceps  described  in  an  earlier  part  of  this  paper; 
and  2dly,  to  show  that  in  cases  of  extreme  fissure,  extending  far 
into  or  through  the  bones,  it  is  generally  sufficient  to  operate  for 
the  restoration  of  the  soft  palate  and  the  back  part  only  of  the 
bard  palate,  leaving  the  anterior  extremity  of  the  fissure  to  be 
covered  by  a  palatine  plate,  such  as  is  ordinarily  used  in  mounting 
artificial  teeth. 

In  October,  1868,  I  published  in  the  American  Journal  of  Uie 
Medical  Sciences  a  short  risiimi  of  my  recent  views  and  practice  in 
cases  of  cleft  palate,  in  which  I  alluded  to  four  cases  which  I  had 
chanced  to  see  within  a  day  or  two  of  each  other  and  of  the  date 
of  writing.  In  that  article  I  attempted  mainly  to  show  the  im- 
portance of  restoring  the  velum  and  posterior  portion  of  the  hard 
palate  as  nearly  as  possible  to  the  normal  condition  of  the  parts, 
leaving  it,  in  extreme  cases,  to  the  judgment  of  the  surgeon  and 
the  feelings  of  the  patient  to  determine  whether  to  attempt  to 
close  the  whole  fissure  in  the  bones  by  an  operation,  or  to  employ 
mechanical  means  to  cover  the  front  part  of  it.  That  the  former 
course  is  perfectly  practicable,  even  in  very  bad  fissures,  my  earlier 
published  cases  abundantly  prove,  although  of  late  years  my  judg- 
ment has  become  more  and  more  decided  against  its  necessity  ia 
the  majority  of  cases  which  apply  to  the  surgeon  for  relief. 
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APPENDIX. 

CASE  OF  FISSURE  OF  THE  HARD  AND  SOFT  PALATE,  WITH  MEDIAN 
FISSURE  OF  THE  ALVEOLAR  ARCH,  AND  DOUBLE  HARELIP. 

I  take  this  opportunity  to  put  on  record  a  very  remarkable,  and, 
as  I  believe,  hitherto  undescribed  malformation,  viz.,  a  double  hare- 
lip complicated  with  medum  fissure  of  ike  alveohr  arch  and  of  the 
bard  and  soft  palate.  The  patient  was  a  young  man,  seventeen 
years  of  age,  upon  whom  a  very  dextrous  and  perfect  operation  for 
double  harelip  had  been  performed  in  infancy  by  my  friend  Pro- 
fessor Willard  Parker,  of  New  York.  At  this  time,  as  Professor 
Parker  has  kindly  informed  me,  he  removed  from  the  extremity 
of  the  vomer  a  small  osseous  tubercle  which  formed  a  projection 
similar  to  that  often  caused  by  the  intermaxillary  bones  in  cases  of 
double  harelip  complicated  with  double  fissure  of  the  alveolar  arch. 
I  had  been  consulted  from  time  to  time  on  account  of  the  cleft  in 
the  palate,  but  it  was  not  until  he  had  attained  the  age  of  seventeen 
years  that  he  finally  came  to  mel  for  an  operation.  This  was  per- 
formed in  the  manner  already  described  at  length  in  this  paper, 
with  the  result  of  perfectly  reestablishing  the  velum  and  covering 
the  posterior  portion  of  the  cleft  in  the  bones.  The  operation  was 
more  difficult  than  usual,  owing  to  the  small  size  of  the  mouth, 
resulting  from  the  previous  operation  on  the  lip  and  the  unusual 
obliquity  of  the  two  ununited  halves  of  the  palatine  vault,  yet  the 
improvement  in  articulation  was  more  speedy  and  more  decided 
than  I  remember  ever  to  have  observed  in  any  other  case.  A  very 
few  weeks  after  the  operation  he  was  able  to  wear  a  gold  plate 
which  was  made  for  him  by  Dr.  Rufus  E.  Dixon,  of  this  city,  and 
it  was  at  this  time  that  my  attention  was  particularly  attracted  to 
the  alveolar  arch  and  the  anterior  portion  of  the  fissure.  The 
upper  lip  was  so  closely  applied  to  the  teeth  in  front  as  wholly  to 
conceal  them,  except  when  lifted  with  the  fingers.  A  glance  at 
this  part  of  the  mouth  revealed  a  remarkable  deviation  from  the 
ordinary  condition  of  the  jaw  in  this  deformity,  inasmuch  as  it 
showed  the  existence  of  a  perfectly  symmetrical  median  fissure 
extending  completely  through  the  alveolar  arch,  between  the  cen- 
tral incisor  teeth.  Upon  the  right  side  of  the  cleft  were  seen  the 
first  and  second  permanenf  incisors;  then  the  canine  tooth,  out  of 
line,  and  placed  rather  above  and  in  front  of  its  normal  position ; 
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then  the  two  bicuspids;  and  lastly  the  two  molars.  In  front  of 
aiid  above  the  right  lateral  incisor  was  the  corresponding  milk- 
tooth,  hanging  quite  loose  in  the  gum.  Precisely  the  same  number 
of  teeth  existed  on  the  left  side  of  the  cleft,  even  to  the  presence  of 
the  lateral  incisor  of  the  temporary  set.  The  central  milk  incisors 
had  also  formerly  existed,  one  upon  each  side  of  the  figure,  but 
bad  been  removed  a  few  years  before,  on  account  of  a  tendency  to 
cross  each  other  and  press  against  the  lip.  At  my  request,  Dr. 
Dixon  removed  the  two  remaining  milk-teeth,  and  also  the  right 
central  incisor  of  the  permanent  set,  which  seemed  disposed  to  take 
an  awkward  position  as  regarded  both  the  lip  and  the  jaw.  A  cast 
of  the  mouth  has  been  preserved  and  figured,  showing  the  positioQ 
of  the  fissure  and  the  arrangement  of  the  teeth. 
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DESCRIPTION  OF  PLATE  I. 


INSTRUMENTS  EMPLOYED  IN  OPERATIONS  FOR  CLEFT  PALATE. 

Figs.  1  and  la.  Forceps  for  seizing  and  holding  the  edge  of  the  fissured  velum. 
They  are  in  pairs,  one  for  each  side  of  the  fissure.  Fig.  1  being  for  the  left 
side,  and  Fig.  la  for  the  right. 

Fig.  2.  Strong  French  scissors  curred  on  the  flat  side,  shown  in  profile  in  Fig.  2a ; 
used  for  dividing  the  posterior  pillar  and  other  resisting  bands,  and  for  paring 
the  edges  of  the  fissure. 

Fig.  3.  Slender  spear-pointed  knife  which  I  have  sometimes  used  to  pare  the 
edges  of  the  fissure. 

Fig.  4.  Curved  spear-pointed  knife,  shown  in  profile  in  Fig.  4a,  which  I  originallj 
employed  in  separating  the  membranes  from  the  palatine  vault. 

Fig.  5.  A  knife  similar  to  the  former,  represented  also  in  profile  in  Fig.  5a,  but 
broader  and  shorter  in  its  curve.  This  is  the  knife  which  I  have  used,  for 
the  last  ten  or  fifteen  years,  in  commencing  the  dissection  of  the  covering  of 
the  hard  palate. 

Fig.  6.  Curved  scissors,  smaller  than  those  shown  in  Fig.  1,  and  with  points  nearly 
sharp ;  used  in  completing  the  dissection  of  the  membranes  from  the  bony 
palatine  vault.    Shown  in  profile  in  Fig.  6a. 

Fig.  7.  Crochet-aiguille  of  Schwerdt,  represented  as  closed  and  with  a  thread  in 
its  eye.  By  pressing  upon  the  lever  the  eye  is  opened  and  the  thread 
disengaged. 
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Plate  II.  shows  the  state  of  the  parts  in  the  case  of  median  flssare  reported  in 
the  Appendix.  Being  taken  from  a  cast  made  after  the  operation,  it  shows 
the  restoration  of  the  posterior  part  of  the  hard  palate,  together  with  the 
velnm ;  it  serves  also  to  give  a  general  idea  of  the  extent  to  which  I  now 
aim  to  close  extensive  fissares  in  the  bony  arch. 
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l>r.  J.  Mmoii  Warren's  e«M  of  modlan  llMure  ot  the  palate  and  alve- 
olar areh.  (Drawn  from  a  eaat  of  the  month  taken  after  the  restoration 
of  the  velum  and  posterior  part  of  the  hard  palate  by  an  operation.) 


Digitized  by 


Google 


'  V5» 
..:;  to 


Digitized  by 


Google 


ON  THE 


MECHANICAL  TREATMENT 


CHRONIC  INFLAMMATION 


JOINTS  OF  THE  LOWER  EXTREMITIES, 


DESCRIPTION  OF  SOME  NEW  APPARATUS 


FOB  PBODUCIRO 


EXTENSION  AT  THE  KNEE  AND  ANKLE-JOINTS. 


BT 
LEWIS  A.   SATRE,  M.D., 

8UKQK0N,  BBLLKVUB  HOSPITAL; 

PROPBMOa  OP  ORTHOPJBDIC  SaBOBBT,  BBLLBVUB  HOSPITAL  MBDIGAL  COLLBOB ; 

KBUDBST  PHT81CIAB  OP  TBB  CITY  OP  HBW  TOBK  ;  HBMBKB  OP  THB  AMBBICAV  MBOICAL  ASSOCIATION; 

V.  T.  8TATB  MBD.  80C.  ;  H.  T.  AGAB.  OP  MBD. .'  H.  T.  PATH.  800.,  BTG.  BIG. 


VOL.  XVI.— 25 


Digitized  by 


Google 


Digitized  by 


Google 


0^  THE  MECHANICAL  TREATMENT  OF  CHRONIC  INFLAMMATION 
OF  THE  JOINTS  OF  THE  LOWER  EXTREMITY,  WITH  A  DESCRff- 
TION  OF  SOME  NEW  APPARATDS  FOR  PRODUCING  EXTENSION 
AT  THE  KNEE  AND  ANKLE-JOINTS. 


The  causes,  pathology,  and  symptoms  of  the  various  diseases  of 
the  joints  have  been  so  accurately  described  by  Brodie,  Barwell, 
Guerin,  Bouvier,  and  others,  as  well  as  in  the  numerous  mono- 
graphs upon  the  subject,  that  it  would  be  superfluous  to  repeat 
their  description.  The  fact,  also,  that  chronic  inflammation  of  any 
joint  produces  reflex  contractions,  causing  deformity  and  severer 
pain,  by  increasing  pressure  on  the  diseased  surfaces,  thus  making 
extension  and  counter-extension  a  necessary  part  of  the  treatment^ 
has  been  so  fully  proved  by  myself  and  others  who  have  written 
on  this  topic,  and  is  now  so  generally  admitted,  that  no  further 
comments  are  necessary. 

It  is,  in  addition,  acknowledged  that  the  confinement,  formerly 
necessary  to  produce  the  requisite  extension  and  counter-extension, 
was  so  injurious  to  the  general  health  of  the  patient,  that  the  ad- 
vantages were  sometimes  overbalanced,  and  exercise  in  the  open 
air  became  a  necessity  in  order  to  save  life,  even  at  the  expense 
of  a  deformed  limb.  Moreover,  the  immense  advantage  given  to 
patients  with  disease  of  the  hip-joint,  since  the  introduction  of 
mechanical  appliances,  which  allow  exercise  without  discontinuing 
the  extension,  is  so  evident,  that  no  one  at  all  conversant  with  the 
disease  and  its  proper  treatment,  will  attempt  to  deny  it. 

The  object  of  the  present  paper  is,  therefore,  to  show  the  prac- 
tical utility  of  this  very  principle  of  treatment  to  the  diseases  of 
the  knee  and  ankle-joints,  even  when  they  have  extended  to  suppu- 
ration and  caries ;  and  to  illustrate  it  by  the  narration  of  some*cases 
which  have  come  under  my  personal  observation. 

Before  proceeding,  however,  with  a  description  of  the  apparatuses 
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for  the  knee-  and  ankle-joints,  it  may  not  be  inappropriate  briefly 
to  refer  to  the  improvements  made  in  the  apparatus  for  the  treat- 
ment of  hip-disease,  since  the  publication  of  my  report  to  the 
American  Medical  Association,  in  1860. 

In  the  first  and  second  stages  of  the  disease — when  the  limb  is 
apparently  longer,  and  the  knee  and  thigh  both  flexed — extension  is 
kept  up  at  night  by  a  weight  and  pulley  flxed  to  the  foot  of  the  bed, 
which  is  elevated  some  inches,  in  order  to  make  the  body  a  counter- 
extending  force,  and  thus  avoid  the  necessity  of  a  perineal  band. 
The  weight  is  fastened  to  the  foot  either  by  a  buckskin  boot,  laced 
snugly  around  the  ankle,  or  by  strips  of  adhesive  plaster  placed 
on  either  side  of  the  leg,  carefully  secured  by  a  well-adjusted 
roller,  with  pieces  of  webbing  sewed  to  their  lower  ends,  which 
can  be  folded  under  the  stocking  during  the  day.  If  the  thigh 
is  very  much  flexed,  another  pulley  is  placed  over  the  first,  at 
such  a  height  as  to  allow  the  force  to  be  applied  from  above 
the  knee,  nearly  on  a  line  with  the  distorted  thigh :  this  pulley 
is  lowered  by  degrees  as  the  patient  can  bear  it,  until  the  limb  is 
brought  to  a  straight  line  with  the  body,  or  as  nearly  so  as  may 
be,  when  the  new  force  can  be  dispensed  with,  and  the  weight 
^applied  to  the  foot  alone.  In  the  daytime,  or  while  the  patient 
exercises,  the  extension  is  continued  in  this  stage  of  the  disease 
by  means  of  an  extension  splint'  applied  to  the  thigh  only,  and 
which  allows  free  motion  at  the  knee-joint. 

The  instrument  consists  of  a  flange  of  very  firm  sheet>iron,  three 
or  four  inches  long,  and  one  or  two  inches  wide  (according  to  the 
size  of  the  patient),  slightly  curved,  and  which,  when  cushioned, 
fits  directly  under  the  crest  of  the  ilium.  At  each  extremity  is  a 
buckle  to  secure  the  perineal  band,  made  in  the  centre,  of  buckskin 
stuffed  with  hair,  and  with  ends  of  elastic  webbing  to  attach  to  the 
buckles.  On  the  outer  side  of  the  flange  is  a  ball  and  socket  or 
universal  joint,  to  receive  the  head  of  the  splint,  which  runs  down 
the  thigh  to  within  three  or  four  inches  of  the  extremity  of  the 
femur,  and  is  capable  of  being  made  longer  or  shorter  by  a  cog- 
wheel worked  with  a  key.  Near  its  lower  extremity  is  attached 
a  branch,  which,  curving  over  the  thigh,  extends  as  far  down  as 
the  main  splint,  and  both  terminate  in  broad  ends  with  a  roller 
over,  which  the  webbing  attached  to  the  adhesive  plaster  plays, 
and  is  secured  to  the  splint  by  means  of  buckles  near  each  lower 
extremity.    (Fig.  1.) 
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To  apply  the  splint,  very  strong  adhesive  plaster  is  required,  or 
else  two  or  three  thicknesses  of  the  ordinary  plaster,  cut  in  a  fan 


Fig.  1. 


Bajre's  splint  for  extension  in  morbus  cozarins  in  the  first  and  second  stages. 

shape  (Fig.  2),  and  long  enough  to  reach,  on  the  inner  side  of  the 
thigh,  from  the  perineum  to  within  three  or  four  inches  of  the  con- 
Fig.  2. 


dyle  of  the  femur,  and  on  the  outer,  from  the  trochanter  major,  to  a 
point  directly  opposite  the  end  of  the  inner  plaster.  These  plasters 
are  secured  by  a  well-adjusted  roller,  and  after  pressing  them  well 
with  the  warm  hand,  to  obtain  a  firm  adhesion,  the  instrument  is 
laid  over  the  thigh,  and  the  webbing,  which  is  attached  to  the 
plaster,  firmly  fastened  over  the  rollers  to  the  buckles  on  the  lower 
extremities  of  the  instrument; — the  perineal  band  is  then  buckled 
on,  and  the  instrument  is  extended,  with  the  key,  to  just  such 
degree  as  is  required  to  make  the  patient  comfortable,  and  then 
locked  by  the  slide. 

This  instrument  should  be  wofn  as  a  guard  for  some  months 
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after  the  patient  is  entirely  well,  as  I  have  seen  many  cases  return 
from  very  slight  causes,  after  being  perfectly  well  for  a  long  time. 
In  order  to  prevent  the  limb  from  swelling  below  the  bandage,  it  is 
necessary  to  support  the  circulation  either  by  an  elastic  stocking, 
or  by  a  roller  and  a  knee  cap. 

These  instruments  are  made  with  great  perfection  by  Messrs. 
Otto  &  Reynders,  Tieman,  or  Wade  &  Ford,  of  this  city. 

In  the  third  stage  of  the  disease,  when  the  limb  has  become 
shorter  and  the  patient  can,  therefore,  walk  with  the  stiffened  knee 
without  difficulty — which  cannot  be  done  in  the  first  and  second 
stages,  without  a  very  awkward  circumduction — the  same  principle 
can  be  much  better  applied  by  using  the  instrument  first  described 
by  Dr.  Andrews,  of  Chicago.  It  consists  of  a  crutch  in  the  peri- 
neum, with  a  wide  flange  curving  around  the  gluteo-femoral  fold, 
a  ball  and  socket  on  its  under  surface  opposite  the  tuberosity  of 
the  ischium,  a  rod  running  from  it,  to  the  heel,  capable  of  being 
elongated  at  pleasure,  and  terminating  at  its 
^^^'  ^'  lower  extremity  in  two  branches — the  lower 

extremities  of  which  are  rounded  or  knobbed, 
to  fit  into  iron  cups  or  sockets  which  are  well 
secured  into  the  heel  of  a  nicely-fitting  laced 
boot;  a  thick  buckskin  tongue  lies  over  the 
instep,  before  it  is  laced,  for  protection  when 
the  extension  is  applied.  The  boot  being 
neatly  laced  without  wrinkles,  the  forKcd 
prongs  are  inserted  behind  the  heel  into  the 
sockets,  and  the  crutch  then  slipped  into  the 
perineum.  The  instrument  can  then  be  ex- 
tended by  the  cog-wheel  and  key,  until  the 
patient  can  bear  pressure  without  pain.  Its 
great  advantage  is,  that  force  can  be  applied 
without  girdling  the  limb  with  a  roller,  as  must 
be  done  when  adhesive  plaster  is  used,  which 
is  a  very  great  desideratum. 

I  have  used  this  instrument  in  many  cases 
where  the  limb  was  shorter  than  the  other,  with 
very  great  advantage,  and  can  therefore  recom- 
mend it  highly.  Those  I  have  used  were  made 
by  Messrs.  Otto  &  Reynders,  58  Chatham  Street, 
after  the  annexed  pattern,  which,  I  presume,  is  so  much  like  Dr. 
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Andrews'  splint,  that  I  think  he  is  entitled  to  the  credit  of  making 
the  suggestion.  (See  Fig.  3.) 

Of  course,  the  mere  application  of  mechanical  force  to  overcome 
one  of  the  effects  of  disease,  viz.,  muscular  contraction,  is  not  in- 
tended to  supplant  or  prevent  the  adoption  of  the  well-established 
principles  of  treatment,  but  merely  as  auxiliary  thereto;  but  as  the 
object  of  this  paper  is  simply  to  explain  the  construction  and  appli- 
cation of  mechanical  force,  it  is  not  deemed  necessary  to  enter 
further  into  the  general  principles  of  treatment,  and  we  shall,  there- 
fore, proceed  to  the  narration  of  some  few  cases  where  this  prin- 
ciple has  been  applied  satisfactorily  to  diseases  of  the  knee-  and 
.  ankle-joints. 

REPORT  OF  SOME  CASES  OF  CHRONIC  DISEASE  OF  THE  KNEE  AND  ANKLE- 
JOINTS,  AND  THEIR  TREATMENT  BY  MECHANICAL  APPLIANCES. 

Cask  I.  Thomas  B,  Clark,  Fourth  Street,  Strumous  synovitis  of 
knee-joint;  suppuration;  luxation;  anchylosis ;  operation;  recovery. 

This  patient  had  scarlatina  when  two  years  old,  following  which 
he  had  inflammation  of  the  left  knee-joint  of  the  strumous  variety, 
commonly  called  white  swelling.  After  about  eighteen  months, 
contraction  of  the  muscles  took  place  to  such  a  degree  as  to  cause 
subluxation  of  the  tibia  backwards  into  the  posterior  intercondy- 
loid  notch.  Eight  or  nine  fistulous  openings  around  the  outer  part 
of  the  knee  led  to  carious  bone  and  into  the  joint.  Drs.  B.  K. 
Hoffman  and  B.  S.  Kissam  had  examined  him,  and  pronounced 
amputation  the  only  means  of  cure. 

I  was  called  to  see  him  in  the  spring  of  1868,  in  consultation  with 
Dr.  Batchelder,  who  advised  compression  by  means  of  sponge,  and 
gradual  extension:  this  was  faithfully  persisted  in  for  some  months, 
but  with  no  appreciable  improvement  in  the  position  of  the  limb. 
The  sinuses  on  the  outer  side  of  the  knee  were  then  laid  freely  open 
— connecting  with  the  joint — giving  exit  to  a  large  amount  of  pus, 
and  some  carious  bone  which  seemed  to  come  from  the  external 
condyle  of  the  femur  and  the  patella  only.  The  joint  was  freely 
injected  with  warm  water,  and  the  wound  kept  open  by  tents  of 
oakum  saturated  with  Peruvian  balsam.  Small  pieces  of  bone  con- 
tinued to  exfoliate  for  some  months,  when  the  wounds  gradually 
cicatrized,  and  the  parts  became  perfectly  healthy;  but  with  no 
improvement  in  the  position  of  th^  limb.  All  the  constitutional 
symptoms  improved  from  the  time  the  joint  was  freely  opened ; 
his  appetite  increased,  and  his  sleep  was  tranquil  without  narcotics. 
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In  January,  1854,  as  his  general  health  had  become  restored,  I 
decided  to  attempt  to  improve  the  deformity  by  tenotomy  of  the 
hamstring  muscles  and  brisement  force  of  the  knee-joint.     Dr.  Louis 
Bauer,  of  Brooklyn,  saw  him  with  me,  and  rendered  me  most 
valuable  assistance  in  the  performance  of  the  operation.    The  boy 
was  perfectly  anaesthetized  with  chloroform,  the  tendons  divided 
subcutaneously,  the  wounds  carefully  closed  with  adhesive  plaster 
and  a  roller,  and  then  the  knee-joint  forcibly  broken — by  flexion 
and  extension,  and  internal  rotation — until  the  limb  was  brought 
parallel  with  the  other,  and  almost  perfectly  straight.    A  tight  roller 
was  applied  from  the  toes  up  to  near  the  knee ;  a  large  sponge 
placed  in  the  popliteal  space,  and  strips  of  adhesive  plaster  were 
applied  over  the  sponge,  and  drawn  tightly  around  the  joint  from 
the  bandage  below  the  knee,  to  some  six  inches  above  it.    The 
roller  was  then  continued  over  the  plaster,  snugly  applied  to  the 
whole  thigh.    A  piece  of  sponge  about  two  inches  in  length,  and 
about  the  size  of  the  fore  finger,  having  been  placed  over  the 
track  of  the  femoral  artery — as  is  my  usual  custom  in  this  opera- 
tion— the  roller  was  carefully  applied  to  cause  partial  occlusion 
of  the  calibre  of  the  artery,  and  thus  diminish  the  supply  of  blood 
to  the  joint,  without  being  so  tight  as  to  induce  its  complete 
strangulation.    Two  pieces  of  firm  sole-leather,  cut  to  fit  the  foot 
and  limb  in  its  entire  length,  having  been  softened  by  soaking  them 
a  few  minutes  in  cold  water,  were  applied  on  either  side  of  the  foot 
and  limb,  and  secured  by  a  bandage.     Great  care  was  taken  to 
model  the  leather,  to  all  the  inequalities  of  the  part,  while  it  was 
still  soft  and  pliable,  and  the  limb  was  forcibly  held  in  its  improved 
position  until  the  leather  became  dry  and  hardened,  when  it  re- 
tained it  as  perfectly  as  any  plaster  mould  could  do.* 

I  wish  to  call  especial  attention  to  the  principle  involved  in  the 
dressing  in  this  case,  as  I  think  it  of  cardinal  importance,  having 
witnessed  its  practical  benefit  in  many  serious  operations,  I  mean 
the  pressure  on  the  main  trunk  of  an  artery  leading  to  any  part 
in  danger  of  inflammation,  in  such  manner  as  to  diminish  the  sup- 
ply of  blood,  to  prevent  inflammation  by  partial  starvation.  Great 
caution  is,  of  course,  necessary  not  to  produce  gangrene;  but  a 

1  SubReqnent  6zx>erieiice  has  taught  xne  that  it  is  better  to  close  the  wounds  and 
retain  the  limb  at  perfect  rest  in  its  abnormal  position  until  the  external  wounds 
have  healed  (which  will  generally  be  done  in  five  or  six  days),  before  proceeding 
to  break  up  the  bony  adhesions. 
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little  practice,  and  close  observation,  will  soon  give  the  necessary 
tact  of  knowing  how  to  use  pressure,  without  abusing  it. 

In  this  case  of  young  Clark,  although  the  operation  was  very 
severe,  and  the  force  required  to  break  up  the  adhesions  very  great, 
and  continued  for  some  time  with  rather  rough  manipulation  in 
order  to  get  the  limb  in  good  position,  yet  it  was  not  followed  by 
any  constitutional  excitement  or  irritative  fever. 

The  boy  took  an  anodyne  the  first  night  only,  and  from  that 
time  had  no  pain  or  trouble  whatever.  The  limb  was  kept  im- 
movable in  the  leather  splint,  and  was  not  disturbed  in  any  manner 
for  thirteen  days.  At  the  expiration  of  that  time  it  was  dressed 
and  found  perfectly  satisfactory,  the  wounds  all  healed,  with  no 
inflammation  about  the  joint.  Our  object  being  to  obtain  anchy- 
losis, the  limb  was  again  re-dressed,  but  without  the  sponge  over 
the  femoral  artery.  At  the  end  of  two  weeks,  on  again  examining 
it,  it  looked  so  favorably  that  I  determined  to  produce  a  movable 
joint,  instead  of  anchylosis.  Passive  motion  was  tried,  with  great 
care  at  first,  but  afterwards  continued  with  much  more  freedom, 
and  finally  resulted  in  a  very  useful  joint,  having  about  two-thirds 
the  motion  of  a  natural  one. 

The  patella  is  very  small — not  more  than  one-third  the  size  of 
the  opposite  one,  the  external  condyle  of  the  femur  is  very  much 
reduced,  there  is  paralysis  of  the  peroneal  muscles,  from  slough 
of  the  peroneal  nerve,  the  foot  is  smaller,  and  the  leg  one  inch 
shorter  than  the  other.  Yet,  with  a  high  heel,  an  elastic  spring  on 
the  outside  of  the  shoe,  and  an  India  rubber  substitute  for  the  pero- 
neal muscles — running  from  the  top  of  the  fibula  to  the  ankle, 
where  it  terminates  in  a  cat-gut  cord,  which  plays  around  a  pulley, 
and  is  inserted  at  the  outer  margin  of  the  sole  of  the  boot  near  the 
toe— the  boy  walks,  dances,  runs,  and  skates  with  his  playmates 
without  crutch  or  cane. 

Case  II.  Chronic  synovitis  of  knee-joint,  with  angular  contraction 
and  probable  ulceration  of  cartilages ;  tenotomy ;  exteijLsion  by  splint ; 
recovery. 

Ann  H ,  Jersey  City,  aged  14;  father  healthy,  but  mother 

died  of  phthisis;  fell,  when  nine  years  of  age,  on  the  side-walk, 
striking  her  right  knee  on  the  curb-stone,  producing  a  severe  in- 
flammation of  the  knee-joint,  which  confined  her  to  her  bed  for 
some  weeks.    Leeches,  cups,  poultices,  and  the  usual  antiphlogistic 
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treatment  was  adopted  for  some  time,  and  finally  resulted  in  a 
favorable  recovery.    For  nearly  a  year  she  considered  herself  well, 
although  she  always  had  more  or  less  pain  in  the  knee-joint,  after 
any  very  severe  exercise ;  but  it  was  not  thought  of  sufficient  im- 
portance to  call  for  professional  advice,  as  it  generally  subsided  by 
a  few  days'  rest,  although  her  father  had  applied  a  blister  to  it 
occasionally.    When  about  twelve  years  of  age  she  again  sprained 
the  joint,  by  slipping  on  an  orange-peel,  which  produced  the  most 
intense  pain,  immediately  after  the  accident,  and  which  continued 
until  the  time  I  saw  her,  two  years  after.    She  had  been  cupped 
and  leeched  repeatedly ;  blisters  and  issues  bad  been  applied  for 
some  months,  but  all  without  any  benefit,  until  the  agony  became 
so  intense  and  the  general  health  so  much  prostrated,  that  the 
disease  was  decided  to  be  incurable,  amputation  advised,  and  I 
was  sent  for  to  perform  it.     Dr.  Wm.  K.  Cleveland  went  with 
me  to  assist  in  the  operation.     We  found  the  girl   sitting  on 
a  chair,  with  her  knee  fiexed  at  an  acute  angle,  the  foot  rest- 
ing on  a  stool  a  little  lower  than  the  chair  on  which  she  sat, 
her  body  strongly  bent  forward,  and  both  hands  firmly  clasped 
around  the  limb  just  below  the  knee,  to  prevent,  as  far  as  possible, 
any  movement  at  the  joint ;  at  the  same  time  she  appeared  to  push, 
with  considerable  force,  and  stated  that  that  was  the  only  way  in 
.  which  she  could  get  any  ease.     Her  father  stated  that  she  had  sat 
in  that  position  most  of  the  time — day  and  night — for  the  past  three 
months ;  she  would  not  let  go  her  leg  even  to  feed  herself,  and 
they  had  therefore  to  feed  her.   Whenever  her  position  was  changed, 
either  to  be  put  in  bed  or  to  attend  to  the  necessary  calls  of  nature, 
it  produced  the  most  intense  paroxysm  of  pain,  which  frequently 
lasted  some  hours,  and  could  not  be  relieved  by  any  anodyne, 
although  she  took  morphine  in  very  large  doses,  constantly.     Her 
knee  was  very  much  enlarged,  almost  transparently  white,  the 
irregular  contours  quite  defaced  by  the  general  rounding  out  of 
all  the  parts.    The  leg  below  the  knee,  and  the  thigh  above,  were 
very  much  smaller  than  the  opposite  one.    Her  pulse  was  160; 
her  face  very  pale  and  emaciated,  and  her  countenance  bore  the 
most  marked  expression  of  intense  sufiering  that  I  have  ever  wit- 
nessed.   It  was  impossible  to  walk  about  the  room,  or  in  any  way 
jar  the  floor,  without  causing  her  to  scream  in  agony. 

When  Dr.  Cleveland  took  hold  of  her  foot,  to  move  her  in  position 
for  the  operation,  she  seized  him  by  the  arm  with  her  teeth,  and 
held  on  with  the  grip  of  a  tigress,  until  I  grasped  her  limb  above 
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and  below  the  knee,  and  by  firm  extension  and  counter-extension, 
to  separate  the  bones  from  each  other,  gave  her  such  relief  that 
she  let  go  her  hold  upon  his  arm.  So  long  as  I  continued  the 
eJitension  she  seemed  comparatively  quiet,  and  said  it  gave  her 
great  relief;  but  the  instant  that  I  relaxed  at  all  she  screamed  in 
agony.  This  fact  decided  me  not  to  amputate,  until  she  had  had 
the  benefit  of  extension  fairVjr  tried.  It  was  impossible  to  do  this 
efficiently  without  first  dividing  the  hamstring  muscles,  as  the  leg 
had  been  so  long  contracted.  I  therefore  held  the  limb  still  while 
Dr.  Cleveland  put  her  under  the  full  influence  of  chloroform,  when 
I  divided  the  outer  and  inner  hamstring  tendons  subcutaneously, 
covering  the  wounds  immediately  with  adhesive  plaster  and  a  roller. 
By  a  very  slight  force  the  limb  was  brought  immediately  almost 
straight.  A  long  strip  of  adhesive  plaster,  about  four  inches  in 
viridth,  was  secured  to  both  sides  of  the  leg  by  a  roller,  for  the  pur- 
pose of  making  extension;  and  in  the  loop  below  the  foot  a  board 
was  placed,  wide  enough  to  remove  pressure  from  either  malleolus. 
To  this  board  a  cord  was  attached,  and  run  through  a  hole  made 
in  the  foot-board  and  over  a  pulley,  and  to  its  other  extremity  I 
attached  a  smoothing-iron  weighing  about  five  pounds.  Two  bricks 
were  placed  under  each  post  at  the  foot  of  the  bed,  to  raise  it  higher 
than  the  other  end,  so  that  the  body,  constantly  gliding  in  the  oppo- 
site direction,  would  make  a  proper  counter-extending  force,  without 
the  necessity  of  a  perineal  band.  This  was  all  accomplished  before 
she  had  come  from  under  the  effects  of  the  chloroform ;  and  when 
she  recovered  her  senses,  she  said  she  felt  perfectly  easy.  As  she 
had  already  taken  a  large  dose  of  morphine  just  before  we  arrived, 
nothing  more  was  given  her ;  but  instructions  left  to  administer  to 
her  twenty  drops  of  Magendie's  solution  in  the  night  if  necessary. 
She  passed  a  more  comfortable  night  than  she  had  done  for 
months,  and  from  that  time  took  no  opiate  nor  other  anodyne. 
Her  appetite  improved,  and  her  bowels  became  regular,  without 
the  use  of  any  cathartic  medicine.  Iron  and  quinine  were  the  only 
remedies  given,  together  with  the  most  nutritious  food  that  she 
could  digest.  A  large  coarse  sponge,  placed  around  the  entire  knee- 
joint,  and  secured  by  a  very  firmly  applied  roller,  was  thoroughly 
wet  in  cold  water,  and  constantly  kept  so,  by  frequent  irriga- 
tions day  and  night.  The  extension  of  the  joint  by  the  weight 
and  pulley,  and  the  compression  by  the  wet  sponge  were  continued 
about  two  months,  after  which  I  made  extension  by  means  of  an 
apparatus  I  have  been  using  for  some  years,  and  which  allows 
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the  patient  to  exercise  in  the  open  air  at  the  same  time  that  the 
extension  is  continued,  which  is  so  important  in  the  treatment 
of  all  chronic  inflammations  of  the  joints.  Although  I  have  used 
this  apparatus  in  many  cases  with  most  marked  benefit,  both  in 
private  practice  and  in  Bellevue  Hospital,  for  nearly  seven  years, 
yet  I  have  never  published  or  described  it,  except  to  the  diflFerent 
classes  of  students  in  attendance  at* the  Hospital.  But  having 
tested  it  thoroughly,  I  can  commend  it  with  confidence,  in  all  cases 
where  extension  of  the  knee  is  required,  and  exercise  at  the  same 
time  necessary. 

The  apparatus  is  constructed  in  the  following  manner:   Two 
bands  or  collars  of  firm  sheet-iron,  about  an  inch  wide,  embrace 
the  limb — the  one  above  the  ankle  the  other  at  the 
FJg-  4.  upper  .third  of  the  thigh — by  means  of  a  hinge  on 

one  side,  and  a  lock  on  the  other  like  a  dog- 
collar,  and  connected,  on  either  side,  by  a  firmly- 
riveted  steel  rod,  in  the  centre  of  which  works  a 
male  and  female  screw,  which  can  be  retained  at 
any  given  point  by  a  small  thumb-screw  working 
in  its  side  and  fastening  to  the  worm  or  thread  of 
the  larger  screw.  (See  Fig.  4.*) 

To  apply  this  instrument,  adhesive  plaster  is  re- 
quired, spread  on  strong  cloth  and  cut  in  strips 
one  inch  wide,  and  long  enough  to  reach  from  just 
Dr.sayre'Bupparatni     bclow  the  kucc  to  near  the  ankle,  and  also  from 
for  extension  at     i}^q  \^jxqq  for  scvcral  iuchcs  abovc  the  joint,  upon 

knee-joint  ,        ,  .    ,  .      ^.       ^  J  »      r 

the  thigh,  as  seen  in  Fig.  5. 
These  plasters  are  secured  to  within  an  inch  of  their  extremities 
by  a  snugly-adjusted  roller,  as  seen  in  Fig.  6.  The  instrument  is 
then  placed  on  the  limb,  the  collars  fastened  sufiiciently  tight  to 
be  comfortable,  and  the  loose  ends  of  the  adhesive  plaster  turned 
over  them  and  secured  by  a  roller.  The  connecting  rods  are  ex- 
tended by  means  of  the  screw,  the  articulating  surfaces  of  the  tibia 
and  femur  separated  from  each  other,  and  the  limb  brought  nearly 
straight,  as  in  Figs.  7  and  8,  until  pressure  can  be  made  on  the 

>  Since  writing  this  paper  I  have  made  aft  improvement  in  this  instmment  "by 
dividing  the  ringB  into  two  halves,  which  slide  together  in  place  of  being  hinged. 
The  plaster  has  a  strong  loop  of  webbing  sewed  on  each  strip,  and  the  separated 
ends  of  the  rings  can  be  passed  through  these  loops  before  being  locked,  which  is 
more  neat  than  the  former  plan,  and  more  easily  readjusted. 
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foot  without  pain.  A  roller  is  applied  over  the  foot  and  leg  up  to 
the  instrument,  to  prevent  oedema.  A  large  coarse  sponge  is  placed 
in  the  popliteal  space,  and  other  pieces  of  sponge  completely  sur- 
round the  knee-joint;  these  are  secured  by  a  tight  roller,  and  then 


Fig.  6. 


Fig.  6, 


Pig.  7. 


Fig.8« 


saturated  with  cold  water.  The  cold  water  not  only  reduces  the 
inflammation  of  the  joint,  but,  by  increasing  the  pressure  of  the 
sponge,  promotes  the  absorption  of  the  deposits  that  generally 
occur  around  and  in  a  joint  in  this  condition  of  chronic  inflam- 
mation. 


Digitized  by 


Google 


890  ON   THE    MECHANICAL   TREATMENT   OF 

The  instrument  was  applied  in  the  case  of  Ann  H ,  in  the 

manner  described,  and  when  the  extension  was  exerted,  she  could 
bear  almost  her  entire  weight  upon  the  limb ;  but  when  the  screws 
were  shortened  so  as  to  remove  the  extension,  the  slightest  pressure 
upon  the  foot  gave  her  the  most  intense  agony.  With  the  instru- 
ment properly  adjusted,  she  could  exercise  in  open  air  upon  her 
crutches,*  with  the  greatest  freedom,  and  in  perfect  comfort.  From 
this  time  her  general  health  began  to  improve  rapidly.  After  the 
first  application  she  came  to  my  office  from  Jersey  City,  a  distance 
of  several  miles,  every  few  weeks  to  have  it  readjusted,  and  each 
time  showed  evidences  of  most  marked  improvement.  It  was  almost 
a  year  before  she  could  bear  much  pressure  without  pain,  when  the 
extension  was  removed ;  but  as  this  pain  subsided,  I  became  more 
free  in  my  use  of  passive  motion,  and  in  about  twenty  months 
from  the  time  of  the  operation,  I  had  the  satisfaction  of  seeing 
her  walk  without  pain,  and  with  tolerable  motion  of  the  joint. 
It  is  now  nearly  five  years  since  this  case  was  under  treatment, 
during  which  time  she  has  enjoyed  uninterrupted  good  health,  and 
at  the  present  time  the  motions  of  her  knee-joint  are  so  perfect  that 
no  one  but  a  critical  observer  would  suspect  that  there  had  been 
any  disease  there. 

Case  III.  Suppuration  and  caries  of  both  ankle  joints  from  injury ; 
double  talipes-equinv^  ;  operation  ;  recovery^  with  motion, 

Elizabeth  Bruen,  89t.  16.  Admitted  to  Bellevue  Hospital,  Jan. 
29th,  1864.  Her  father  died  of  phthisis.  In  1862  she  sprained 
her  right  ankle.  The  injury  produced  a  chronic  form  of  inflamma- 
tion, and  in  two  months  it  had  increased  so  much  that  she  could 
bear  no  weight  at  all  upon  it.  She  now  moved  about  by  hopping 
on  the  well  (left)  foot,  and  in  about  six  weeks,  she  had  excited 
the  same  form  of  inflammation,  in  that  one  as  in  the  other.  Two 
years  after  the  first  injury,  when  admitted  to  the  hospital,  her  ap- 
pearance was  cachectic  and  miserable.  The  disease  in  her  ankles 
had  gone  on  to  the  formation  of  abscess,  and  several  sinuses  led 
into  the  joint,  through  which  disintegrated  bone  had  escaped. 

The  gastrocnemii  of  both  sides  were  so  contracted  as  to  extend 
the  foot  nearly  to  a  straight  line  with  the  tibia.    She  could  not 

"  Young  subjects,  who  are  not  so  heavy,  can  walk  without  the  aid  of  crutches. 
But  with  adults,  or  very  heavy  children,  there  is  danger  of  tearing  the  plaster, 
or  breaking  the  instrument,  and,  therefore,  crutches  are  necessary  to  take  off  the 
superincumbent  weight. 
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bear  the  slightest  pressure  oq  either  foot,  and  could  not  use 
crutches,  as  she  could  not  poise  herself  on  the  ends  of  her  toes, 
which  were  the  only  points  that  could  touch  the  floor  when  in  the 
erect  posture.  She  was,  therefore,  compelled  to  move  about  upon 
her  knees,  as  seen  in  Fig.  9,  which  also  shows  the  sinuses  connect- 
ing with  either  joint. 

Pig.  9. 


All  active  disease  about  the  joints  had  subsided ;  but  the  dis- 
charge from  the  various  sinuses  was  considerable,  and  by  probing 
them,  several  small  pieces  of  bone  escaped. 

On  the  17th  of  February,  1864,  in  the  presence  of  the  class  at 
Bellevue  Hospital,  I  divided  subcutaneously  the  tendo-Achillis 
on  both  sides,  and  restored  the  feet  to  their  natural  angle  with  the 
legs.  Leather  splints  were  then  applied,  to  retain  them  in  this  new 
position  until  I  could  have  a  pair  of  instruments  manufactured, 
which  I  am  in  the  habit  of  using  to  extend  the  ankle-joint. 

This  instrument  consists  of  a  firm  steel,  or  hard  rubber  plate, 
made  to  fit  the  sole  of  the  foot ;  at  the  heel  is  a  hinge-joint,  and 
attached  to  it  a  rod,  slightly  curved  at  the  bottom,  and  extending 
up  the  back  of  the  leg  to  near  the  knee.  Over  the  instep  is  an 
arch,  like  the  top  of  a  stirrup,  with  a  hinge  joint  at  its  summit 
from  which  springs  another  rod,  which  runs  in  front  of  the  leg,  of 
equal  length  with  the  one  behind.  These  rods  are  made  with  a 
male  and  female  screw,  or  ratchet  and  cog  for  extension,  and  con- 
nected at  the  top  by  a  firm  band  of  sheet  iron,  on  the  side  of 
which  is  a  hinge,  and  a  lock  on  the  other  like  a  dog-collar.  (See 
Fig.  10.) 
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The  instrument  is  applied  with  firm  adhesive  plaster,  cut  in  strips 
about  one  inch  in  width,  and  long  enough  to  reach  from  the  ankle 
to  near  the  tubercle  of  the  tibia,  and  placed  all  round  the  limb,  as 
in  Fig.  11. 


Fig.  10. 


Fig.  11. 


Pig.  12. 


The  plaster  is  secured  in  its  position,  to  within  an  inch  of  its 
upper  extremity,  by  a  well  adjusted  roller,  as  seen  in  Fig.  12. 

The  instrument  is  fixed,  and  the  foot  firmly  secured  by  a  number 
of  strips  of  adhesive  plaster,  as  seen  in  Fig.  18.  A  roller  should 
be  carefully  applied  over  this  plaster  to  prevent  its  slipping,  and 
the  ends  of  the  plaster  at  the  top  of  the  instrument  turned  over 
the  collar,  which  has  been  previously  locked,  just  tight  enough  to 
be  comfortable,  and  secured  by  a  turn  or  two  of  the  bandage,  as 
seen  in  Fig.  14. 


Fig.  13. 


Fig.  14. 


On  the  24th  of  February,  just  seven  days  after  the  section  of  the 
tendones  Achillis,  these  instruments  were  applied  in  the  presence 
of  the  class  at  Bellevue  Hospital,  in  the  manner  above  described. 
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The  sinuses  were  enlarged,  and  a  seton  of  oakum  drawn  through 
the  ankle-joint,  as  indicated  in  Figs.  11,  12,  and  18.  A  wad  of 
oakum  thoroughly  wet  in  cold  water  was  placed  over  each  ankle, 
and  secured  by  a  firm  roller.  The  screws  were  extended,  and  the 
difference  in  the  appearance  of  the  ankle  before  and  after  is  well 
represented  by  comparing  Figs.  13  and  14. 

These  drawings  were  taken  from  life  by  Dr.  Henry  C.  Eno, 
House  Surgeon  of  Bellevue  Hospital,  and  are  as  accurate  as  any 
photograph  could  be. 

As  soon  as  the  instruments  were  properly  adjusted,  she  stood 
upon  her  feet,  without  the  aid  of  crutch  or  cane,  for  the  first  time 
in  two  years,  and  without  any  pain  whatever ;  but  the  instant  the 
screws  were  shortened,  the  pain  was  most  intense. 

She  was  directed  to  have  the  oakum  around  the  joints  kept 
constantly  wet  with  cold  water,  and  firmly  supported  by  a  bandage 
and  changed  as  often  as  necessary.  The  seton  was  to  be  pulled 
through,  and  the  soiled  part  cut  off  daily,  and  to  be  continued  as 
long  as  any  bone  was  exfoliating,  until  the  matter  should  change 
from  its  sanious  condition  to  a  consistent  pus,  when  it  was  to  be 
removed,  the  wounds  allowed  to  heal,  and,  if  possible,  passive 
motion  made.  If  motion  could  not  be  attained,  then  the  feet  were 
to  be  anchylosed  in  their  natural  position,  deeming  that  a  stiff 
ankle  was  better  than  an  amputation. 

The  following  notes  of  the  case,  copied  from  the  hospital  records, 
which  were  taken  by  Dr.  Irving  W.  Lyon,  House  Surgeon,  now  of 
Hartford,  Connecticut,  will  show  the  progress  and  the  result  of  the 
treatment: — 

*^ Fthrvary  28.  She  is  very  comfortable,  and  there  is  no  pain 
about  the  ankles. 

*^  March  15.  Has  been  out  of  bed  most  of  the  time  since  the 
operation  ;  but  remained  sitting  at  the  bedside  until  to-day,  when, 
with  the  aid  of  crutches  to  balance  the  body,  she  walked  about 
bearing  her  entire  weight  upon  the  feet;  the  extension  made  by 
the  instrument  being  so  perfect  as  to  prevent  pressure  upon  the 
joint  surfaces. 

^^  April  6.  Apparatus  removed  from  both  feet,  and  motion 
made  at  the  ankle-joints,  which  are  perfectly  free  and  movable, 
but  pressure  is  yet  very  ^aaVi/wZ.  The  apparatus  is  reapplied.  It 
should  be  stated  that  the  patient  was  put  upon  the  best  diet  the 
hospital  could  afford,  together  with  cod-liver  oil  and  iron. 
VOL.  XVI.— 26 
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^^  May  7.  The  adhesive  plaster  having  become  disarranged, 
necessitated  its  readjustment.  It  was  now  discovered  that  the 
sinuses  had  all  closed  completely ;  but  pressure  while  extension 
was  off  still  gave  her  some  pain.  Her  general  health  very  mate- 
rially improved. 

^^  July  20.  All  extension  being  removed,  she  is  able  to  stand 
erect  without  pain  in  either  ankle ;  but  attempts  at  walking  occa- 
sion a  considerable  amount  of  pain  and  uneasiness.  The  motions 
of  the  ankles  are  all  unimpaired.  Her  health  is  thoroughly  re- 
stored, and  she  has  not  only  grown  taller  since  her  admission,  but 
has  also  grown  much  more  fleshy,  and  will  weigh  at  least  thirty 
pounds  more  now  than  in  February.  The  splints  are  reapplied,  and 
will  require  to  be  worn  a  little  while  longer  to  complete  the  cure." 

In  a  footnote  I  find  the  following  record :  "  It  should  be  men- 
tioned that  since  the  15th  of  March  (the  date  of  her  commence- 
ment to  walk  upon  the  shoes)  she  has  continued  to  walk  upon 
her  feet,  bearing  the  entire  weight  of  her  body  upon  them,  and 
only  needed  crutches  to  supply  the  place  of  the  muscles  of  the 
leg,  which,  on  account  of  being  confined  by  the  apparatus,  were 
unable  to  balance  the  body." 

Dr.  Lyon  left  the  hospital  about  this  time,  and  I  can  find  no 
further  notes  of  the  case  on  the  records  of  the  Institution.  She 
wore  the  instruments,  however,  until  about  the  middle  of  January, 

Fig.  15.  Fig.  16. 


1865,  when  they  were  permanently  removed,  and  a  plaster  cast 
taken  of  both  her  legs  and  feet,  from  which  Figs.  15  and  16  are 
copies.  The  motions  are  almost  perfect,  and  she  can  walk  without 
pain. 
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Case  IV.  Caries  of  the  ankle- joint ;  seton;  recovery, 

B.  W.,  aged  7,  of  healthy  parents,  and  whose  brothers  and 
sisters  were  all  healthy,  had  himself  always  enjoyed  good  health, 
until  in  the  summer  of  1854,  when  he  injured  his  left  ankle  by  a 
fall. 

The  joint  swelled  immediately,  and  was  quite  painful ;  but  still 
did  not  confine  him  to  his  bed  until  after  four  or  five  days.  It 
then  became  so  painful  as  to  prevent  motion,  and  for  a  number  of 
days  he  was  treated  by  perfect  rest,  and  alternate  applications  of 
hot  and  cold  water.  As  he  made  no  improvement,  after  a  few 
weeks  his  ankle  was  blistered,  and  this  was  repeated  every  eight 
or  ten  days  for  a  great  number  of  times,  but  without  any  improve- 
ment in  his  ankle. 

His  general  health  became  much  affected,  with  loss  of  appetite, 
and  of  sleep ;  he  became  greatly  emaciated,  and  suffered  intense 
pain  constantly,  which  was  greatly  aggravated  at  night  by  fre- 
quent spasms,  or  " jerkings  of  his  foot"  as  he  described  it. 

The  development  of  the  leg  and  thigh  on  the  affected  side 
became  arrested,  the  ankle  and  foot  very  much  swollen  and  shape- 
less, a  number  of  sinuses  formed  leading  into  the  joint,  and  the 
bones  crepitated  when  the  joint  was  moved. 

Dr.  Valentine  Mott  saw  him  in  July,  1855,  and  advised  amputa- 
tion as  the  only  means  of  saving  his  life.  The  mother,  however, 
would  not  consent  to  the  operation,  and  I  was  called  to  see  him 
in  consultation  with  Dr.  David  Green  in  October,  1855.  Several 
sinuses  then  existed,  leading  into  the  joint,  through  which  the 
probe  was  passed  without  difficulty,  but  coming  in  contact  with 
carious  bone  in  almost  every  direction. 

On  the  21st  of  October,  1855, 1  opened  the  joint  freely  on  either 
side  by  connecting  some  of  the  sinuses,  and  found  the  joint  carious 
throughout. 

Two  setons  of  oakum  were  passed  through  the  joint,  the  one 
laterally,  and  the  other  antero-posteriorly ;  and  the  foot,  extended 
in  the  instrument  as  in  the  case  of  Elizabeth  Bruen,  above  described. 
As  the  seton  was  pulled  through,  a  number  of  sm^ll  pieces  of  bone 
were  drawn  entangled  in  its  meshes. 

When  he  recovered  from  the  effects  of  the  chloroform  he  could 
bear  pressure  on  the  foot  without  pain,  and  would  permit  it  to  be 
bandied  in  any  direction  without  complaint,  although  before  its 
application  he  would  not  permit  it  to  be  touched,  and  it  was  im- 
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possible  to  move  it  in  any  direction,  even  in  the  most  careful 
manner,  without  giving  him  the  most  intense  agony. 

He  slept  quietly  the  night  after  the  operation  without  any 
anodyne,  although  he  had  been  compelled  to  use  anodynes  freely 
for  many  months,  and  never  resorted  to  them  again  during  the 
time  he  was  under  treatment. 

His  general  health  began  to  improve  almost  immediately  from 
the  time  of  the  operation  and  the  application  of  the  instrument,  his 
appetite  returned,  and  he  was  able  to  ride  out  in  the  open  air  with 
comparative  comfort.  The  setons  were  pulled  through  daily  and 
the  soiled  parts  cut  off;  and  the  whole  ankle  constantly  sur- 
rounded  with  oakum  saturated  in  cold  water,  and  sustained  by  a 
tight  bandage. 

For  two  or  three  months  small  pieces  of  bone  were  frequently 
found  entangled  in  the  fibres  of  the  seton,  when  pulling  it  through  ; 
but  the  discharge  gradually  diminished  in  quantity,  became  more 
consistent  in  character,  and,  as  it  did  so,  the  setons  were  gradually 
reduced  in  size,  until  finally  they  were  a  mere  thread  or  fibre.  At 
the  end  of  eleven  months  from  their  first  insertion  they  were  re- 
moved entirely,  and  the  sinuses  closed  up  in  a  short  time  after, 
never  to  be  reopened. 

The  extension  was  continued  for  nearly  two  years  before  it  was 
removed  permanently,  although  he  had  walked  about  for  many 
weeks  before  the  instrument  was  removed.  As  soon  as  the  sinuses 
had  become  closed  and  he  could  bear  moderate  pressure  upon  the 
foot,  when  the  extension  was  oft*  without  suffering  pain,  I  com- 
menced passive  motions  daily,  by  acting  on  the  anterior  and  pos- 
terior screws  alternately,  thereby  imitating  the  natural  motions  of 
the  joint.  In  about  two  years  from  the  first  operation,  the  instru- 
ment was  removed  permanently,  when  he  could  walk  without  diffi- 
culty, having  considerable  motion  in  the  affected  joint.  This  motion 
has  very  materially  increased,  and  is  now  (nearly  ten  years  after 
the  operation)  almost  as  perfect  as  the  other.  The  foot  is  smaller 
than  the  other,  and  about  half  an  inch  shorter,  but  he  supplies  the 
deficiency  by  a  thick  sole  inside  his  boot,  and  can  run  and  skate 
with  any  of  his  playmates  without  the  deformity  being  detected. 

Drs.  Mott,  Stephen  Smith,  and  other  surgeons  of  this  city  saw 
this  case  when  under  treatment,  and,  therefore;  know  that  the  setons 
passed  through  the  ankle-joint ;  but  as  there  has  been  some  question 
about  it,  by  others  who  have  not  seen  the  case,  I  have  had  his  foot 
daguerreotyped  on  both  sides  by  Mr.  Gurney,  and  the  cicatrices  on 
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either  side,  giving  the  entrance  and  exit  of  the  setons,  show  c6n- 
clusively  that  they  did  pass  through  the  ankle-joint.  (See  Figs.  17 
and  18.) 

Fig.  17. 


Fig.  18. 

Case  V.  Suppuration  and  caries  of  the  ankle-joint ;  operation  ;  seUm  ; 
extension;  recovery  with  motion. 

In  January,  1855, 1  was  sent  for  by  Dr.  L.  C.  Ferris  to  amputate 
the  leg  of  Ella  Stanley — aged  5  years — for  disease  of  the  right 
ankle-joint.  In  March,  1854,  ten  months  previous,  she  had  fallen 
from  a  chair,  striking  her  right  ankle  against  the  sharp  corner  of 
a  bedstead.  The  injury  was  immediately  followed  by  considerable 
swelling  and  very  great  pain.  The  pain  soon  subsided,  but  the 
swelling  continued. 

For  two  or  three  weeks  she  seemed  tolerably  well,  but  at  the 
end  of  that  time  she  began  to  limp  badly.  She  was  then  put  upon 
crutches,  and  various  lotions  applied  to  the  foot  and  ankle. 

The  disease,  however,  continued  to  progress,  her  general  health 
became  much  aflfected,  with  loss  of  appetite  and  sleep,  and  she  was 
greatly  emaciated.  The  limb  was  much  smaller  than  the  other, 
but  the  foot  and  ankle  were  swelled  into  a  shapeless  mass.  In  No- 
vember she  began  to  have  repeated  chills  and  hectic  fever,  and  in 
the  early  part  of  December  the  ankle  opened  in  several  places, 
giving  exit  to  a  large  amount  of  ill-conditioned  or  strumous  pus. 
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Her  general  health  became  much  impaired,  and  in  January,  1855, 
I  was  sent  for  to  amputate  the  limb.  Her  suffering  was  most  in- 
tense; she  would  not  permit  the  limb  to  be  handled  until  she  was 
under  the  influence  of  chloroform,  when  crepitus  was  readily  de- 
tected; several  sinuses  around  the  joint  discharged  quite  freely  a 
curdy  pus  mixed  with  a  material  very  much  resembling  quince- 
jelly. 

A  probe  passed  into  one  of  these  sinuses,  just  posterior  to  the 
internal  malleolus,  went  into  and  through  the  joint,  making  its  exit 
at  a  point  in  front  of  the  external  malleolus.  A  strip  of  linen 
(in  default  of  anything  better)  was  torn  from  the  child's  dress, 
passed  through  the  eye  of  the  probe,  and  drawn  through  the  joint. 

A  piece  of  firm  sole-leather,  cut  to  fit  the  front  of  the  leg,  and 
dorsum  of  the  foot,  having  been  thoroughly  soaked  in  cold  water, 
was  then  applied  over  the  top  of  the  foot,  and  secured  by  a  nicely- 
adjusted  roller;  the  foot  was  firmly  extended  so  as  to  separate  the 
tibia  and  astragalus,  and  the  roller  then  carried  up  the  leg,  over 
the  leather,  which,  when  dry,  served  to  extend  the  joint  and  at  the 
same  time  prevent  all  motion.  This  gave  her  great  relief,  and  her 
limb  could  be  moved  with  comparative  comfort.  The  child  was 
put  upon  the  most  nutritious  diet,  with  quinine,  cod-liver  oil,  and 
iron. 

The  dressings  were  removed  and  changed  as  often  as  they  became 
soiled  with  pus,  and  in  the  progress  of  the  case,  compression  with 
sponges  and  cold  water  was  resorted  to.  Her  improvement  was 
most  marked  and  rapid.  At  the  end  of  a  few  weeks  the  instrument 
was  applied,  as  in  the  other  cases,  and  with  the  same  happy  results, 
enabling  the  patient  to  walk  with  crutches  and  obtain  the  benefit 
of  outdoor  exercise,  which  added  materially  to  the  improvement 
of  her  general  health. 

The  setons  were  retained  nearly  ten  months,  being  gradually 
reduced  in  size  as  the  bone  ceased  to  exfoliate  and  the  pus  became 
more  healthy,  until  for  a  number  of  weeks  they  were  hardly  larger 
than  a  single  thread.  When  they  were  finally  removed,  the  sinuses 
healed  in  a  few  days,  and  passive  motion  was  commenced  as  in  the 
other  cases.  The  patient  continued  to  wear  the  instrument  for 
nearly  a  year  after  she  was  perfectly  well,  as  a  means  of  prevention 
against  accident,  and  then  left  it  off  entirely. 

It  is  now  eleven  years  since  this  case  was  operated  on,  and  she 
is  as  well  in  the  one  leg  as  the  other,  and  the  motions  are  almost 
as  perfect.    The  foot  is  one  size  smaller  than  the  other,  and  the  leg 
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a  little  shorter ;  but  the  limb  is  perfectly  developed,  as  represented 
in  Figs.  19  and  20,  which  were  taken  from  a  plaster  cast  of  her 
limb,  and  which  also  represent  the  cicatrices  where  the  seton  passed 
through  the  joint. 


Fig.  19. 


Fig.  1 


I  have  treated  foarteen  cases  of  the  ankle-  and  nine  of  the 
knee  joint,  where  the  disease  had  extended  to  suppuration,  like 
those  just  described,  and  with  equally  satisfactory  results,  and  have 
now  under  treatment  two  others,  with  setons  through  the  jointS) 
that  are  progressing  favorably ;  but  as  they  differ  but  little  from 
those  described,  which  I  have  selected  as  typical  cases  of  the  so- 
called  strumous  suppuration  of  the  joint,  I  have  not  thought  it 
necessary  to  report  them  in  detail,  as  it  is  only  a  repetition  of  the 
same  general  principles  of  treatment,  and  adds  unnecessarily  to  the 
length  of  my  paper  without  conveying  any  new  ideas. 

I  have  also  treated  an  immense  number  of  cases  of  chronic  in- 
flammation of  both  the  knee-  and  ankle-joints,  that  had  not  yet 
progressed  to  suppuration,  by  means  of  the  instruments  only,  with 
the  most  satisfactory  results,  and  have  taught  for  a  number  of  years 
that  others  should  do  the  same.  I  will  close  this  paper  by  quoting 
the  report  of  a  case  furnished  me  by  Dr.  Robert  Newman,  of  this 
city,  who  had  treated  it  according  to  my  suggestions,  and,  as  it 


Digitized  by 


Google 


400  ON    THB    MECHANICAL    TREATMENT   OP 

represents  many  other  cases  treated  in  the  same  way,  will  save  the 
necessity  of  further  repetition. 

Case  VI.  "  Chronic  ivflammaiion  of  the  right  ankle  joint;  talipes 
equinus;  operation;  recovery. 

"Kate  Dooley,  279  West  89th  Street,  set.  17,  single,  presented  her- 
self in  June,  1864,  wishing  to  be  treated  for  rheumatism.  She 
came  upon  a  pair  of  crutches,  and  even  with  these  could  hardly 
move  on  account  of  sores  produced  in  the  axillae.  She  was  suflFer- 
ing  from  chronic  inflammation  of  the  right  ankle-joint,  which  had 
caused  contraction  of  the  muscles  to  such  an  extent  as  to  produce 
the  extremest  form  of  talipes  equinus.  This  affection  had  existed 
nearly  four  years,  the  result  of  a  severe  sprain,  and  the  deformity 
had  lasted  two  years  in  the  same  position  as  at  present.  The 
patient  was  unable,  herself  to  move  the  foot,  any  effort  on  her  part 
to  do  so  causing  severe  pain  in  the  ankle-joint.  Pressure  or  rota- 
tion both  aggravated  the  pain  intensely,  but  firm,  gradual  exten- 
sion relieved  it.  Diagnosis:  inflammation  of  the  cartilages  within 
the  ankle-joint.  A  consultation  with  Dr.  Say  re  confirmed  this 
difignosis ;  and  it  was  concluded  to  apply  his  splint  for  extension 
of  the  ankle-joint. 

"tTwZy  19,  1864.  The  general  condition  of  the  patient  was 
bad,  she  was  7ery  ansemic,  and  suffered  from  loss  of  appetite,  head- 
ache, and  constipation;  her  right  foot  and  leg  were  both  atrophied. 
The  contraction  of  the  gastrocnemius  had  existed  so  long  as  to 
render  extension  of  it  impossible  without  first  dividing  the  tendo 
Achillis,  which  was  accordingly  done  by  Dr.  Sayre,  subcutaneously, 
without  the  loss  of  any  blood,  and  the  wound  covered  with  adhe- 
sive plaster.  The  foot  was  then  brought  to  a  right  angle  with -the 
leg,  and  the  splint  applied.^ 

"  After  the  application  of  the  instrument,  the  patient  could  stand 
on  her  feet  immediately  in  a  natural  position,  without  any  aid. 

''  For  the  next  two  days  and  nights  she  complained  of  soreness 
and  some  pain.    There  was  scarcely  any  febrile  movement  present. 

'*  July  22.    She  had  passed  a  comfortable  night,  and  felt  well. 

^^  August  1.    She  has  been  perfectly  comfortable,  and  free  from 

*  Mj  usual  custom  is  sot  to  applj  the  iustrumeut  until  several  days  after  sec- 
tion of  the  tendon,  or  until  the  external  wound  has  entirely  healed  ;  but  in  this 
case  I  could  not  make  a  second  visit,  and  therefore  applied  the  instrument  imme- 
diately after  the  operation. 
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pain  since  the  last  note,  and  to-day  got  up  and  walked  about  the 
room  without  any  assistance,  even  of  a  crutch  or  cane. 

"  27ih.  The  instrument  was  reapplied.  The  patient  walked  to 
my  office  with  the  assistance  of  a  cane,  and  the  same  day  went  to 
the  country. 

"  May  19,'  1865.  The  patient  has  improved  steadily  since  the 
last  note.  Great  annoyance  has  been  occasioned  by  the  breaking 
of  the  instrument,  which  was  not  strong  enough  to  bear  her  weighty 
and  which  once  caused  a  slight  relapse. 

"Since  October  last,  she  has  done  all  her  own  house- work,  and 
many  errands.  On  the  15th  of  May,  while  the  instrument  was 
being  repaired,  I  surprised  her  by  an  unexpected  visit,  and  found 
her  walking  about  at  work,  with  not  even  a  bandage  upon  her  foot. 
She  had  not  the  slightest  pain,  though  after  being  a  long  time  on 
her  feet  she  felt  very  tired.  All  the  motions  of  the  joint  were  per- 
fect; but  it  was  thought  more  judicious  to  reapply  the  instrument 
for  a  few  months,  which  was  accordingly  done. 

"The  limb  has  regained  its  natural  size,  and  her  general  health 
is  perfect." 
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CASE  OF  EXSECTION  OF  THE  WRIST-JOINT. 


Mr.  Oliver  Leighton,  aged  twenty-six,  by  occupation  a  teamster, 
tad  received  an  injury  in  the  left  wrist  by  lifting  fifteen  months  pre- 
vious to  my  seeing  him.  Soon  a  little  puflf  appeared  on  the  palmar 
surface  of  the  wrist,  but  it  did  not  give  him  any  great  inconvenience 
until  two  months  previous  to  the  operation.  When  first  seen,  the 
lower  portion  of  the  forearm  down  to  the  distal  extremity  of  the 
metacarpal  bones  on  the  dorsal  and  palmar  surfaces  was  much 
swollen,  discolored,  and,  at  points,  fluctuating;  and  for  two  weeks 
had  been  exceedingly  painful.  Examination  showed  by  an  incision 
made  on  the  ra^lial  side  of  the  wrist  that  an  extensive  abscess  had 
been  formed  extending  three  inches  above  the  wrist  and  over  the 
whole  dorsal  surface  of  the  hand,  with  extensive  caries  existing  in 
the  carpal  bones,  lower  extremity  of  the  radius,  and*  articulating 
surface  of  the  ulna.  The  patient's  health  had  always  been  pretty 
good,  and  his  constitution  did  not  present  any  marked  indications 
of  scrofula,  although  in  early  life  he  presented  marks  of  a  strumous 
diathesis.  Having  ascertained  the  character  and  extent  of  the  dis- 
ease, it  was  hard  to  determine  upon  the  practicability  of  any  other 
operation  than  that  of  amputation.  The  patient  and  friends,  how- 
ever, decidedly  refused  to  have  the  arm  removed,  and  it  was  agreed 
to  excise  the  wrist  joint. 

Taking  advantage  of  the  incision  that  had  already  been  made 
on  the  radial  border  for  exploration,  it  was  carried  down  one  inch 
below  the  radio  carpal  articulation,  thence  over  the'  dorsum  of  the 
hand,  through  the  integuments  with  the  convexity  downwards, 
then  carried  up  on  the  ulnar  side  to  a  point  parallel  to  the  radial 
incision.  The  integuments  were  readily  detached  from  the  tissues 
beneath  by  reason  of  the  extensive  suppuration,  but  the  remainder 
of  the  operation  was  exceedingly  tedious  and  difficult,  on  account 
of  the  importance  of  the  structures  involved,  and  the  flexor  and 
extensor  tendons  with  the  vessels  and  nerves  being  so  firmly 
fastened  down  and  glued  together  by  inflammatory  deposits  from 
the  long  existing  disease.    I  succeeded,  however,  in  removing  the 
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first  row  of  carpal  bones  with  one  inch  of  the  radius  by  the  chain 
saw,  and  the  articulating  surface  of  the  ulna  by  the  forceps.  It 
was  not  expected  by  myself  or  any  of  the  surgeons  present,  that  it 
was4)ossible  for  the  hand  to  be  preserved  in  the  condition  it  then 
presented,  being  connected  to  the  forearm  by  a  few  tendons  only 
and  a  little  healthy  skin  not  over  one  inch  in  width  on  the  palmar 
surface,  the  vitality  of  that  on  the  dorsum  not  being  able  to  give 
much  support,  being  almost  entirely  destroyed  by  the  suppuration. 
The  hemorrhage  was  excessive  on  account  of  the  extensive  granu- 
lating surface,  but  no  arteries  required  a  ligature.  The  parts  were 
brought  into  apposition  as  nearly  as  possible  by  sutures  and  straps, 
supported  upon  a  splint  in  an  easy  position. 

With  warm  water  dressings  to  restore  the  lost  temperature,  I  left 
the  patient  in  charge  of  the  attending  surgeon,  expecting  to  be 
obliged  in  a  few  days  to  complete  the  operation  by  amputation,  aa 
it  seemed  the  parts  had  not  sufficient  vital  power  to  resume  healthy 
action,  especially  when  it  is  remembered  that  the  principal  feature 
in  the  process  of  repair  and  cicatrization  was,  in  this  case,  absent; 
namely,  apposition  of  surfaces,  as  considerable  space  must  exist 
from  the  present  condition  of  the  parts.* 

Third  day  after  operation :  Wound  giving  indications  of  healing, 
no  appearance  of  sloughing  on  any  portion  of  the  integuments 
except  on  the  radial  border  of  the  flap.  The  metallic  sutures  hold 
the  parts  in  apposition  except  at  the  point  mentioned.  Patient 
has  suffered  little  pain,  less  than  in  same  time  previous  to  the 
operation.  No  sympathetic  fever.  The  patient  has  some  desire 
for  nourishment. 

Feb.  26.  Twenty  days  after  the  operation  :  The  patient's  health 
has  improved ;  wound  has  granulated  well,  and  the  discharge  is 
laudable.  The  integuments  are  adherent  except  at  two  points  at 
the  inner  and  outer  border  of  the  wrist;  the  cavity  is  filled  with 
granulations.  There  was  a  tendency  of  the  hand  to  flex,  and 
thereby  push  up  the  carpal  end  of  the  ulna.  The  hand  was  now 
fastened  to  the  splint  more  firmly,  extension  and  counter-exten- 
sion were  made  by  adhesive  straps  to  the  forearm  and  hand,  with  a 
compress  over  the  projecting  end  of  the  ulna. 

Two  months  from  the  operation :  The  wound  has  been  healing 
satisfactorily,  the  two  points  of  discharge  still  remaining  open, 

'  It  is  necessary,  perhaps,  for  the  formation  of  an  artificial  joint  that  there  should 
not  be  perfect  apposition,  especially  when  any  of  the  rudimentary  tissues  remain, 
which  will  aid  in  making  up  a  new  articulating  surface. 
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evacuating  sero-purulent  fluid.  He  has  bad  since  last  note  several 
small  superficial  abscesses  about  the  wrist.  The  fingers  all  have 
motion,  yet  the  power  to  flex  and  extend  them  perfectly  seems 
mostly  lost.  The  thumb  and  index  finger  can  be  brought  in  con- 
tact by  the  patient.  The  deformity  at  the  wrist  has  increased, 
which  I  attribute  partly  to  the  neglect  of  the  patient  to  make  the 
required  appliances  of  support  and  extension.  Medical  attendance 
could  not  be  conveniently  rendered  as  the  patient  lived  at  a  dis- 
tance in  the  country. 

May  26,  1865.  Fifteen  months  after  the  operation :  The  wound 
ceased  to  discharge  in  July ;  motion  at  wrist  about  as  perfect  as  in 
the  other  wrist,  only  limited  in  its  extent  of  action.  The  hand  being 
twisted  inwards,  the  left  lateral  motion  or  abduction  is  interrupted, 
and  also  perfect  extension,  by  the  carpal  extremity  of  the  ulna  pro- 
jecting too  prominently  on  the  dorsum  of  the  wrist.  The  thumb 
and  fingers  all  have  motion,  but  flexion  is  not  yet  sufficient  to  hold 
any  small  objects  between  them  and  the  palm  of  the  hand.  Such 
objects  are  grasped  by  the  thumb  and  index  finger  and  by  all  the 
others  by  taking  substances  between  them  sufficient  to  hold  a 
weight  of  fifteen  or  twenty  pounds.  He  says  that  in  his  occupa- 
tion of  teamster  it  does  not  materially  interfere  with  his  duties,  and 
he  can  drive  as  well  with  that  hand  as  he  ever  could. 

Remarks. — In  searching  for  the  history  and  success  of  this  opera- 
tion, I  find  that  it  is  one  which  does  not  meet  with  the  general 
favor  of  the  profession,  from  the  fact  that  a  majority  of  the  reported 
cases  have  either  been  failures  by  not  arresting  the  disease  and 
amputation  was  subsequently  resorted  to,  or  the  hand  left  in  a  use- 
less condition.  Erichsen  says :  "  In  whatever  way  performed,  ex- 
section  of  the  wrist  joint  is  not  a  very  satisfactory  procedure,  and  in 
most  of  the  cases  in  which  it  has  been  done,  secondary  amputation 
has  been  required,  the  wound  not  healing  or  the  hand  left  in  a 
useless  state."  Ferguson  who  made  several  operations,  not  satis- 
factory, however,  to  himself,  says  this  is  one  of  the  principal  ex- 
sections  associated  with  modern  surgery  on  which  he  has  the  least 
reliance,  yet  is  worthy  of  further  trial,  for  in  whatever  state  the 
hand  may  be  left,  it  would  prove  of  more  value  than  any  artificial 
substitute.  The  experience  of  many  other  operators  with  the 
tables  and  memoranda  of  results  are  given  by  Dr.  R.  M.  Hodges, 
of  Boston.  They  are  the  most  recent  which  I  have  been  enabled 
to  obtain  in  relation  to  the  operation  in  question. 
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I  find  a  large  proportion  of  cases  in  which  the  results  are  fully 
given,  and  the  cases  are  regarded  as  successful;  the  prominent 
deformity  is  a  lateral  displacement  or  adduction,  as  is  the  condi- 
tion of  the  one  I  report. 

I  am  quite  sure  now  that  this  deformity  might  have  been  obviated 
had  the  ulna  been  cut  off  on  the  same  level  as  the  radius,  or  to  a  suf- 
ficient amount,  to  have  allowed  a  certain  degree  of  contraction  or 
shortening  that  will  always  occur  in  all  exsections  of  joints  where 
motion  is  expected  to  be  retained.  The  hand  is  adducted  by  the 
pressure  of  the  ulna  against  the  remaining  carpal  bones,  the  equal 
resistance  being  lost  by  the  absence  of  the  carpal  extremity  of  the 
radius,  and  thereby  giving  the  hand  an  unfortunate  twist,  or  it  will 
partially  override  the  bones  with  which  it  comes  in  contact  and  flex 
the  hand,  making  an  additional  deformity  of  flexion  with  adduc- 
tion. 

In  conclusion  I  am  convinced  that  the  result  of  this  case  com- 
pares favorably  with  the  results  of  exsections  of  larger  joints,  and 
when  this  operation  is  more  extensively  practised  with  the  im- 
provements which  will  be  made  in  the  operation  and  treatment,  it 
will  give  statistics  of  as  favorable  results,  and  be  entitled,  as  other 
exsections  now  are,  to  an  honorable  and  favorable  recognition  by 
the  profession. 
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ON  DISLOCATION  OF  THE  STERNAL  END  OF  THE  CLAVICLE,  WITH 
A  NEW  APPARATOS  FOR  MAINTAINING  ITS  REDUCTION. 


On  the  19th  of  November,  1863, 1  was  called  upon  to  attend  an 
American  boy,  seven  years  of  age,  who  had  been  thrown  from  a 
wagon  upon  a  rough  bank  covered  with  stones,  the  last  wheel  of 
the  vehicle  passing  over  the  body.  He  was  healthy  and  well 
developed  for  a  child  of  his  age. 

On  reaching  the  house  of  the  patient  whither  he  had  been  con- 
veyed, distant  about  a  quarter  of  a  mile  from  the  place  of  accident, 
I  found  him  insensible — not  having  recovered  from  the  concussion. 

There  were  two  severe  scalp  wounds  from  which  the  blood  was 
freely  oozing. 

The  fifth  and  sixth  ribs  were  fractured  obliquely  directly  over  the 
heart,  and  the  sternal  end  of  the  left  clavicle  dislocated  forwarda 

This  dislocation  was  undoubtedly  produced  by  his  striking  the 
point  of  the  shoulder  against  the  bank  with  so  much  force  as  to 
drive  the  sternal  end  through  the  anterior  sterno-clavicular  liga- 
ment, and  leave  it  almost  in  front  of  the  right  sterno-clavicular 
articulation.  In  order  to  do  this,  the  force  must  have  been  sufficient 
to  rupture  not  only  the  anterior,  but  also  the  posterior  sterno- 
clavicular ligament,  the  inter-clavicular,  and  the  rhomboid. 

The  shoulder  appeared  lower,  and  the  acromion  process  corre- 
spondingly approached  the  sternum.  The  attachment  of  the 
clavicular  portion  of  the  sternocleido-mastoid  muscle  remaining 
intact  drew  the  head  to  the  left  side  and  turned  the  face  to  the 
right.  The  wounds  of  the  scalp  were  cleansed  and  dressed  in  the 
usual  manner,  and  a  broad  bandage  was  firmly  applied  around  the 
chest.  I  then  directed  my  attention  to  the  dislocated  bone.  It  was 
easily  reduced  by  raising  and  carrying  back  the  shoulder,  at  the 
same  time  that  pressure  was  made  upon  the  dislocated  end  ;  but  on 
removing  the  pressure,  the  dislocation  returned,  and  I  was  forcibly 
reminded  of  an  anecdote  related  to  me  by  my  venerable  preceptor, 


Digitized  by 


Google 


412  ON    DISLOCATION    OF    THE 

the  late  Prof.  Mott,  of  New  York;  When  Mott  was  a  pupil  of  Sir 
Astley  Cooper,  a  man  one  day  presented  himself  with  a  dislocation 
of  the  clavicle  at  the  sternal  extremity.  Sir  Astley  requested  Mott 
to  reduce  it.  He  did  so,  but  on  removing  his  finger,  the  dislocation 
returned.  He  then  requested  him  to  keep  it  reduced ;  Mott  replied 
"that  he  could  not."  "Neither  can  I,"  was  the  rejoinder  of  Sir 
Astley ;  and  this  has  been  the  history  of  these  cases,  both  with 
ancient  and  modern  surgeons,  for  Chelius  and  Malgaigne  both  speak 
of  the  deformity  that  remains  after  a  cure  has  been  eflfected.  Prof. 
Hamilton,  in  his  work  on  Fractures  and  Dislocatums,  says :  "  Not 
one  of  the  four  forward  dislocations  of  the  clavicle  seen  by  me  has 
been  completely  reduced,  or,  if  reduced,  they  have  not  been  retained 
in  place." 

The  dislocation  returning  whenever  the  pressure  was  removed, 
it  became  evident  that  it  was  only  to  be  retained  by  continued 
pressure.  For  that  purpose,  I  devised  the  apparatus,  to  which  it  is 
the  object  of  this  communication  to  call  your  attention. 


It  consists  of  a  piece  of  spring  steel,  curved  so  that  the  extremities 
may  be  brought  together  like  the  blades  of  a  pair  of  forceps.  To 
the  anterior  one  is  attached  a  pad  which  is  applied  over  the  joint 
after  the  dislocation  is  reduced ;  the  posterior  blade  is  longer,  and 
curved  to  fit  the  scapula. 

The  apparatus  now  being  in  place,  pressure  is  made  by  means 
of  a  screw  which  passes  through,  about  an  inch  and  a  half  from  the 
curved  extretoity,  and  which  may  be  turned  at  pleasure.  It  is 
retained  in  place  by  means  of  tapes  passed  through  perforations  in 
the  free  extremities,  and  which  are  attached  to  a  perineal  band. 
This  keeps  it  from  slipping  up.    It  is  retained  in  its  perpendicular 
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position  by  means  of  a  brace  which  passes  and  is  attached  to  a  band 
going  round  the  shoulder.  This  band  serves  the  double  purpose 
of  an  attachment  for  the  brace,  and,  with  the  strap  passing  posteriorly 
to  the  other  shoulder,  a  means  of  drawing  the  shoulder  back.  The 
arm  should  then  be  placed  in  a  sling  and  confined  to  the  side  by 
means  of  a  bandage. 

This  apparatus  was  thus  applied,  and  the  patient  continued  to 
wear  it  for  four  weeks,  when  it  was  removed.  The  arm  was,  how- 
ever, retained  in  a  sling  for  a  couple  of  weeks  longer. 

This  treatment  was  perfectly  svccess/ul.  There  is  no  deformity, 
and  the  shoulder  is  not  weakened. 

It  is,  therefore,  claimed  for  this  apparatus,  that  it  supplies  what 
has  long  been  wanted  for  the  successful  treatment  of  these  cases, 
to  wit,  a  firm,  steady,  and  continuous  pressure  over  the  sternal  end 
of  the  clavicle,  for  the  reduction  must  be  continuous  for  four  or  five 
weeks,  in  order  to  give  the  lacerated  ligaments  an  opportunity  to 
become  thoroughly  repaired ;  since  every  time  the  bone  escapes, 
the  process  of  reparation  must  begin  anew. 


Digitized  by 


Google 


Digitized  by 


Google 


PRACTICAL  OBSERVATIONS  IN  OPHTHALMOLOGY. 


BY 

E.  WILLIAMS,  M.  D., 

OP  CINCIHNATI,  OHIO. 


Digitized  by 


Google 


Digitized  by 


Google 


PRACTICAL  OBSERYATIONS  IN  OPHTHALMOLOGY. 


In  volunteering  a  paper  for  the  consideration  of  this  Association, 
I  have  tried  to  make  it,  as  far  as  possible,  of  a  practical  character, 
embodying  mainly  my  individual  experience.  By  introducing 
diflferent  topics,  also,  I  have  hoped  to  excite  a  more  general  interest 
among  those  members  specially,  if  not  exclusively,  occupied  in 
ophthalmic  practice. 

STRICTURE  OF  THE  NASAL  DUCT. 

Only  a  few  years  ago,  ophthalmic  surgeons  were  not  only  dissatis- 
fied, but  almost  disgusted  with  all  the  then  known  methods  of  treat- 
ing dacryo-cystitis  and  stricture  of  the  nasal  duct.  It  was  at  this 
period  that  Desmarres  revived  the  old  method  of  obliterating  the 
lachrymal  sac.  His  results,  and  those  of  others  after  him,  were 
brilliant  compared  with  the  almost  uniform  failures  of  the  number- 
less devices  of  his  predecessors  for  restoring  the  natural  passages 
by  dilatation.  As  a  disciple  of  Desmarres,  I  was  for  a  number  of 
years,  a  zealous  advocate  of  occlusion  of  the  sac  by  cauterization 
with  the  ferrum  candens  or  the  chloride  of  zinc.  For  mild  cases, 
however,  this  treatment  was  too  severe,  and  attended  occasionally 
by  serious  accidents ;  while  other  methods  were  deplorably  inade- 
quate. In  the  midst  of  this  general  longing  for  something  better, 
the  genius  of  Bowman  struck  out  a  new  path  which  has  led  even- 
tually to  most  gratifying  results.  In  harmony  with  the  spirit  of 
niodern  surgery,  he  persisted  in  the  conservative  eflForts  to  remedy 
and  restore,  rather  than  destroy.  He  originated,  and  first  put  in 
practice,  the  simple  and  happy  idea  of  gaining  free  access  to  the 
sac  and  nasal  duct  by  slitting  the  canaliculus. 

His  plan  of  operating  and  system  of  stiles  are  so  well  known 
that  I  need  not  detail  them  here.  Suffice  it  to  say,  that  it  opened 
up  a  new  channel,  and  created  a  new  era  in  the  history  of  diseases 
of  the  lachrymal  passages. 
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Bowman's  treatment  was  beneficial  in  most  instances,  and  suc- 
cessful in  many ;  but  relapses  in  a  few  months  or  years  after  the 
cessation  of  the  use  of  the  stiles  were  frequent.  I  believe,  with 
others,  ttat  these  failures  to  produce  permanent  relief  were  due  to 
insufficient  size  of  the  stiles  and  inefficient  medication.  It  is,  I 
believe,  an  established  fact  that  stricture  of  the  urethra  is  much 
less  likely  to  relapse,  if  the  dilatation  is  carried  to  the  utmost  capa- 
city of  the  canal.    In  my  judgment,  the  same  is  true  of  the  nasal  duct. 

Dr.  A.  Weber,  in  the  Archiv  fur  Ophthalmohgie  (1861),  reviews 
the  whole  subject  of  treatment  by  Bowman's  plan;  gives  a  sum- 
mary of  the  results  really  attainable  by  it ;  its  short  comings  in 
many  cases,  the  reasons  of  this,  and  his  own  modifications  of  the 
method.  He  deviates  from  Bowman  in  three  important  particulars. 
First,  he  enters  the  sac  by  laying  open  the  superior  instead  of 
the  inferior  canaliculus.  Secondly,  he  uses  much  larger  instruments 
for  dilating  the  stricture.  Thirdly,  he  substitutes  gum-elastic  and 
wax  bougies  for  the  metallic.  Finding  that  such  large  instruments 
could  not  be  easily  introduced  by  simply  slitting  up  the  canaliculus, 
he  at  the  same  time  incises  the  sac  and  the  ligamentum  mediale^ 
subcutaneously.  For  this  purpose,  he  devised  a  delicate  probe- 
pointed  knife,  curved  upon  the  back,  which  can  be  readily  passed 
through  the  puncture.  The  operation  is  performed  as  follows: 
The  little  knife  is  made  to  traverse  the  punctum  and  canal,  till  the 
probe-point  enters  the  sac,  the  upper  lid  being  made  tense  by 
drawing  it  upwards  and  outwards  against  the  edge  of  the  orbit. 
The  handle  is  then  depressed  till  the  canaliculus  is  divided  down  to 
the  sac.  Then  the  knife  is  pushed  further  down  into  the  sac  by 
raising  the  handle  towards  the  glabella,  and  turned  so  that  the  cut- 
ting edge  presents  forwards  and  outwards.  Then,  by  pressing  the 
skin  at  the  inner  canthus  with  the  index  finger  of  the  left  hand 
against  the  edge  of  the  instrument,  and  making  a  little  sawing 
motion,  the  sac  is  incised  and  the  internal  palpebral  ligament 
partly  divided  subcutaneously.  Both  for  slitting  the  canal  and 
notching  the  sac,  this  knife  is,  by  all  odds,  the  best  instrument  I 
have  ever  used. 

For  exploring  the  sac  and  duct,  thus  freely  opened  from  the 
conjunctival  surface.  Dr.  Weber  uses  graduated  conicar  silver 
probes.  They  are  made  double,  like  Bowman's  atiles,  one  end 
smaller  and  the  other  larger.  The  small  one  begins  with  a  bulb, 
after  which  it  increases  in  thickness  till,  at  the  distance  of  an  inch 
and  one  eighth  from  the  point,  it  reaches  one  line.    The  other  com- 
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mences  with  Bowman's  No.  6,  and  increases  to  the  size  of  an  eighth 
of  an  inch.  With  the  smaller  of  these  he  enters  the  sac,  and 
makes  his  exploration,  ascertaining  the  situation  and  character  of 
the  stricture.  If  the  stricture  is  membranous  and  elastic^  he  Isljb 
aside  the  silver  explorer  and  uses  the  smallest  elastic  bougies, 
somewhat  conical  at  the  point.  After  a  few  days,  a  larger  one  may 
be  passed  through  the  stricture,  and  so  on  up  to  No.  9  or  even  No. 
10  of  the  urethral  bougie  scale,  finishing  the  treatment  with  wax 
bougies  in  the  course  of  three  or  four  weeks.  Should  he  find  the 
stricture  narrow  and  callous,  or  complete  atresia,  he  then,  after  in* 
jections  for  a  few  days  with  tepid  water,  forces  the  obstruction 
with  the  silver  probe  and  dilates  it  at  once  to  the  size  of  Bowman's 
No.  6,  by  pushing  the  conical  probe  through  it.  Afterwards  he 
finishes  the  dilatation  with  the  elastic  bougies  as  before.  He  thus 
dilates  the  duct  to  its  utmost  normal  capacity.  He  introduces  the 
bougie  for  a  short  time  every  day  as  advised  by  Bowman. 

As  topical  applications,  on  which  Weber  justly  lays  great  stress, 
a  solution  of  zinci  sulph.,  cupri  sulph.,  or  plumbi  acetat.  is  daily 
injected  after  the  cavity  is  washed  out  with  tepid  water.  Where 
there  is  abundant  purulent  secretion,  he  uses  a  solution  of  sulphate 
of  copper  of  ten  to  twenty  grains  to  the  ounce. 

After  a  faithful  trial,  first  of  Bowman's  and  afterwards  of  Weber's 
method,  I  have  adopted  a  combination  of  the  two,  with  certain 
modifications  of  my  own.  My  results  for  the  past  two  years  have 
been  so  uniformly  successful,  that  I  venture  to  give  it  publicity,  so 
that  it  may  be  fairly  tested  by  others. 

I  follow  Weber  in  choosing  the  upper  canaliculus,  and  practise 
the  opening  of  the  sac  essentially  as  he  directs.  I  then  enter  with 
the  large  one  of  his  conical  silver  probes,  search  for  the  stricture, 
and  pass  it,  easily  if  I  can,  forcibly  if  I  must.  If  I  find  that  the 
obstruction  yields  at  all  easily,  I  push  the  instrument  clear  down 
to  the  nose,  thus  dilating  it  almost  or  quite  to  the  full  capacity  of 
the  nasal  duct  at  the  first  sitting.  Bleeding  from  the  nose  after  its 
withdrawal  generally  occurs,  and  sometimes  it  will  be  quite  pro- 
fuse. Should  the  stricture  prove  to  be  firm  and  rigid,  I  force  it 
with  Bowman's  No.  5  or  No.  6,  leave  it  in  a  few  minutes,  and  have 
the  patient  return  next  day,  when,  if  not  too  painful,  it  is  passed 
again  and  left  in  half  an  hour  or  more.  In  the  course  of  four  or 
five  days,  usually,  the  stile  can  be  worn  all  the  time.  For  about 
the  first  week,  I  wash  out  the  sac  with  tepid  water  daily  after  re- 
moving the  stile,  the  water,  of  course,  passing  freely  into  the  nose. 
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The  best  syringe  for  this  purpose  is  the  small  gutta-percha,  bent 
at  a  right  angle  about  half  an  inch  from  the  point.  Mj  object  is 
to  get  the  patient  to  wearing  the  stile  as  soon  as  it  can  be  tolerated, 
instead  of  only  introducing  it  for  half  an  hour  or  so  each  day,  as 
practised  by  Bowman,  Weber,  and  others.  Most  patients  will  be 
able  to  do  so  in  from  four  days  to  one  week ;  while  a  few  very  irri- 
table subjects  must  be  coaxed  along  for  two  weeks  before  they  c%n 
bear  it  day  and  night. 

For  wearing,  I  have  had  a  series  of  five  silver  stiles  made  by  Mr. 
Wocher,  of  Cincinnati.  The  smallest  with  which  I  always  com- 
mence is  marked  No.  5,  and  is  in  size  larger  than  Bowman's  No.  6. 
They  are  marked  5,  6,  7,  8,  9,  and  correspond  in  size  to  the  same 
numbers  of  the  bougie  scale.  No.  6  has  a  diameter  of  one-sixteenth 
and  No.  9  one-eighth  of  an  inch.  Where  Bowman  leaves  off  the 
dilatation  I  begin,  and  go  up  to  the  full  capacity  of  the  duct,  which 
is  usually  about  9.  After  letting  the  patient  wear  No.  5  two  or 
three  days  it  becomes  loose,  so  that  the  next  larger  can  be  substi- 
tuted, and  BO  on  up  to  No.  9,  which  is  usually  attainable  in  from 
two  to  four  weeks.  The  stiles  are  from  1}  to  2  inches  long,  slightly 
conical  at  one  end  and  flattened  at  the  other,  and  gently  curved. 
They  should  be  long  enough  so  that  when  passed  down  to  the  floor 
of  the  nostril,  the  flat  end  will  extend  about  J  inch  above  the  inner 
canthus  and  rest  on  the  skin  of  the  upper  lid.  The  upper  flattened 
end  can  be  bent  forwards  a  little,  or  in  any  other  direction  to  make 
it  comfortable.  In  fact,  I  now  bend  them  very  much  down,  just 
where  they  enter  the  sac,  so  that  the  flat  end  hooks  down  over 
the  lower  lid  and  rests  on  the  skin  below  the  inner  canthus,  the 
curve  thus  coming  between  the  puncta,  and  all  traction  and  incon- 
venience avoided.  The  smaller  numbers,  especially,  if  not  bent 
BufiBciently,  are  liable  to  work  down  and  disappear  in  the  sac. 
This  has  occurred  to  me  twice,  and  gave  me  some  trouble  and 
anxiety.  In  one  man,  my  No.  5  worked  down  and  was  stvalloived 
during  sleep.  I  charged  him  to  keep  a  sharp  look-out  for  it,  and 
just  four  days  afterwards,  with  a  little  obstetrical  assistance,  it 
passed  his  bowels. 

During  the  whole  treatment,  the  stile  is  taken  out  daily,  the  sac 
first  washed  out  well  with  tepid  water,  and  then  injected  with  a 
solution  of  twenty  grains  to  the  ounce  of  sulphate  of  copper.  The 
length  of  time  the  patient  is  made  to  wear  No.  9,  aft;er  it  is  reached, 
depends  upon  the  amount  of  secretion  and  the  dilatation  of  the 
saa     As  long  as  there  is  any  perceptible  discharge  of  mucus 
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from  the  lining  of  the  sac,  the  stile  and  injections  should  be  con- 
tinued, the  latter  being  made  less  frequent,  or  weaker  as  the  case 
improves.  It  is  astonishing  to  see  how  rapidly  the  blennorrhoea  and 
enlargement  of  the  sac  disappear  under  this  treatment.  .  In  most 
of  my  cases,  I  have  finished  the  treatment  and  abandoned  the  use 
of  the  stiles  in  about  six  weeks.  Some  are  obliged  to  wear  them 
longer.  The  great  advantages,  as  I  conceive,  and  have  found  by 
actual  experience,  in  my  method  of  causing  the  patient  to  wear  the 
stile  constantly  are,  that  patients  suffer  much  less,  get  well  quicker 
and  better  than  when  it  is  only  introduced  for  a  short  time  each 
day.  I  am  now  having  gutta-percha  stiles,  of  the  same  model  and 
sizes,  made  by  Tiemann,  of  New  York.  I  think  they  will  be  an 
improvement  on  the  silver  ones,  because  of  their  greater  elasticity 
and  lightness. 

Eecently  Mr.  Critchett,  in  his  lectures  on  this  subject,  recom- 
mended stiles  of  the  laminaria  digitata  or  sea  tangle  for  dilating 
strictures  of  the  nasal  duct.  When  dry,  the  stem  of  this  sea  weed 
is  smooth,  elastic,  and  possessed  of  the  admirable  property  of  ex- 
panding rapidly  when  moistened.  Mr.  Critchett  has  four  sizes 
made,  of  the  common  length  of  ten  centimetres,  and  varying  in 
diameter  from  1.2  to  2  millimetres.  The  important  point  in  the  use 
of  these,  is  to  judiciously  control  the  dilating  power  which  we 
possess  in  that  substance.  If  such  a  stile  was  passed  tightly 
through  a  stricture  and  left  twenty  or  thirty  minutes,  it  would  be 
impossible  to  extract  it  without  doing  violence,  in  consequence  of 
the  expansion  below  the  stricture.  Of  course  they  must  be  made 
sufficiently  small  and  not  left  in  too  long.  In  the  Klinisclve  Monats- 
blaiier  fur  Augenheilkunde  for  March  and  April,  1865,  there  is  an 
article  from  Dr.  Weber  in  which  he  sets  forth  the  advantages  of 
the  stiles  of  laminaria  digitata,  and  says  he  has  now  abandoned  the 
use  of  gum  and  wax  bougies,  in  their  favor.  He  has  constructed 
five  stiles  embracing  the  two  extremes  of  Critchett.  Besides 
these,  he  uses  conical  ones  for  certain  cases.  He  finds  by  experi- 
ments that  when  immersed  in  warm  water,  they  expand  to  nearly 
double  their  diameter  in  from  ten  to  thirty  minutes,  according 
to  the  size.  Dr.  Jaesche,  of  St,  Petersburg  (A.  f.  0.  vol.  10,  2d 
part),  has  lately  suggested  cutting  the  sac  directly  downwards,  after 
slitting  up  the  lower  canaliculus,  as  less  painful  than  the  method 
of  Weber.  For  myself,  I  do  not  see  how  this  procedure  is  any 
less  severe,  and  it  is  open  to  serious  objections.  lie  likewise 
recommends  the  division  of  narrow  strictures  by  a  stricture  knife, 
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and  perforation  of  atresia  by  the  same  means.  Weber  also  prefers 
this  to  forcing  the  obstruction,  and  thinks  there  is  much  less  danger 
of  making  a  false  route  when  the  knife  is  used.  For  my  own  part, 
I  believe  just  the  reverse  is  true,  if  the  stricture  is  forced  by  a 
large  stile,  such  as  No.  6,  which  filling  up  the  nasal  duct  cannot 
readily  deviate  to  either  side,  and  pass  under  the  mucous  lining. 
Since  I  have  used  large  stiles  for  forcing  obstructions,  I  have  had 
no  difficulty  from  false  passages. 

As  to  the  stiles  of  sea  tangle,  I  have  not  yet  used  them  and  do 
not  see  much  necessity  for  their  action.  For  producing  sufficient 
dilatation  to  allow  the  patient  to  wear  the  silver  or  gutta-percha 
stiles,  instead  of  forcing  and  dilating  at  once  with  a  metallic  or 
other  probe,  they  may  be  useful.  I  shall  give  them  a  fair  trial,  and 
hope  they  may  be  found  an  improvement.  For  the  whole  treatment 
by  my  method  of  wearing  the  stiles  constantly,  this  substance  is  not 
at  all  applicable,  on  account  of  the  long-continued  and,  towards  the 
last,  very  irregular  expansion. 

Quite  lately  I  have  seen  in  the  Annates  cC  Oculisttqite^  a  review  of 
a  pamphlet  recently  published  by  Manfredi,  in  which  he  elaborates 
the  alleged  discovery  of  Sperino,  of  Turin,  that  the  surest  way  to 
re-establish  i\\Q  permeability  of  the  lachrymal  passages,  is  to  obliterate 
the  sac/  In  plain  English,  the  best  way  to  open  a  hole  is  to  stop 
it/  If  tear  sacs,  and  nasal  ducts,  and  strictures  are  got  up  in 
Italy  differently  from  what  they  are  here,  that  remarkable  sugges- 
tion may  embody  the  entire  philosophy  of  their  therapeutics. 
Where  the  suppuration  does  not  rapidly  subside  after  the  stricture 
is  opened  and  injections  used  for  a  few  days,  Weber  recommends 
artificial  ectropium  of  the  lower  punctum  by  the  use  of  coUodium, 
or  of  a  ligature  opposite  the  punctum  as  it  is  used  for  the  relief  of 
entropium.  This  prevents  the  tears  from  entering  the  sac  and 
keeping  up  the  irritation.  In  the  normal  position  of  the  lids,  the 
tears  are  mainly  absorbed  by  the  lower  punctum.  Those  who 
wish  to  study  this  subject  more  particularly,  I  would  refer  to  the 
sources  above  indicated,  and  to  the  Cincinnati  Lancet  and  Observer 
of  November,  1864,  and  June,  1865. 

PARACENTESIS  CORNEiE. 

This  little  operation  is  a  most  valuable  means  not  only  of  reliev- 
ing pain,  but  very  often  of  rescuing  vision  when  in  imminent  peril. 
A  broad,  very  sharp  needle  with  a  small  probe  on  the  opposite  end 
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ot  the  handle  is  the  best  instrument  for  the  purpose.  D^smarres' 
paracentesis  needle  is  too  broad,  difficult  to  introduce,  and  more 
painful.    I  have,  therefore,  abandoned  its  use. 

The  operation  is  performed  as  follows:  The  lids  being  held 
well  and  firmly  open,  and  the  eye  supported  on  the  inner  side  with 
the  fingers  of  the  operator,  so  as  to  prevent  its  rotation  inwards  as 
much  as  possible,  the  needle  is  passed  through  the  cornea  at  the 
outer  side  about  a  line  from  its  margin  and  parallel  with  the  plane 
of  the  iris.  When  the  point  has  fairly  entered  the  aqueous  chamber, 
as  indicated  by  its  increased  clearness,  the  handle  may  be  depressed 
towards  the  temple  and  the  needle  gently  withdrawn,  so  that  the 
aqueous  humor  may  not  escape  too  suddenly  and  bring  the  iris 
and  lens  against  the  point.  The  better  way,  however,  is  to  sud- 
denly withdraw  the  needle  by  a  little  jerk.  In  this  way  little  or 
no  fluid  escapes  till  the  wound  is  made  to  gape  by  pressing  upon 
its  external  lip  with  the  end  of  the  probe.  As  the  humor  trickles 
out,  the  iris,  supported  by  the  lens,  advances  till  it  comes  in  contact 
with  the  cornea. 

The  most  pain  is  felt  just  as  the  evacuation  of  the  chamber  is 
completed.  Although,  with  me,  this  little  operation  is  of  daily 
occurrence,  and  has  been  for  years,  I  have  never  met  with  any 
serious  accident  from  it.  I  always  make  slight  pressure  upon  the 
closed  eye  with  charpie  or  a  compress,  immediately  after  the  evacua- 
tion, to  prevent  hemorrhage  into  the  interior  chamber  from  the 
sudden  cessation  of  the  natural  tension.  If  this  does  take  place, 
the  blood  is  soon  reabsorbed,  and  nothing  serious  results.  I  seldom 
find  it  necessary  to  fix  the  eye  with  the  forceps  during  the  punc- 
ture, or  to  give  chloroform  except  in  children. 

The  two  classes  of  cases  in  which  I  have  found  paracentesis  an 
invaluable  remedy,  are  those  of  ulceration  of  the  cornea  with  or 
without  hypopium,  attended  by  great  pain ;  and  of  iritis  or  irido- 
cyclitis. There  is  nothing  that  will  so  certainly  stop  the  progress 
of  an  ulcer  of  the  cornea  towards  perforation  on  the  one  hand,  and 
lateral  destruction  of  tissue  on  the  other,  as  the  relief  of  tension 
by  a  puncture.  The  pain,  which  is  often  most  intense,  is  relieved 
in  a  very  few  minutes,  and  the  ulcer  begins  to  heal.  The  peculiar 
action  of  atropine,  and  its  curative  eflFects,  are  also  very  much  favored 
by  the  operation.  In  all  cases  of  corneitis  with  ulceration,  attended 
by  hypopium,  or  by  severe  pain  that  does  not  promptly  yield  to 
the  topical  use  of  atropine,  I  resort  to  paracentesis.  It  always 
relieves  the  suffer ing  promptly,  and  does  vastly  more,  in  my  judg- 
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ment,  to  rescue  the  eye  than  any  other  single  remedy.  I  repeat  it 
once  or  twice  a  day,  as  often  as  the  extreme  tension  of  the  eye  and 
the  pain,  with  increase  of  hypopium  are  reproduced.  I  treated  a 
lady  recently  who  had  a  deep  sloughing  ulcer  near  the  superior 
margin  of  the  cornea,  extending  about  one-fourth  of  the  way  round. 
The  anterior  chamber  was  nearly  half  full  of  pus,  and  the  woman 
had  had  no  refreshing  sleep  for  more  than  a  week  on  account  of 
extreme  pain.  The  eyelids  were  granulated  and  swollen,  and  there 
was  every  reason  to  believe  the  eye  would  be  lost.  The  patient's 
other  eye  was  totally  blind  from  chronic  glaucoma.  In  her  case,  I 
made  a  paracentesis  every  day  for  two  weeks,  and  sometimes  twice 
a  day.  For  some  hours,  and  usually  for  nearly  a  whole  day  after 
each  puncture,  the  sufiFering  was  relieved,  the  pus  partially  disap- 
peared, and  the  progress  of  the  ulcerative  process  was  checked. 
As  soon  as  they  began  to  revive,  I  operated  again,  and  so  on  until 
the  disease  was  mastered,  perforation  of  the  cornea  prevented,  and 
the  woman  rescued  from  impending  blindness.  Of  course  I  used 
atropine  very  energetically,  and  gave  the  patient  anodynes  and  other 
treatment  internally;  but  evacuation  of  the  aqueous  humor  was  the 
only  thing  that  exercised  any  manifest  control  over  the  progress  of 
the  disease.  So  immediate  and  palpable  was  the  relief  after  each 
operation,  that  the  woman  would  send  word  at  once,  when  the  eye 
began  to  pain  her  aneWj  for  me  to  come  and  repeat  the  paracentesis. 
In  cases  of  phlyctenular  keratitis,  so  common  in  children,  with 
ulceration  and  hypopium,  where  the  active  local  use  of  sulphate 
of  atropia  in  the  eye,  and  mild  purgation  followed  by  free  doses  of 
quinine  internally,  do  not  check  the  increase  of  the  ulcer  and 
diminish  the  amount  of  pus  in  the  anterior  chamber,  I  do  not  re- 
member ever  to  have  failed  to  produce  a  decided  improvement  by 
one  or  more  punctures  of  the  cornea.  Even  if  it  does  not  prevent 
perforation,  which  it  nearly  always  does  when  resorted  to  early  and 
frequently  enough,  it  diminishes  the  extent  of  the  destruction  of 
the  cornea,  and  leaves  enough  of  it  clear,  to  admit  of  the  formation 
of  an  artificial  pupil  afterwards  if  necessary.  Of  course  where  the 
ulcer  has  nearly  perforated,  great  care  should  be  taken  to  avoid 
causing  a  sudden  rupture  and  prolapsus  of  the  iris  by  too  much 
pressure  on  the  globe  during  the  operation.  As  a  rule,  puncturing 
the  cornea  in  the  thinned  bottom  of  the  ulcer  itself  should  be 
avoided,  on  account  of  the  risk  of  too  sudden  escape  of  the  humor. 
For  several  years  past  I  have  been  in  the  habit  of  making  para- 
centeses with  most  gratifying  effects,  in  obstinate  or  very  severe 
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forms  of  iritis.  If  free  local  depletion  by  leeches  applied  to  the 
side  of  the  nose  opposite  the  inner  cauthus,  and  the  energetic  use 
of  atropine— four  grains  of  the  sulphate  of  atropia  to  the  ounce  of 
water  dropped  into  the  eye  every  two  or  three  hours — do  not  de- 
cidedly improve  the  symptoms  in  one  or  two  days,  I  evacuate  the 
aqueous  humor.  Almost  without  exception,  the  disease  is' checked 
by  the  first  puncture,  as  is  indicated  by  the  more  marked  dilatation 
of  the  pupil,  cessation  or  great  amelioration  of  the  circumorbital 
pains,  increased  clearness  of  the  aqueous  humor,  and  diminution 
of  the  redness  of  the  globe.  If  these  return  in  twenty- four  or  forty- 
eight  hofirs,  I  repeat  the  paracentesis.  It  is  seldom  necessary  to 
operate  more  than  twice,  and  once  often  suffices  to  check  the  se- 
verity of  the  inflammation  and  bring  it  under  the  control  of  tha 
other  remedies  mentioned  above.  In  my  hands  it  has  proved  the 
best  antiphlogistic  I  have  ever  tried  in  such  cases.  I  remember 
very  particularly  a  soldier  whom  I  treated  for  acute  syphilitic  iritis 
in  the  Marine  Hospital.  In  the  very  incipiency  of  the  attack,  I 
had  leeches  used,  and  resorted  to  frequent  instillations  of  a  solution 
of  atropine.  On  the  evening  of  the  same  day,  the  pain  being  ex- 
cessive, I  gave  him  half  a  grain  of  morphine  with  two  grains  of 
calomel,  and  repeated  it  in  four  hours.  The  next  morning,  thirty- 
six  hours  from  the  commencement  of  the  attack,  I  found  he  had 
not  slept  for  the  pain;  there  was  extensive  chemosis;  intense  peri- 
corneal injection,  and  so  much  exudation  of  lymph  from  the  iris 
that  the  whole  anterior  chamber  seemed  filled  with  it.  The  pupil 
was  very  smoky,  and  the  patient  could  scarcely  discern  the  hand 
before  him.  I  made  a  paracentesis  at  once.  As  the  point  of  the 
needle  entered  the  anterior  chamber  it  carried  the  tough  lymph 
before  it,  detaching  it  from  the  iris,  causing  the  latter  and  the  pupil, 
as  I  pushed  the  needle  still  farther,  to  appear  in  their  natural  color. 
After  withdrawing  the  instrument  and  producing  complete  evacua- 
tion of  the  aqueous  humor  by  pressure  with  the  probe,  nothing 
was  used  but  the  atropine.  During  the  day  he  got  a  good  sleep, 
and  in  the  evening  all  the  symptoms  were  much  better.  That  night 
he  rested  well.  On  the  next  morning  the  pain  recommenced,  but 
was  not  so  severe.  I  repeated  the  puncture  with  prompt  and  com- 
plete relief,  and  in  ten  days'  time  all  the  lymph  was  absorbed ;  the 
pupil  largely  dilated  and  free  from  adhesions,  and  the  sclerotio 
again  white  and  natural.  The  eye  recovered  perfectly  and  perma- 
nently. A  similar  case  occurred  to  me  since,  after  a  needle  opera- 
tion for  secondary  cataract.  A  shred  of  the  lacerated  membrane 
VOL.  XVI.— 28 
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came  in  contact  with  the  margin  of  the  pupil  and  caused  an  inflam- 
mation which  spread  rapidly  to  the  whole  iris.  Great  pain,  intense 
injection,  and  enormous  exudation  of  lymph  came  on  in  twenty- 
four  hours,  in  spite  of  free  leeching,  atropine,  and  large  doses  of 
morphine.  I  punctured  the  cornea,  when  the  same  detachment  of 
lymph,  as  it  was  engaged  and  carried  across  the  chamber  by  the 
point  of  the  needle,  was  observed.  Decided  amelioration  was 
eflFected,  but  in  twenty-four  hours  the  pain  returned  with  another 
increase  of  the  smokiness  of  the  aqueous  humor.  The  operation 
was  repeated  daily  for  five  days,  and  the  inflammation  rapidly  dis- 
appeared, the  lymph  was  absorbed,  and  the  pupil  again  became 
clear  as  it  was  just  after  the  operation.  I  speak  particularly  of 
these  two  cases  because  of  their  extreme  violence  and  their  ready 
control  by  paracentesis  after  the  most  heroic  leeching  and  applica- 
tion of  atropia  had  failed  *to  modify  the  inflammation  in  the  least 
degree.  In  iritis,  with  hypopium,  paracentesis  is  still  more  urgently 
indicated.  In  the  obstinate  chronic  forms,  with  extensive  synechia 
posterior,  repeated  evacuation  of  the  aqueous  humor  will  generally 
relieve  the  inflammation ;  but  to  prevent  relapses  and  effect  a  per- 
manent cure,  iridectomy,  according  to  Graefe's  recommendation,  is 
by  far  preferable. 

In  cyclitis  (inflammation  of  the  corpus  ciliare),  either  acute  or 
chronic,  I  have  also  frequently  resorted  to  oft-repeated  paracenteses 
with  very  satisfactory  results.  The  first  case  of  the  kind  was  that 
of  a  young  woman  whom  I  treated,  some  eight  or  nine  yeiars  ago, 
for  chronic  cyclitis.  After  having  been  for  some  two  months, 
under  the  local  use  of  atropine,  with  tonics  and  alteratives  of  all 
sorts  internally,  I  commenced  puncturing  the  cornea,  and  quit 
everything  else.  At  first  it  was  done  every  day,  then  every  second, 
and  finally  every  third  day,  as  the  case  improved.  She  was  so  sensi- 
tive that  I  was  obliged  to  put  her  under  chloroform  each  time,  and 
I  evacuated  the  humor  in  all  nineteen  times.  The  eye  recovered, 
and  is  well  to  this  day. 

Since  that  time,  I  have  treated  several  milder  cases  and  one 
more  severe  of  the  same  kind,  with  the  same  good  results.  In 
chronic  iritis  and  in  cyclitis,  hemorrhage  into  the  anterior  chamber 
after  the  evacuation  is  more  likely  to  take  place,  and  immediate 
pressure  to  prevent  it  is  necessary. 

As  to  paracentesis  in  glaucoma,  sclerotico-choroiditis  posterior 
with  myopia,  retinitis,  choroiditis,  or  incipient  cataract,  I  think  it 
should  be  discouraged.    Glaucoma  is  not  amenable  to'any  thing  but 
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thoroTigh  iridectomy.  The  posterior  staphyloma  of  myopia  will 
not  yield  to  it.  Besides,  in  this  affection  destructive  hemorrhage 
into  the  retina,  or  vitreous  humor,  is  very  liable  to  supervene  just 
after  the  operation.  In  choroiditis  and  retinitis  its  use  is  of  doubt- 
ful propriety ;  while  the  curability  of  incipient  cataract  by  para- 
centesis repeated  hundreds  of  times,  is  not  admitted  except  by  the 
zealous  Italian  Sperino,  who  recommended  it.  It  is  mainly,  if  not 
exclusively,  in  the  diseases  I  have  mentioned,  that  paracentesis 
corne8B  should  take,  as  I  think,  high  rank. 


THE  UNGUENTUM  CITRINUM  RUBRUM,  OR  BROWN  CITRINE 

OINTMENT. 

This  preparation  is  not  found  in  the  JJ.S.  Pharmacopoeia.    I  have 
had  it  made  from  a  recipe  found  in  an  old  edition  of  Wilde  on  the 
ear.    He  advised  its  use  in  chronic  inflammation  of  the  lining  mem- 
brane of  the  external  meatus.    For  some  eight  years  I  have  been 
in  the  habit  of  prescribing  it,  to  the  exclusion  of  all  other  mercurial 
salves,  for  blepharitis  marginalis  and  for  phlyctenular  conjunctivitis 
and  keratitis.    It  is  very  soft,  adhesive,  melts  quickly  by  the  natural 
warmth  of  the  eye,  produces  little  or  no  irritation  when  used  on 
the  diseased  lids,  or  in  the  eye,  and  acts  most  admirably  in  this 
class  of  cases,  especially  after  the  acute  symptoms  have  begun  to 
subside.     I  have  it  applied  in  the  pure  state  once  a  day ;  if  to  the 
lids,  at  night.     In  the  eruptions  about  the  nostrils,  behind  the  ears, 
and  on  the  scalp,  so  common  in  scrofulous  children,  and  generally 
complicating  the  phlyctenular  inflammation  of  the  eyes,  or  blepha- 
ritis  marginalis,  or  both,  there  is  nothing  that  acts  like  it.    By 
the  thorough  and  daily  use  of  warm  water  and  soap,  to  soften  and 
remove  the  scabs  from  the  head,  the  hair  of  course  being  cut  short, 
followed  by  the  free  use  of  this  salve  applied  and  confined  by  a 
night-cap,  I  have  cured  a  number  of  most  inveterate  cases  of  favus 
and  other  scabby  formations  on  the  scalp. 

It  is,  in  my  experience,  a  very  valuable  preparation,  especially 
in  the  class  of  diseases  I  have  mentioned.  It  is  prepared  very 
much  in  the  same  way  as  the  common  citrine  ointment,  except  that 
cod-liver  oil  is  substituted  for  the  neat's-foot  oil  used  in  that  process, 
I  have  heretofore  published  in  the  Lancet  and  Observer,  the  method 
of  preparation,  and  the  special  advantages  which  it  possesses  over 
other  mercurial  unguents.  It  is  admirably  prepared  by  Prof.  E. 
L.  Wayne,  northwest  corner  of  4th  and  Vine  Streets,  in  Cincin- 
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nati.  I  herewith  present  a  specimen  of  this  salve,  as  also  of  the 
amylura-gljcerine  paste,  containing  a  grain  each  of  the  sulphate  of 
morphia  and  the  sulphate  of  copper  to  the  drachm  of  the  vehicle. 
I  vary  the  strength  of  the  copper  from  one  to  fifteen  grains  to  the 
drachm  in  the  treatment  of  granulated  eyelids,  and  other  forms  of 
conjunctivitis.  It  is  a  very  convenient  and  a  very  valuable  com- 
bination. 


Digitized  by 


Google 


ON 


FOREIGN  BODIES  IN  THE  EAR, 


BIBUOGRAPHY  AND  A  CONDENSED  STATEMENT  OF  THE  PRESENT 
CONDfflON  OF  AURAL  SURGERY. 


BY 
LAURENCE  TURNBULL,  M.  D., 

ADBAL  8UB0B0H  TO  HOWABD  HOSPITAL,  BIC.,  PBILADBLFHIA. 


Digitized  by 


Google 


Digitized  by 


Google 


FOREIGN  BODIES  IN  THE  EAR. 


A  SHORT  time  ago  a  young  man  presented  himself  to  me  for 
treatment — being  entirely  deaf,  and  only  made  to  understand  by 
writing — the  diflBculty  being  the  result  of  a  piece  of  straw  in  the 
ears.  The  case  made  a  deep  impression  upon  my  mind,  and  I  am 
glad  of  the  opportunity  of  bringing  it  before  the  profession  through 
the  Association.  According  to  my  judgment,  the  simplest,  and  I 
hope  therefore  the  best  method  for  the  removal  of  foreign  bodies 
from  the  ear  is  the  use  of  the  syringe.  It  is  true  that,  in  some  rare 
instances,  a  foreign  substance  may  remaia  in  the  ear  for  a  long 
period  without  producing  severe  injury,  or  but  slight  deafness; 
yet,  in  the  instance  referred  to,  and  in  many  others  which  have 
come  under  my  notice,  foreign  bodies  have  given  rise  to  inflamma- 
tion of  the  meatus  auditorium,  resulting  in  deafness;  also  acute 
and  chronic  inflammation,  with  thickening,  and  even  perforation 
of  the  membrana  tympani,  followed  by  aural  polypi,  and  even 
terminating  in  delirium,  convulsions,  and  death.  The  following 
is  a  list  of  the  foreign  bodies  which  have  come  under  my  notice, 
either  introduced  accidentally  or  intentionally :  Beads^  shells,  pins, 
needles,  pieces  of  paper,  wool,  cotton,  human  hairs,  bullets,  bits 
of  straw,  pebbles,  buttons,  grains  of  corn,  and  insects,  both  dead 
and  living.  The  means  of  extraction  which  have  been,  and  are  still 
recommended  in  most  of  the  works  on  general  surgery,  and  in  our 
journals,  are  not  the  most  simple,  but  rather  complicated,  and  often 
prove  injurious,  so  that  failure  generally  results,  to  the  mortifica- 
tion of  the  physician  and  injury  of  the  patient.  For  the  comfort 
of  those  who  have  not  succeeded  in  the  extraction  of  a  foreign 
body  from  the  ear,  it  is  related  that  the  late  Sir  Benjamin  Brodie 
failed  to  extract  a  pea  from  the  ear  in  a  case,  which  he  relates  in  a 
report  of  a  clinical  lecture  published  in  the  London  Lancet^  January 
6,  1844:  "There  was  a  case  brought  into  the  hospital  in  which 
there  was  some  foreign  body,  1  believe  a  pea,  in  the  external 
meatus.    /  irkd  all  sorts  of  methods  to  get  it  out.    I  could  not  use 
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the  forceps,  and  it  nearly  filled  up  the  meatus,  so  that  neither  water 
could  pass  behind  it,  or  it  was  so  jammed  that  the  water  injected 
by  the  syringe  would  not  wash  it  out.  I  said,  let  it  alone,  let  it 
remain  there;  the  pea,  in  all  probability,  will  dry  and  waste  of 
itself,  and  then  it  will  come  out,  or  when  it  is  decayed  it  may  be 
washed  away  with  a  syringe;  but  I  will  not  make  any  further 
eflForts  to  remove  it  now,  for  I  may  drive  it  into  the  tympanum 
and  kill  the  patient."* 

The  number  of  instruments  which  have  been  recommended  by 
difierent  writers  are  very  numerous,  such  as  probes,  hooks,  scoops, 
curettes,  &c.  My  distinguished  friend,  Professor  Gross,  is  of  the 
opinion  that  he  has  invented  an  instrument  which  he  believes  to 
be  perfect.  "  It  is  composed  of  steel,  is  about  five  inches  and  a 
quarter  in  length,  very  light  and  delicate,  cylindrical  and  some- 
what rough  at  the  middle — to  aflFord  a  good  hold  for  the  thumb 
and  fingers — spoon-shaped  at  one  extremity,  and  furnished  with  a 
little  tooth  or  prong  at  the  other.  This  tooth,  which  projects  at  a 
right  angle ,from  the  shank  of  the  instrument,  is  exceedingly  small, 
and  therefore  admits  of  easy  insinuation  between  the  foreign  sub- 
stance and  the  auditory  canal.  The  curette  or  spoon  is  also  very 
delicate  and  bent  considerably  more  than  the  ordinary  cataract 
curette.    (See  Fig.  1.)     To  facilitate  the  use  of  this  instrument^ 

Fig.  1. 


chloroform  is  administered  to  the  extent  of  entire  obliviousness. 
This,"  he  states,  "is  absolutely  necessary  when  the  patient  is  a 
child,  or  a  nervous,  excitable  adult."*  Our  objection  to  this  instru- 
ment is,  that  it  is  made  of  steel,  and,  consequently,  not  being 
flexible,  cannot  be  altered  in  shape  to  suit  the  circumstances  of  the 
case.  I  am  one  of  those  who  have  seen  and  tried  almost  all  the 
ordinary  mechanical  contrivances,  and  have  come  to  the  conclusion 
that  the  syringe  stands  first  for  the  removal  of  all  kinds  of  foreign 
bodies,  and  all  other  aids  are  secondary.  This  opinion  is  based 
npon  a  great  many  years'  experience.    It  is  the  easiest  and  safest 

*  See  also  a  similar  case  in  **  Defects  of  Sight,"  by  T.  Wharton  Jones ;  edited,  with 
additional  remarks  on  *<  Defects  of  Hearing,"  by  the  Author.  Pp.  177.  Philadel- 
phia, 1859. 

'  American  Journal  of  the  Medical  Sciences,  Oct.  1864,  p.  394. 
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method,  no  matter  whether  the  foreign  body  be  large  or  small,  light 

J   or  heavy,  irregular  or  even,  occupying  a  small  space  or  plugging 

\  tip  the  meatus  entirely,  of  recent  introduction  or  of  long  standing. 

'  I  have  never  failed  with  this  instrument,  alone,  or  in  conjunction 

with  a  soft  silver  probe  (Fig.  2),  curved,  as  seen  in  the  cut,  the  flat 

Fig.  2. 


end  of  which,  as  well  as  its  shaft,  can  be  accommodated  to  the 
varying  conditions  presented  in  these  cases.  I  would  advise  this 
instrument  to  be  made  also  of  hard  rubber,  as  it  is  less  apt  to  injure 
the  delicate  mucous  membrane.  The  probe  I  find  alone  the  best 
instrument  for  the  removal  of  foreign  bodies  from  the  nose;  but 
only  secondary  in  the  case  of  the  ear,  the  syringe  being  first.  In 
two  cases  which  occurred  recently  of  a  bead  and  a  button  in  the 
nose  I  succeeded  in  removing  them  with  the  probe. 

The  use  of  the  syringe  is  not  of  recent  application,  but  the  credit 
of  calling  the  attention  of  the  profession  to  its  universal  applica- 
bility for  the  removal  of  foreign  bodies  from  the  auditory  canal  is 
due  principally  to  Mr.  Carpenter,*  of  Castle  Comer,  Ireland.  "The 
first  case,"  he  observes,  "brought  to  me  some  years  back,  was  one 
in  which  the  foreign  body  was  a  garden  pea,  which,  as  is  usual,  was 
pushed  in  as  far  as  the  tympanum  by  the  interference  of  the  child's 
friends.  The  instrument  I  selected  was  a  very  small  forceps,  with 
blunt  points,  with  which  I  could  catch  the  pea,  but  could  not  move 
it,  and  on  endeavoring  to  do  so,  caused  intolerable  pain.  It  immedi- 
ately occurred  to  me  to  inject  cold  water  with  force,  in  order  to  at 
least  displace  the  pea.  I  did  so  with  a  two  ounce  syringe,  and 
found  the  pea  so  far  displaced  as  to  lie  at  the  orifice  of  the  meatus, 
whence  I  removed  it  without  further  trouble  or  pain  to  the  child. 
Since  that  I  have  extracted  many  peas  in  the  same  way."  About 
six  months  after,  he  extracted  a  pebble  which  was  of  so  irregular 
a  shape  and  so  large  that  he  was  surprised  that  the  child  could 
have  borne  to  introduce  it — the  meatus  was  not  inflamed,  but  the 
pebble  was  so  far  in  and  wedged  in  its  place,  that  to  touch  it  ever 

>  American  Journal  of  the  Medical  Scienoea,  Jan.  1842,  p.  231 ;  Dublin  Medical 
Press,  Jane  10,  1841. 
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80  lightly  with  any  instrament  was  almost  enough  to  throw  the 
child  into  convulsions.  The  first  injection  failed;  but  while  using 
a  second;  the  pebble,  much  to  his  satisfaction,  was  forced  on  the 
napkin  held  under.  On  another  occasion  he  removed  a  grain  of 
oats  by  the  same  method. 

Dr.  James  Bolton*  has  related  a  case,  interesting  both  in  its  history 
and  result,  which  occurred  in  a  girl  aged  13,  "  in  whose  meatus 
auditorius  a  grain  of  coflFee  had  remained  for  seven  years.  He 
syringed  the  ear  with  warm  water  and  Castile  soap.  On  throwing 
in  about  the  third  syringeful,  with  some  force,  a  black-looking  sub- 
stance shot  into  the  basin,  which,  on  examination,  proved,  beyond 
all  doubt,  to  be  the  half  of  a  coflFee  grain." 

Mr.  Edward  Halfield*  removed  from  the  ear  of  a  boy  by  this 
means  a  piece  of  slate  pencil,  which  had  been  pushed  further  in  by 
the  school-master  in  a  fruitless  attempt  to  extract  it. 

Samuel  Cooper^  relates  the  case  of  "a  child  two  years  and  half 
old  into  one  of  whose  ears  a  pebble  and  into  the  other  a  French 
bean  had  been  pushed  by  another  child,  and  remained  there  for 
ten  months,  causing  complete  deafness  and  extreme  suflTering."  By 
throwing  tepid  water  forcibly  into  the  ear  he  soon  dislodged  these 
foreign  bodies,  which  lay  close  against  the  tympanum,  entirely 
hidden  by  the  swollen  state  of  the  lining  membrane  of  the  ear,  in- 
durated wax,  and  dried  discharge. 

Dr.  J.  Marion  Sims^  gives  the  following  illustrative  cases  of  the 
ease,  safety,  and  certainty  of  this  method  of  removing  foreign 
bodies  from  the  auditory  canal. 

Case  I.  A  little  negro  boy,  four  or  five  years  old,  was  sent  to 
Dr.  B.  R.  Jones,  of  this  county,  Montgomery,  Alabama,  with  a 
piece  of  cut-glass  in  his  left  ear,  and  his  master  had  made  some 
fruitless  attempts  to  extract  it  with  a  knitting-needle.  The  meatus 
was  swollen,  inflamed,  and  very  tender.  I  happened  to  be  at  the 
doctor's  at  the  time.  We  made  many  ineffectual  efforts  to  get 
this  substance  out,  using  a  bent  probe,  scoop,  and  forceps.  We 
also  used  a  syringe,  but  with  the  view  of  washing  out  some  coagula 
of  blood,  the  result  of  our  awkward  and  clumsy  poking  with  un- 
suitable instruments.     The  injury  inflicted  by  our  rude  attempts 

1  Medical  Examiner  for  1842,  p.  613. 

*  New  York  Edition  London  Lancet,  July,  1844,  p.  97. 

*  Cooper's  Surgical  Dictionary,  Art.  Ear. 

*  American  Journal  of  the  Medical  Sciences,  April,  1845,  pp.  340,  341. 
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at  extraction  was  by  no  means  trifling.  After  a  second  attempt  on 
the  following  day  with  a  pair  of  long,  narrow-bladed,  curved  for- 
ceps with  no  better  success,  and  just  before  giving  the  case  over  in 
despair  to  "bleeding  and  general  antiphlogistic  course,"  I  picked 
up  the  syringe  for  the  purpose  of  washing  out  a  coagulum  of  blood 
that  was  hanging  from  the  meatus.  I  threw  in  two  or  three  syringe- 
fuls  of  tepid  water,  but  the  exuded  blood  still  stuck  there.  I  then 
requested  Dr.  Jones  to  take  hold  of  the  external  ear  and  pull  it 
outwards,  upwards,  and  backwards,  so  as  to  make  the  canal  straight 
and  allow  me  to  see  into  the  meatus.  He  did  so,  and  I  injected 
forcibly.  My  astonishment  was  equalled  only  by  my  delight  at 
seeing  the  glass  "  ear  drop,"  as  it  proved  to  be,  shoot  out  with  great 
velocity  on  the  steps  of  the  door  in  which  we  had  the  patient.  It 
was  five  lines  in  length,  a  little  over  three  in  width,  and  nearly  two 
in  thickness,  slightly  flattened  on  one  side  and  oval  on  the  other. 
Its  peculiar  shape  precludes  the  possibility  of  holding  it  between 
the  blades  of  the  forceps  even  now.  Its  size,  in  connection  with 
the  tumefaction  of  the  meatus  shows  that  it  must  have  been  per- 
fectly impacted,  and  I  doubt  very  much  whether  it  could  have 
been  removed  at  that  time  by  any  other  instrument. 

Case  II.  A  little  negro  girl,  who  was  sent  by  Dr.  Hugh  Henry, 
with  a  foreign  substance  in  her  right  ear.  It  gave  her  some  pain, 
but  as  there  had  been  no  useless  and  mischievous  probing  of  the 
meatus,  it  was  trifling  in  comparison  with  that  suffered  by  Case  I. 
I  caught  hold  of  the  external  ear  with  left  hand,  putting  it  strongly 
on  the  stretch,  so  as  to  make  the  meatus  a  straight  channel,  while 
with  the  other  I  threw  a  syringeful  of  tepid  water  forcibly  against 
the  tympanum.  A  single  injection  was  sufficient  to  dislodge  the 
foreign  substance  so  far  as  to  make  it  easy  of  access.  It  was  a 
portion  or  segment  of  a  berry  of  the  China  tree  {Melia  azedarach). 

Case  III.  Was  a  negro  man,  Lewis,  aged  twenty-eight,  who  had 
been  deaf,  with  discharge  from  his  ear,  from  a  cherry-stone,  which 
was  removed  by  the  same  means.  It  filled  up  completely  the  bot- 
tom of  the  meatus,  and  was  perfectly  impacted  and  quite  immova- 
bje,  and,  from  his  history  of  the  case,  must  have  been  in  the  ear 
for  more  than  twenty  years. 

I  will  only  relate  a  few  cases,,  selected  from  many,  occurring  in 
the  writer's  hospital  and  private  practice. 
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Case  T.  A  Button  in  the  Ear. — June  7th,  1863,  a  physician 
brought  to  my  office  in  the  afternoon  a  boy,  aged  six  years,  who 
had  placed  in  his  ear  a  gilt  button  about  ten  o'clock  A.  M.  His 
parents  upon  discovering  it,  took  him  soon  after  to  this  physician's 
office,  who,  after  trying  with  several  forms  of  forceps,  hook  probe, 
etc.,  found  himself  unable  to  extract  it.  He  then  called  in  a  second 
physician,  who,  on  an  examination,  would  not  attempt  its  extrac- 
tion for  fear  of  doing  more  injury  to  the  meatus,  which  was  bleed- 
ing, swollen,  and  very  tender.  On  examination  with  a  speculum 
and  bright  light,  I  could  discover  the  button  on  the  membrana 
tympani,  its  eye  being  towards  me  in  an  upward  direction,  but 
bloody  and  flattened,  so  as  to  prevent  my  passing  a  hook  or  wire 
into  it.  I  therefore  desired  the  physician  to  take  hold  of  the  ex- 
ternal ear  and  pull  it  outwards,  upwards,  and  backwards.  While 
he  did  so,  I  injected  forcibly  a  continuous  stream  of  tepid  water, 
which  changed  its  position  so  as  to  bring  it  to  that  portion  of  the 
canal  so  that  I  could  seize  it  with  a  pair  of  forceps,  which  are 
shown  at  Fig.  8,  a  modification  of  Wilde's. 


Fig.  8. 


My  only  objection  to  Wilde's  angular  forceps  is  that  they  do 
not  take  a  secure  hold,  being  apt  to  slip ;  they  also  twist  when  much 
strain  is  placed  upon  them,  which  is  not  the  case  with  my  modifi- 
cation.    Wilde's  forceps  are  seen  at  Fig.  4. 


Case  II.  Pehlle  in  the  ^a?-.— May  17th,  1864.    Agnes  R.,  aged 
five  years,  while  playing  with  pebbles  from  a  sand  heap,  placed 
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one  of  them  in  her  right  ear.  It  remained  there  for  some  time, 
when  she  became  alarmed,  and  upon  inquiring  of  one  of  her  com- 
panions if  it  would  kill  her,  she  replied  in  the  affirmative.  This 
girl  then  confessed  to  her  mother  what  she  had  done,  who  was 
much  alarmed,  and  took  the  injured  girl  to  their  family  physician, 
who  tried  to  extract  it,  but,  owing  to  the  child's  restlessness  and 
screaming,  he  only  inflicted  injury  on  the  meatus,  without  being 
able  to  extract  it.  On  the  18th,  she  was  brought  to  the  Howard 
Hospital,  and,  owing  to  her  fears  and  the  excited  state  which 
she  was  in,  it  was  considered  best  to  place  her  under  the  influence 
of  a  mixture  of  ether  and  chloroform,  which  I  had  before  recom- 
mended in  such  cases^  in  1859.  On  examination,  nothing  could  be 
seen  but  coagulated  blood,  but  after  the  use  of  the  injection  of 
tepid  water,  as  before  described,  the  pebble  was  washed  out  with- 
out pain  or  the  knowledge  of  the  child.  A  soothing  application 
was  then  applied  to  the  ear,  and  the  case  discharged. 

Case  III.  A  Orain  of  Indian  Com  in  each  Eat  for  Four  Yeara. — 
March,  1865.  Bobert  B.,  aged  six  years,  was  brought  to  the 
Howard  Hospital  by  his  mother  on  account  of  deafness  in  both 
ears  since  the  age  of  two  years.  The  mother  could  give  no  infor- 
mation in  regard  to  the  cause.  It  was  not  the  result  of  cold, 
measles,  or  scarlet  fever.  On  examination  with  a  speculum  and 
bright  light,  some  foreign  body  was  discovered  in  the  ear,  covering 
the  membrana  tympani.  The  parts  were  carefully  syringed,  and 
in  one  of  the  ears  was  found  a  mass  of  softened  Indian  corn.  A 
second  and  even  a  third  injection  was  employed  and  a  similar  soft- 
ened grain  of  corn  was  found  in  the  opposite  ear.  The  hearing 
was  improved  after  some  further  treatment,  but  the  membrane  in 
both  ears  was  rendered  opaque  from  the  pressure  of  the  Indian 
corn  for  so  many  years. 

The  following  cases  are  from  "  Toynbee,"'  and  were  removed  by 
the  same  means. 

Case  I.  Slate  pencil  in  the  Ear  of  a  Child — J.  S.,  aged  7,  was 
brought  to  me  at  the  St.  Qeorge's  and  St.  James'  Dispensary,  on 
Nov.  28,  1849,  her  mother  stating  that  she  had  pushed  a  piece  of 
slate-pencil  into  the  right  ear.    She  had  not  complained  of  pain,  and 

>  Defects  of  Hearing,  chapter  ii. ;  Foreign  Bodies  in  the  Meatus,  p.  178 ;  in 
Wharton  Jones'  Defects  of  Sight,  Phila.,  1859. 

Cases  of  Foreign  Bodies  Bemoved  from  the  External  Meatus,  p.  71. 
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had  not  slept  well.  Upon  examination,  by  means  of  the  speculum 
and  lamp,  a  rough  piece  of  slate-pencil  was  observed  lying  on  the 
floor  of  the  meatus,  one  end  being  apparently  in  contact  with  the 
membrana  tympani,  while  the  other  looked  towards  the  orifice  of 
the  meatus.  It  was  easily  removed  by  the  syringe  and  warm 
water,  and  found  to  be  nearly  half  an  inch  long  and  a  quarter  of 
an  inch  broad.  The  patient  did  not  complain  of  pain,  and  in  a  few 
days  the  membrana  tympani  was  healthy. 

Case  II.  A  Percussion  cap  in  the  Ear  for  fifteen  years,— Q,  E.,  aged 
26,  was  admitted  at  St.  Mary's  Hospital  in  November,  1852.  She 
said  that  lately  she  had  felt  somewhat  deaf  in  both  ears.  Upon  ex- 
amination, a  mass,  like  hardened  wax,  was  observed  near  the  orifice 
of  the  left  meatus.  It  was  removed  by  the  syringe,  and  proved  to 
be  a  percussion -cap  surrounded  by  wax.  The  patient  said  that  she 
remembered  when  about  eleven  years  of  age,  she  put  a  cap  into 
her  ear,  but  she  believed  it  had  been  taken  out,  and  never  thought 
of  it  since.  The  membrana  tympani  was  concave,  the  Eustachian 
tube  natural,  and  the  power  of  hearing  was  nearly  gone. 

Case  III.  From  the  same  authority,  showing  the  injurious  eflTects 
from  the  use  of  instruments  in  the  removal  of  foreign  bodies  from 
the  external  meatus. 

"-4  shM  in  the  meatus ;  removal  by  instruments  ;  paralysis  of  the 
portio  dura  nerve, — Miss  A.,  aged  14,  consulted  me  in  May,  1853,  on 
account  of  complete  deafness  of  the  right  ear,  and  paralysis  of  the 
right  side  of  the  face.  Her  father  stated  that  eight  years  previously 
she  had,  in  play,  put  a  small  shell  into  the  ear ;  that  the  surgeon 
in  endeavoring  to  remove  it,  forced  it  deeper  into  the  ear,  break- 
ing the  shell,  and  causing  intense  pain.  After  its  removal  there 
was  much  discharge  from  the  ear,  and  in  a  few  days  the  muscles  of 
the  right  side  of  the  face  lost  their  power,  which  they  have  not  re- 
gained. Upon  examination  there  was  no  vestige  of  the  membrana 
tympani;  the  mucous  membrane  of  the  tympanum  was  very  thick 
and  red,  and  there  was  not  the  slightest  power  of  hearing." 

As  an  agent  to  assist  the  o^rihge  in  the  removal  of  a  shell  from 
the  ear  there  is  nothing  better  than  a  delicate  bent  wire.  By  this 
means  shells  have  been  removed  with  great  facility  at  the  Howard 
Hospital  by  hooking  the  bent  wire  into  the  opening  of  the  shell; 
but  when  they  are  flat,  the  reflex  of  a  stream  of  water  brings  them 
near  enough  to  be  seized  with  a  pair  of  angular  forceps. 
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I  will  not  occupy  the  time  and  attention  of  the  Association 
further  in  the  relation  of  cases,  but  will  now  state  the  opinion  of  a 
few  of  the  most  distinguished  aural  surgeons  of  the  present  age, 
namely,  Wilde,  Toynbee,  and  Troltsch. 

Wilde'  states  that  *'  rude  efforts  made  to  extract  foreign  bodies 
from  the  ear  are  as  likely  to  cause  mischief  as  these  bodies  them- 
selves. The  simplest  and  often  the  most  effectual  means  of  remov- 
ing small  substances  from  the  meatus,  is  by  syringing  the  meatus 
with  plain  warm  water." 

Mr.  Toynbee  observes  that  "the  syringe  and  warm  water  are,  as 
a  general  rule,  quite  sufficient  to  remove  all  rounded  solid  bodies. 
I  have  succeeded  in  extracting  beads  and  other  hard  substances, 
which  appeared  to  be  impacted  in  the  meatus  by  means  of  the 
syringe  only,  though  a  good  deal  of  time  is  occasionally  required."' 
It  may  at  times  be  useful  to  move  the  body  slightly  by  means  of  a 
probe  a  little  bent  downwards  so  as  to  facilitate  the  passage  of  the 
water  to  the  back  of  it;  for  the  mode  by  which  the  syringe  acts,  is 
in  forcing  the  warm  water  inwards  behind  the  foreign  body,  and 
thus  gradually  expelling  the  latter  outwards.  Mr.  Wilde  and  other 
writers  recommend  the  use  of  the  curette,  spatula,  or  forceps,  in 
the  extraction  of  extraneous  substances  from  the  meatus ;  but  I 
have  rarely  been  obliged  to  use  any  of  these  instruments,  and 
resort  to  them  should  be  avoided  if  possible.  Dieffenbach,  who 
advocated  the  use  of  a  curved  director  or  curette,  must  have  met 
with  cases  showing  the  practice  to  be  dangerous;  for  he  says, 
"Should  violent  bleeding  supervene,  and  there  be  no  likelihood  of 
completing  the  operation  at  one  sitting,  cold  and  afterwards  warm 
applications  are  to  be  resorted  to,  to  prevent  suppuration."  It  is 
also  almost  impossible  to  pass  a  curette  between  the  extraneous 
substance  and  the  meatus  without  impelling  that  substance  inwards, 
in  which  case  it  is  very  apt  to  be  pressed  forcibly  against  the  mem- 
brana  tympani  and  cause  inflammation.  Cases  are  sometimes  met 
with  in  which  the  most  lamentable  results  have  followed  attempts 
at  removing  foreign  bodies  by  instruments.  Death  itself  has  not 
unfrequently  happened  ;  and  where  the  life  of  the  patient  has  been 
spared,  the  ear  has  sometimes  been  destroyed  and  the  portio  dura 
nerve  paralyzed. 

•  Practical  ObservationB  on  Aural  Surgery.     By  Wm.  R.  Wilde,  Philadelphia. 
p.  183. 

2  The  Diseases  of  the  Ear,  hj  Joseph  Toynbee,  F.  R.  S.    Philadelphia,  1860.    p. 
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Dr.  Von  Trciltsch*  has  well  observed,  "  We  can  scarcely  believe 
what  ridiculous  and  laughable  expedients  have  been  suggested  for 
the  removal  of  foreign  bodies  from  the  ear.  Thus  the  well-known 
Itard  recommends  leaving  seeds  in  the  ear  tijl  they  have  sprouted, 
and  the  removing  them  by  the  sprouts.  Bermond  (1834)  reported 
that  he  had  removed  a  bean  by  placing  a  leech  upon  it.  Kau,'  from 
whom  I  take  the  last  example,  considers  it  as  calling  to  mind  the 
experience  of  Arculanus  (1493)  who  recommended  to  put  the  head 
of  a  freshly-killed  lizard  in  the  ear.  Three  hours  after  the  insect 
would  be  found  in  the  mouth  of  the  lizard.  There  are  also  a  great 
number  of  forceps,  nooses,  perforators,  etc.,  for  the  removal  of 
foreign  bodies  from  the  ear,  some  of  them  of  very  complicated  con- 
struction, and  their  number  does  not  diminish  even  at  this  day.  It  is 
true  that  there  is  considerable  room  between  the  figure  of  a  bead  and 
the  oval  or  ellipsoidal  contour  of  the  auditory  canal,  so  that  a  small 
lever  can  be  introduced  under  the  offending  body.  In  such  cases, 
however,  injected  water  will  also  collect  behind  the  body  and  wash 
it  out,  or  dislodge  it  so  that  the  removal  can  be  completed  with  my 
angled  forceps." 

The  translator  of  Von  Troltsch's  work^  makes  the  following 
observations  "in  regard  to  the  adequacy  of  the  method  of  syring- 
ing for  the  removal  of  foreign  bodies  from  the  ear.  I  have  yet  to 
meet  with  a  case  of  failure  (and  I  employ  no  other  means)  in  an 
experience  reaching  over  a  considerable  variety  of  cases.  During 
the  last  ten  months  "  at  his  Ear  Clinique  (New  York  Eye  and  Ear 
Infirmary)  he  has  caused  the  removal  of  plugs  of  impacted  ear-wax 
in  twenty-eight  cases.  Dr.  J.  H.  Hinton,  surgeon  to  the  same  institu- 
tion, has  had  forty-five  cases,  and  makes  a  similar  statement  as  to 
the  efficacy  of  syringing  in  his  cases." 

Under  the  word  extraneous  as  suggested  by  a  learned  and 
esteemed  deceased  friend,^  I  will  add  a  few  remarks  on  the  col- 
lections of  cerumen  in  the  meatus.  These  occur  from  two  dif- 
ferent causes:  first  a  primary  affection  of  the  ceruminous  glands; 
and  secondly,  from  secondary  and  sympathetic  derangement  of 
the  deeper-seated  cavities.     Our  rule  in  the  Howard  Hospital 

»  The  Diseaees  of  the  Ear,  by  Dr.  Anton  Von  TroUsoh,  New  York,  1864.    p.  47. 

>  Text-book  for  Diseases  of  the  Ear.  Berlin,  1856.  p.  376.  ''Lehr  Bach  der 
Ohrenheilkunde. ' ' 

s  Dr.  B.  St.  John  Roosa, "  American  Journal  of  Medical  Sciences,"  January,  1865. 
pp.  104, 106. 

*  Dr.  Wm.  Darrach. 
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is  first  to  examine  the  ear,  with  the  conical  speculum  of  Wilde 
(see  Fig.  5)  with  sun  light  <fr  a  reflector  and  lamp;  if  found  to 

Fig.  6. 


contain  an  excess  of  cerumen,  the  assistant  is  directed  to  intro- 
duce sweet  oil  into  the  meatus,  and  to  retain  it  for  twenty-four 
hours  by  closing  the  external  orifice  with  a  clean  plug  of  cqtton. 
The  ear  is  then  carefully  washed  out  with  an  elastic  injecting 
syringe  (see  at  Fig.  6)  and  warm  water;  the  tube  is  narrowed  so  as 


Fig.  6. 


Fig.  7. 


to  pass  in  and  yet  allow  any  foreign  matter  to  pass  to  one  side  of 
it  in  the  water.  If  the  elastic  syringe  is  not  at  hand,  resort  may 
be  had  to  form  at  Fig.  7.  The  patient  is  again  subjected  to  an 
examination  by  the  surgeon,  and  if  any  of  the  cerumen  remains  it 
is  removed  with  the  soft  silver  or  hard  rubber  spatula  (Fig.  2)  bent 
at  an  angle  so  as  not  to  interfere  with  the  light.  The  advantage  of 
the  oil  is  that  it  softens  the  plug,  never  gives  cold  like  water,  and 
VOL.  XVI.— 29 
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destroys  any  living  body  within  the  ear.  We  very  seldom  find  it 
necessary  to  repeat  the  syringing  more  than  twice.  By  this  method 
many  hundreds  of  cases  have  been  relieved  during  my  service  of  ten 
years,  and  in  no  instance  have  we  failed  in  removing  the  offending 
body.  In  a  recent  case  the  author  removed  a  plug  of  accumulated 
hard  and  indurated  cerumen  from  the  ear  of  one  of  the  YicePresi- 
dents  of  our  State  Medical  Society  (Dr.  E.),  which  had  remained 
there  for  four  years,  and  which  had  been  pronounced  by  a  most 
distinguished  surgeon  an  exostosis,  so  hard  was  it,  that  when 
struck  it  sounded  like  bone. 

One  of  the  most  important  considerations  is  that  we  must  never 
in  any  case  employ  much  force ;  everything  must  be  done  with  the 
greatest  regard  to  ulterior  results,  and  as  all  the  usual  mechanical 
contrivances  may  disappoint  us,  and  even  the  syringe  may  fail,  let 
up  not  do  more  mischief  with  our  instruments  than  would  happen 
if  after  careful  and  delicate  manipulation  we  are  compelled  to  let 
the  foreign  body  remain. 


BETROSPECT  OF  THE  PROGRESS  MADE  IN  OTIATRICS  DURING 
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5.  Rinne:  Beitrage  zur  Physiologic  des  menschlichen  Ohres.  [Contributions 
to  the  Physiology  of  the  Human  Ear.]     Prag.  Vjhrschr.,  xlv.  71 ;  xlvi.  45. 

1856. 

1.  Rau,  W.  :  Lehrbuch  der  Ohrenheilkunde  fUr  Aerzte  und  Studirende. 
[Manual  of  Ear  Therapeutics  for  Physicians  and  Students.]  Berlin :  Peters. 
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9.  Meyer,  H.  :  Zur  Anatomie  der  Taubstummheit.  [On  the  Anatomy  of 
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Dr.  von  Troltsch,  praktischer  Arzt  und  Privatdocent  in  WUrzburg.  Mit  in  den 
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Amer.  Joum.  of  the  Med.  ScL,  Oct.  This  instrument  consists  of  a  delicate, 
light  cylindrical  bar  of  steel,  five  and  a  half  inches  long,  somewhat  roughened 
at  its  middle  to  afiford  a  good  hold,  spoon-shaped  at  one  extremity,  and  having 
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12.  Archiv  fUr  Ohrenheilkunde,  a  journal  edited  by  v.  Trbltsch,  A.  Politzer, 
and  H.  Schwartze.    WUrzburg :  Stahel. 

13.  Weber,  E.  :  Brief  Communications  on  Aural  Surgery,  &c.    Berlin. 

14.  ViRCHOw,  R. :  On  Malformations.   Arch,  f  path.  Anat.,  vol.  xxx.  p.  221. 

15.  Oppenheimer,  Z.  :  On  the  Diagnosis  of  Ear  Diseases.    Loc.  cit.,  p.  240. 

16.  OcKEL,  Gljjia,  and  Wreden  :  Report  of  the  Cases  at  the  Maximilian- 
heilanstalt  for  the  years  1858-61.  St.  Petersb.  Med.  Zeitscher.,  v.  129,  257 ; 
vi.  257,  321. 

17.  BoKE,  J.:  Cases.    Wien.  Med.  Halle,  1864,  pp.  379,  391. 

18.  Erhard  :  On  Examination  of  the  Ear  with  reference  to  Soldiers  and 
Medico-legal  Questions.    Wien.  Med.  Wocheuschr.,  1663,  pp.  730,  761. 

19.  WEBErf,  J.  E. :  Cases.    Berl.  Klin.  Wochenschr.,  1864,  p.  164. 

20.  DupLAT,  S. :  An  Examination  of  recent  Publications  on  the  Anatomy, 
Physiology,  and  Pathology  of  the  Ear.    Arch.  G^n.,  1863,  ii.  327,  576. 

21.  LucAE,  A. :  Anatomico-Physiological  Contributions.  Arch.  f.  path.  Anat., 
vol.  xxix.  p.  33. 

22.  Brenner:  On  the  Use  of  Galvanism.    Loc.  cit.,  vol.  xxviii.  p.  197. 

23.  HiNTON :  Improvement  in  hearing  Voice,  but  not  in  hearing  Watch.  Med. 
Times  and  Gaz.,  1863,  ii.  644.— Case.  Guy's  Hospital  Reports,  x.  340.— On 
Insufflation  of  Alum  in  Chronic  Catarrh  of  Meatus,  &c,  Med.  Times  and  Gaz., 
1864,  i.  11. 

24.  RuscHENBERGER,  W.  S.  W. :  Description  of  a  Syringe  for  Washing  the 
Auditory  Canal.    Amer.  Joum.  of  the  Med.  Sci.,  vol.  xlviii.  p.  86. 

25.  FoLLTN :  Case  of  Trepanning  the  Mastoid  Process.  Gaz.  des  HOp.,  1864, 
p.  4. 

26.  Triquet  :  On  Bleeding  from  the  Ear.    Loc.  cit.,  p.  26. 

27.  Gruber  :  On  the  Diseases  of  the  Muscles.  Wien.  Med.  Halle,  1864,  p.  36. 

28.  BoKK,  J. :  On  Cancer.    Loc.  cit.,  1863,  pp.  428,  438. 

29.  Hutchinson,  J.  H. :  Hysterical  Loss  of  Speech  and  Hearing  successfully 
treated  by  the  Inhalation  of  Ether.  Amer.  Joum.  of  the  Med.  Sci.,  vol.  xlvii. 
p.  412. 

EUSTACHIAN  TUBE. 

30.  Politzer's  Method  of  Inflating  the  Tympanum.  Med.  Times  and  Gaz., 
1864,  i.  10. 

31.  Kramer,  W.  :  On  the  Introduction  of  Fluids,  &c.,  into  the  Tympanic 
Cavity.  Deutsche  Klin.,  1864,  p.  113.--0n  Politzer's  Method  of  Inflating  the 
Tympanum.    Loc.  cit.,  p.  325. 

32.  Hermann,  A. :  On  a  New  Mode  of  Catheterizing.  Wien.  Med.  Halle, 
1864,  p.  339. 

33.  Anderson,  T.  McCall:  A  Short  Sketch  of  Obstructions,  &c.  Glasgow 
Med.  Joum.,  xii.  1. 


Digitized  by 


Google 


FOBBIGN    BODIES   IN   THB    EAR.  449 


\ 


MEMBRANA  TYMPANI. 

34.  PoLiTZER,  A. :  On  the  Artificial  Membrane.  Wien.  Med.  Halle,  1864,  p.  5, 
kc. 

35.  ScHRBiBER :  On  Perforations.    Loc.  cit.,  pp.  323,  342. 

36.  SiEOLB,  E. :  The  Pneumatic  Ear-Funnel  (an  instrument  that,  by  exhaust- 
ing the  air  in  the  external  meatus,  draws  the  membrana  tympani  outwards) . 
Deutsche  Klin.,  1864,  p.  363. 

37.  Grubbr,  J. :  On  Myringodectomy.  Allg.  Wien.  Med.  Zeit.,  1864,  p. 
305,  Ac. 

38.  Dardel  :  Anomalous  Condition  of  the  Internal  Ear  in  Congenital  Deaf- 
mutism.    Schweiz.^Zeitschr.  f.  Heilk.,  iiL  155.' 


ON  THE  ADVANCEMENT  OF  OUR  KNOWLEDGE  OF  DISEASES 
OF  THE  EAR  DURING  THE  LAST  ELEVEN  YEARS. 

On  looking  over  the  list  of  the  works  of  authors  on  the  diseases 
of  the  ear  which  I  have  collected,  it  will  be  noticed  that  Wilde,  of 
Dublin,  is  not  only  first  upon  the  list,  but  he  is  also  first  in  the 
value  of  his  contributions  to  the  practical  knowledge  of  the  subject. 
The  want  of  a  simple  instrument  to  examine  the  external  meatus 
and  membrana  tympani  was  one  of  the  greatest  hindrances  to  a 
knowledge  of  their  diseases.  That  want  was  most  admirably  sup- 
plied by  him  in  his  modification  of  the  conical  specula  of  Gruber. 
"With  this  simple  yet  complete  instrument,  made  of  three  or  four 
diflFerent  sizes,  the  glass  reflector  of  Trbltsch,  and  a  lamp,  we  can 
determine  the  presence  or  absence  of  foreign  bodies  in  the  ear, 
tumors  of  various  kinds,  inflammation  of  the  surface  of  the  mem- 
brana tympani,  see  from  whence  come  the  various  discharges,  and 
make  all  the  necessary  applications  with  precision  and  success. 
Following  in  the  footsteps  of  Wilde,  we  have  the  truly  scientific 
investigations  and  dissections  of  the  ear  by  Toynbee,  who  has 
thrown  a  flood  of  light  upon  the  obscure  pathology  of  this  organ. 
Although  Kramer  was  the  pioneer  in  this  most  obscure  branch  of 
our  art,  he  now,  alasl  turns  his  back  upon  true  scientific  progress, 
ignoring  the  pathological  knowledge  gained  not  only  by  Toynbee 
and  Wilde,  of  England,  but  also  by  his  own  countrymen,  Trbltsch, 
Voltolini,  Politzer,  Erhard,  Schwartze,  Lucae,  and  Weber.  By  the 
investigations  of  Toynbee  we  are  made  acquainted  with  the  double 
function  of  the  chain  of  bones,  and  that  they  are  subject  to  inflam- 

<  A  Tear-Book  of  Medicine,  Sargerj,  and  their  Allied  Sciences,  1863  and  *64,  for 
New  Sydenham  Society,  London,  1864  and  '65. 
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matioD,  ulceration,  fracture,  and  anchylosis.  Dr.  Meniere  has  pub- 
lished, as  will  be  seen  by  my  list,  a  most  interesting  case  of  fracture 
of  the  malleus. 

Of  the  true  nature  and  morbid  condition  of  the  Eustachian  tube 

•  much  has  been  discovered.  It  has  been  proved  that  it  ought  to  be 
open  only  during  the  act  of  swallowing;  and  that  if  it  by  any 
means  remains  open  permanently,  it  is  one  of  the  most  troublesome 
I  forms  of  disease.  By  the  use  of  Toynbee's  otoscope  and  a  simple 
gum-elastic  tube  we  can  diagnose  many  of  its  diseases,  and  there- 
with save  the  patient  the  annoyance  of  the  introduction  of  a  silver 
catheter  into  the  nose.  Still,  we  cannot  lay  aside  entirely  the 
Eustachian  catheter,  as  benefit  may  be  derived  in  the  proper  cases 
by  its  introduction,  and  through  it  we  may  pass  into  the  middle  ear 
watery  vapor  and  other  agents,  so  as  to  act  therapeutically  upon  its 
surface.  We  have  had  confirmed,  by  two  independent  sets  of  ex- 
periments, that  mucous  collections  in  the  Eustachian  tube,  as  far  as 
^  they  may  be  contained  within  its  trumpet-like  expansion,  may  be 
easily  removed  by  the  forcing  or  blowing  of  air  by  means  of  the 
catheter;  also  that  elastic  bougies  may  be  passed  into  the  cavity  of 
the  tympanum  through  the  catheter  inserted  into  the  Eustachian 
tube,  with  benefit,  in  cases  of  stricture. 

0  The  tinnitus  aurium,  or  ringing  in  the  ears,  was  stated  before  the 

time  of  Wilde  as  a  certain  evidence  of  nervous  deafness ;  now  we 
know  that  it  often  arises  from  disturbance  of  the  nervous  system, 
anaemia,  and  frequently  from  the  peculiar  arrangement  of  the 
bloodvessels,  or  a  little  mucus  in  the  Eustachian  tube. 

Having  before  spoken  of  the  utility  of  the  speculum  for  the 
examination  of  the  external  meatus,  it  is  found  of  still  greater 
value  when  we  look  at  the  changes  in  form,  color,  curvature,  and 
movement  of  the  membrana  tympani ;  for  with  this  speculum  and 
a  good  light  no  physician  ought  to  say,  as  they  often  have  said,  *'I 
never  have  seen  the  membrana  tympani."  With  the  same  means 
we  can  be  sure  of  the  presence  of  bony  or  sebaceous  tumors,  also 
see  at  a  glance  if  there  are  polypi  present;  and  we  know  now  that 
if  the  latter  are  found,  they  are  often  symptomatic  of  deeper-seated 
disease  of  the  ear.  They  are,  however,  to  be  removed,  and  the 
system  put  under  proper  treatment.  Instead  of  stating  that  there 
is  inflammation  of  the  membrana  tympani,  we  know,  by  the  pecu- 
liar character  of  the  pain  and  a  careful  examination,  whether  it  is 
the  dermic,  fibrous,  or  mucous  membrane.  By  the  dissections  of 
Toynbee,  Shaw,  and  Hinton,  of  London,  it  has  been  discovered  that 
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disease  will  extend  from  the  tympanic  cavity  to  the  labyrinth,  and 
thence  to  the  medulla  oblongata  and  base  of  the  brain;  therefore 
it  is  our  duty  to  give  an  exit  to  all  pus  or  other  matter  contained 
within  the  cavities  of  the  ear,  so  as  to  prevent  their  extension.  By 
the  operation  of  perforating  the  mastoid  cells,  we  have  frequently 
relieved  the  patient  and  saved  the  ears,  as  may  be  seen  by  reference 
to  our  papers  before  published.  "In  short,  it  may  be  said  that  we 
are  now  so  far  acquainted  with  the  structure  and  pathology  of  the 
!  ear,  that,  in  cases  of  disease  and  deafness,  we  are  at  present  enabled 
I  to  particularize  the  tissue  affected  and  the  nature  of  its  affection, 
and  also  to  point  out  the  proper  treatment.  Doubtless  the  subject 
of  the  diseases  of  the  ears  is  still  beset  with  many  diflSculties; 
indeed,  it  is  one  requiring  so  great  and  so  prolonged  attention,  that 
it  is  probable,  at  least  for  some  years  to  come,  surgeons  will  be 
required  to  devote  themselves  solely  to  aural  surgery;  but  we  con- 
i  tend  that  this  branch  of  surgery  has  been  raised  to  the  dignity  of  a 
true  scientific  study."* 

I  >  A  Vindication  of  the  Present  State  of  Anral  Sargerj.    B7  a  Member  of  the 

New  Sydenham  Society.    London :  John  Churchill  &  Son.    1865. 
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REMARKS  ON  THE  EXPERIMENTS  AND  OBSERVATIONS  OF  BELL, 
MAYO,  AND  OTHERS,  ON  WHICH  THE  DOCTRINE  OF  SENSITIVE 
AND  MOTOR  NERVES  WAS  CHIEFLY  FOUNDED. 


At  a  meeting  of  the  Massachusetts  Medical  Society,  held  in  1856, 
an  essay  was  read  by  me  in  which  I  ventured  to  call  in  question 
some  of  the  received  opinions  on  the  functions  of  the  brain  and 
nervous  system,  and  gave  an  outline  of  a  different  view,  which  had 
suggested  itself  to  me,  and  which  I  still  regard  as  the  true  one. 
The  ideas  of  Sir  Charles  Bell,  in  particular,*in  regard  to  sensitive 
and  motor  nerves,  I  endeavored  to  show  had  been  too  hastily 
adopted,  and  demanded  reconsideration.  It  is  my  purpose  today 
to  present  a  brief  review  of  the  experiments  and  observations  on 
which  that  doctrine  was  founded,  in  the  hope  that  it  may  obtain  a 
place  in  the  proceedings  of  the  Association. 

It  will  be  borne  in  mind  by  my  audience,  that  the  means  relied 
on  to  prove  these  conclusions  were  of  two  kinds,  viz.,  palsy  of  the 
muscles,  in  connection  with  certain  nerves,  when  the  continuity  of 
those  nerves  was  interrupted  by  injury  or  disease,  and  the  ability  to 
produce  contractions  of  the  muscles,  or  to  give  rise  to  pain  when 
the  divided  ends  of  the  nerves  were  irritated.  The  first  of  these 
procedures  I  regard  as  legitimate ;  the  second  is  open  to  serious 
objections.  To  infer,  because  irritating  the  cut  end  of  a  nerve  in 
connection  with  a  muscle,  is  followed  by  contraction  of  that  muscle, 
that  the  normal  and  voluntary  contractions  of  muscles  require  the 
intervention  of  a  similar  nerve  affection,  is  but  an  hypothesis.  To 
infer,  because  irritating  the  cut  end  of  a  nerve,  in  connection  with 
a  muscle,  is  not  followed  by  contraction  of  that  muscle,  that  that 
nerve  has  nothing  to  do  with  its  physiological  contractions,  is  but 
another  hypothesis,  the  fallacy  of  which  is  even  more  conceivable 
than  that  of  the  first.  For  let  us  suppose,  what  all  will  admit  is  a 
very  natural  supposition,  that  the  contraction,  when  it  takes  place, 
depends  on  some  physical  force  propagated  along  the  nerve  to  the 
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muscle.  Now  let  us  suppose  two  nerves,  one  having  its  whole 
peripheral  extremities  in  muscle,  while  its  central  join  the  spinal 
cord ;  the  other  having  a  part  only  of  its  peripheral  extremities  so 
ending,  while  the  remainder,  and  perhaps  a  greater  part,  is  distri- 
buted to  the  skin.  This  nerve  exposed  to  physical  impressions 
from  without  transmits  them  centripetally ;  while  the  other  and  the 
muscular  portion  of  this  last,  whatever  dynamic  action  it  experi- 
ences, comes  from  the  spinal  cord.  It  is  easy  to  conceive  that  a 
habit  would  be  formed  of  transmitting  centripetally  in  the  one  case, 
and  centrifugally  in  the  other,  physical  impressions  made  on  each 
nerve.  And  it  is  easy  to  conceive  that  a  nerve  so  distributed  may 
give  rise  to  contractions  of  the  muscles,  as  in  the  experiments  of 
Magendie  on  the  posterior  spinal  nerves,  or  may  not,  as  in  those  of 
Mayo  on  the  fiflh,  and  yet  be  employed  by  the  mind  in  both  sensa- 
tion and  motion.  Now,  suppose  again  both  of  these  nerves  cut, 
and  their  cut  ends  irritated,  they  would  repeat  the  action  they  had 
been  habituated  to  do.  The  nerve  terminating  wholly  in  muscle, 
would  transmit  a  physical  impression  to  it,  producing  contraction. 
While  the  compound  nerve  would  have  no  disposition  to  do  so, 
and  the  muscle  would  remain  passive;  but  this  would  be  no  proof 
that  the  nerve  in  its  natural  state  was  not  concerned  in  muscular 
contraction.  The  bare  possibility  of  such  a  reaction  of  the  nerve, 
as  just  stated,  is  sufficient  to  invalidate  all  those  experiments  which 
have  been  brought  forward  to  prove  that  nerves  are  non-motor. 

But  we  are  not  limited  by  this  supposition.  It  is  stated  by 
Longet  that  it  is  often  found  impossible  to  excite  contraction  of  the 
pupil  by  irritating  the  third  nerve,  yet  nothing  is  better  established 
than  that  it  influences  the  motions  of  that  part.  A  single  fact  of 
this  kind  is  of  more  value  than  any  number  of  hypotheses. 

The  only  evidence,  therefore,  which  is  relevant  to  the  question, 
is  that  which  goes  to  show  that  the  power  of  the  mind  is  lost  or 
impaired,  when  the  nerve  connecting  it  with  the  central  organ  is 
injured  or  diseased.  And  this  test  I  propose  to  apply  to  the  expe- 
riments and  observations  detailed  by  Bell  and  his  followers,  to 
prove  the  sensitive  and  motor  properties  of  the  nerves. 

It  is  well  known  that  Sir  Charles  deprecated  the  experiments  of 
Magendie  and  others,  on  the  anterior  and  posterior  cords  of  the 
spinal  marrow,  as  too  contradictory  in  their  results,  and  appealed 
to  the  fifth  nerve,  which  he  considered  the  analogue  of  the  spinal 
nerves  as  affi)rding  the  most  substantial  proof  of  his  theory. 

The  first  of  his  published  experiments  on  the  fifth,  he  regarded 
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as  conclusive.  In  it,  he  laid  bare  and  divided  its  superior  maxil- 
lary branch.  He  says :  "  The  side  of  the  lip  was  observed  to  hang  low, 
and  it  was  dragged  to  the  other  side.  The  same  branch  of  the  fifth 
was  divided  on  the  opposite  side,  and  the  animal  (an  ass)  was  let 
loose.  He  could  no  longer  pick  up  his  com.  The  poioer  of  elevat- 
ing and  projecting  his  lip,  as  in  gathering  foodj  was  lost.  To  open 
the  lips  the  animal  pressed  the  mouth  against  the  ground,  and  at 
length  licked  the  oats  from  the  ground  with  his  tongue.  The  loss 
of  motion  of  the  lips  in  eating  was  so  obvious  that  it  seemed  a 
useless  cruelty  to  cut  the  other  branches  of  the^fth." 

Here  we  find  expressed  in  strong  language  that  the  conclusion 
drawn  by  Sir  Charles  from  his  first  experiment  was,  th^t  the  fifth 
was  a  nerve  of  motion.  How  he  came  afterwards  to  withdraw  that 
conclusion,  and  to  append,  in  a  note,  that  what  he  attributed  to  loss 
of  motion  was,  in  reality,  due  to  loss  of  sensation,  is  a  mystery  I 
"  A  mystery,"  the  key  to  which  is  given  in  the  narrative  of  the 
Discoveries  of  Sir  Charles  Bell,  by  Alexander  Shaw,  where  it  is 
stated  that  the  experimenter  believed,  at  the  time  the  experiment 
was  made,  that  the  non-ganglionic,  or  motor  portion  of  the  fifth,  as 
he  called  it,  distributed  fibres  to  the  middle  branch  of  that  nerve ; 
and  it  was  not  until  he  became  aware  of  his  mistake  that  he 
accommodated  the  fact  to  his  theory. 

Supposing  the  sense  of  touch  was  lost ;  the  senses  of  sight  and 
smell  were  left.  A  horse  or  an  ass  does  not  need  the  sense  of  touch 
to  enable  him  to  pick  up  his  food.  He  elevates  his  lips  and  opens 
his  mouth  before  he  feels  with  his  lips  the  food  before  him,  and  is 
probably  more  directed  by  the  sense  of  smell  than  by  all  the  other 
senses  together. 

This  change  of  opinion  is  rendered  still  more  surprising  from 
the  &ct  that  Sir  Charles  has  himself  given  an  example  of  the  sub- 
stitution of  one  sense  for  another  in  the  case  reported  by  him  of  a 
woman  who,  having  lost  the  sense  of  touch  in  one  arm,  could  hold 
her  child  by  it  only  when  she  had  her  eye  fixed  upon  it  Now  if 
a  woman  without  the  sense  of  touch  could  hold  her  child  by  turn- 
ing her  eye  upon  it,  why  could  not  an  ass,  without  touch,  pick  up 
oats  if  he  could  see  or  smell  them  ? 

Mr.  Herbert  Mayo  has  the  credit  of  repeating  the  experiments  of 
Bell,  and  correcting  the  inferences  drawn  from  them,  contesting 
indeed,  with  him  the  honor  of  being  the  discoverer  of  the  true 
functions  of  these  nerves.    With  regard  to  the  respective  claims 
of  these  gentlemen,  I  hazard  the  assertion,  that  where  they  agree, 
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as  they  do  in  making  the  nerves  exclusively  motor  and  sensitive, 
they  are  both  wrong;  and  where  they  disagree,  as  they  do  (or 
rather  did)  in  respect  to  the  respiratory  and  masticatory  systems 
of  nerves,  Sir  Charles  is  much  nearer  the  truth  than  his  corrector. 
To  the  positive  testimony  of  Sir  Charles,  that,  after  cutting  the 
superior  maxillary  branch,  the  corner  of  the  mouth  was  observed 
to  bang  low  and  be  drawn  to  the  opposite  side,  Mayo  opposed  the 
negative  evidence  that  it  was  not  observed  in  his  experiments. 

Again,  Sir  Charles  having  cut  the  portio  dura,  and  corn  and  hay 
being  given,  the  alfimal  ate  without  the  slightest  impediment.  This 
experiment  is  regarded  inconclusive  by  Mayo,  because  the  nerve 
was  not  cut  on  both  sides.  But  it  is  difficult  to  imagine,  if  the 
portio  dura  is  the  sole  muscular  nerve  of  the  face,  how  there  should 
be  no  impediment  at  all  to  the  animal's  eating  when  it  was  severed 
on  one  side  only. 

Sir  Charles  further  says :  "  I  have  found,  in  an  individual,  that, 
when  the  cheeks  and  lips  were  twisted  by  paralysis,  he  possessed 
a  power  of  holding  by  the  lips,  independent  of  the  seventh." 

In  another  case,  of  a  little  girl  with  paralysis  of  the  right  portio 
dura,  reported  by  Mr.  John  Shaw,  when  she  was  told  to  try  to 
laugh  with  the  right  side,  she  would  raise  the  angle  of  her  mouth, 
but  by  an  action  which  is  evidently  regulated  by  the  fifth  pair. 

Thus  we  have,  direct  from  Sir  Charles  Bell  and  those  intimately 
associated  with  him,  the  double  proof  of  the  motor  power  of  the 
fifth  nerve  over  the  mouth  and  lips,  viz.,  the  loss  of  power  when 
its  own  branches  are  divided,  and  the  continuation  of  that  power 
when  the  only  other  nerve,  to  which  this  power  can  be  attributed, 
is  paralyssed. 

In  opposition  to  these  experiments  and  pathological  observations, 
Mr.  Mayo  details  six  experiments,  two  in  which  the  portio  dura 
was  divided,  and  four  in  which  the  fifth  was  divided,  to  show  that 
the  former  is  the  sole  motor  nerve  of  the  face,  and  that  the  latter, 
with  the  exception  of  its  nonganglionic  portion,  is  exclusively 
sensitive.  In  two  of  the  four  experiments  on  the  fifth,  he  acknow- 
ledges that  the  under  lip  fell  from  the  teeth,  and  admits,  moreover, 
in  three  which  he  examined  after  death,  to  see  if  the  division  was 
complete,  a  filament  from  the  fifth  had  joined  the  seventh  before 
the  division.  He  seems  to  rely  almost  wholly  on  irritating  the  cut 
ends  of  the  nerves  to  prove  his  points,  a  mode  of  philosophizing 
which  I  trust  has  had  its  day  in  physiology;  or  if  it  is  still  destined 
to  override;  as  it  hitherto  has  done,  all  other  means  which  nature 
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has  SO  boantifally  provided  to  enable  us  to  attain  the  truth  in  these 
inquiries,  will  continue  to  reward  the  labors  of  the  authors  of  those 
cruel  mutilations  by  keeping  them  ^^  wandering  in  endless  mazes  hsL" 

Admitting  the  fifth  to  take  part  in  the  movements  of  the  lips,  it 
is  not  the  only  nerve  employed  by  the  mind  in  those  movements. 
The  seventh  has  probably  an  equal,  perhaps  a  greater  share  in 
them,  on  principles  advocated  by  Bell  himself.  The  cause  of  the 
palsy  witnessed  in  the.  cases  referred  to  may  be  the  embarrassment 
in  the  mind's  action  consequent  on  the  severing  of  one  of  its 
avenues  of  communication  with  the  muscles,  and  may  be  variable 
in  its  extent  and  duration ;  may  even  be  observed  in  one  instance, 
and  not  in  another.  To  be  sure,  if  nature  had  made  an  arbitrary 
arrangement  of  the  nerves  into  sensitive  and  motor,  then  the  phe- 
nomena should  be  constant,  and  there  would  be  some  reason  in 
regarding  Mayors  non-observation  as  an  offset  to  Sir  Charles' 
observation.  But  that  is  the  very  point  in  dispute,  and  it  must 
not  be  assumed  in  order  to  judge  of  the  experiments  when  the 
experiments  were  instituted  to'  decide  that.  And  since  the  only 
other  point  which  he  makes  against  Bell's  original  conclusion  is, 
that  he  is  unable  to  excite  contractions  in  muscles  by  irritating 
the  ends  of  nerves  in  communication  with  them,  which  we  have 
already  seen  to  be  valueless,  the  experiments  themselves  must  be 
regarded  as  inconclusive,  and  we  must  look  to  the  only  source  of 
positive  information  as  to  the  functions  of  the  nerves. 

That  the  loss  of  muscular  power  consequent  on  destruction  of  a 
nerve  or  nerve-centre  is  due  not  to  the  impairment  of  a  property 
or  endowment  inherent  in  the  nervous  organ  itself,  but  is  to  be 
attributed,  as  above  stated,  to  the  embarrassment  which  the  mind 
experiences  on  suddenly  being  deprived  of  one  of  its  media  of 
communication  with  the  muscles,  like  the  disruption  of  a  train  of 
association,  is  made  evident  by  the  result  of  9ome  experiments 
recently  performed  by  Dr.  Dalton  on  pigeons,  and  recorded  in  the 
American  Journal  of  the  Medical  Sciences  for  Jan.  1861.  It  has  long 
been  considered  established  that  the  oflBce  of  the  cerebellum  was 
to  combine  the  muscular  movements  in  co-ordination  in  standing, 
walking,  etc.  Now,  this  gentleman  removed  two-thirds  of  the  cere- 
bellum in  a  number  of  pigeons,  with  the  result  at  first  of  destroying 
this  power,  as  might  be  supposed.  But,  after  a  time,  those  birds 
which  survived  the  immediate  effects  of  the  operation  were  found 
gradually  to  recover  the  power  of  standing  and  walking,  while  there 
was  no  regeneration  of  the  cerebellum.    Here,  then,  was  an  instance, 
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according  to  the  current  physiology,  of  the  persistence  of  a  function 
when  the  organ  on  which  it  depends  is  wanting.  A  more  complete 
demonstration  of  the  futility  of  the  doctrine  of  motor  properties 
of  nerves  or  nerve-centres  cannot  be  imagined,  and  it  furnishes 
another  to  the  already  numerous  examples  recorded  of  the  suicidal 
propensity  of  what  is  called  experimental  physiology. 

But  the  difficulties  attending  the  proof  of  the  fifth  being  a  nerve 
of  sensation  alone,  do  not  end  with  the  superior  maxillary  branch. 
The  motions  of  the  eyebrows,  eyelids,  and  iris  are  still  a  problem 
to  those  who  would  refer  them  to  the  seventh  and  third  respect- 
ively. 

The  continued  power  over  the  eyelids,  after  the  seventh  nerve 
was  palsied,  has  attracted  the  attention  of  Bell  in  several  instances, 
and  he  has  made  labored  attempts  to  explain  them.  In  a  case  re- 
ported by  M.  Descot,  of  Paris,  in  which  the  portio  dura  was 
destroyed  for  nearly  an  inch  just  aftA*  it  came  out  of  the  stylo- 
mastoid foramen,  and  not  a  single  branch  could  be  traced  back  to 
the  foramen,  he  has  no  other  resource  than  to  imagine  that  the 
patient  must  have  preserved  his  power  over  the  eyebrows  and 
eyelids  through  some  filaments  that  escaped  the  general  destruc- 
tion. In  this  dilemma  Dr.  O'Beirne,  of  Dublin,  generously  comes 
to  his  relief,  and  proposes  to  extend  the  temporo-auricular  branch 
of  the  fifth  to  the  eyelids,  which,  as  it  contains  fibres  from  the 
smaller  portion  of  the  fifth,  may  possibly  give  rise  to  the  motions. 
This  will  not  account,  however,  for  the  dependence  of  the  motions 
of  the  iris  on  the  fifth  pair,  which  Dr.  Carpenter  admits,  and  which, 
in  order  to  explain,  he  would  introduce  motor  fibres  from  the  third, 
and,  even  in  extreme  distress,  from  the  sympathetic.  It  is  to  be 
hoped  that  English,  Scotch,  and  Irish  ingenuity  will  not  be  ex- 
hausted in  reconciling  these  facts,  and  in  preserving  the  great 
discovery,  the  heirloom  of  the  United  Kingdom. 

If  we  next  turn  our  attention  to  the  inferior  maxillary  branch, 
we  shall  find  still  more  conclusive  evidence  that  the  fifth  has  to  do 
with  motion  as  well  as  sensation.  We  have  already  seen  that 
Mayo  admits  a  falling  of  the  under  lip  on  the  division  of  the  mental 
branch  of  this  nerve.  The  continuation  of  the  movements  of  the 
tongue  in  mastication  has  been  noticed  in  some  cases  of  palsy  of 
the  supposed  motor  linguae.  These  movements  admit  of  a  quasi 
explanation  not  so  far  fetched  as  O'Beirne's  interpretation  of  the 
motion  of  the  eyelids  above  mentioned,  as  it  is  .possible  that  some 
fibres  from  the  small  root  of  the  fifth  may  mingle  with  the  gusta 


Digitized  by 


Google 


DOCTRINE  OF  SENSITIVE  AND  MOTOR  NERVES.         461 

tory  branch  of  the  fifth,  though  it  is  usually  considered  by  anato- 
mists to  be  wholly  distributed  to  the  muscles  of  the  jaw. 

But  what  has  most  attracted  attention  is  the  fact  that  in  palsy  of 
one-half  of  the  body,  while  usually  the  tongue  is  protruded  towards 
the  palsied  side,  it  occasionally  happens  that  the  person  afiected  can 
direct  it  to  either  the  right  or  the  left  as  he  chooses.  Carpenter 
has  attempted  to  explain  this  apparent  contradiction,  by  supposing 
that  a  part  of  the  fibres  of  the  ninth  come  off  from  the  medulla 
oblongata  above  the  point  of  decussatioi^  of  the  pyramids,  and  a 
part  below  it.  And  that  the  different  effects  witnessed  were  owing 
to  different  parts  of  the  brain  affected  by  the  disease  which  gave 
rise  to  the  palsy.  No  sooner  had  he  thus  committed  himself,  than 
he  was  informed  by  Dr.  Budd  of  an  instance  in  which  the  hypo- 
glossal nerve  itself  was  completely  divided  on  one  side,  and  yet 
the  tip  of  the  tongue  when  the  patient  was  desired  to  put  it  out 
was  sometimes  directed  from,  and  sometimes  towards,  the^palsied 
side.  He  now  alters  his  conclusion,  and  observes  that  the  muscles 
of  either  half  are  sufficient  to  give  any  required  direction  to  the 
whole.  Such  is  the  shifting  and  evasion  that  favorite  theories  force 
on  our  standard  authors. 

When  the  hypoglossal  nerve  was  divided  and  the  motions 
usually  referred  to  it  continued,  what  was  the  alternative  ?  There 
could  be  but  one,  viz.,  that  the  other  nerves  that  went  to  the 
muscles  of  the  tongue  enabled  the  mind  to  perform  the  motions. 
These  could  be  none  other  than  the  gustatory  and  inferior  dental 
branches  of  the  fifth. 

We  have  seen  that  there  are  no  less  than  three  independent 
series  of  observations,  one  connected  with  each  of  the  three  great 
divisions  of  the  fifth  nerve,  viz.,  its  Ophthalmic,  its  Superior  Maxil- 
lary, and  its  Inferior  Maxillary ;  all  going  to  show  that  the  fifth 
serve  is  employed  in  the  production  of  motion  as  well  as  sensation. 
It  may  be  possible  that  any  one  of  these  observations,  taken  singly, 
may  have  its  natural  bearing  explained  away,  and  made  to  appear 
exceptional  by  the  ingenuity  of  the  supporters  of  the  theory.  But 
when  they  are  considered  together,  they  present  an  amount  of  evi- 
dence well  calculated  to  shake  our  confidence  in  what  has  hitherto 
been  regarded  as  established  truth. 
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METEOROLOGY,  MEDICAL  TOPOGRAPHY,  AND 
EPIDEMIC  DISEASES. 


This  Section  of  the  American  Medical  Association  was  organized 
by  the  election  of  Dr.  Jambs  Wklsh,  of  Connecticut,  Chairman,  and 
Dr.  Alfred  C.  Garbatt,  of  Massachusetts,  Secretary.  It  was  ready 
for  business  soon  after  3  o'clock  P.M.  of  Tuesday,  June  6,  1866. 

The  two  following  papers  had  been  referred  by  the  Association 
to  this^Section  for  consideration: — 

A  Report  on  the  History  and  Treatment  of  Spotted  Fever  in  Connecti- 
cut.   By  B.  H.  Catlin,  M.D.,  of  Connecticut 

A  Report  on  the  Meteorology  and  Epidemics  of  California.  By  Thos. 
M.  Logan,  M.D.,  of  California. 

The  first  was  presented  and  read  in  full  by  its  author. 

Dr.  Dbhing,  of  Connecticut,  in  commenting  on  the  report,  ad- 
duced some  additional  interesting  facts  and  opinions. 

Dr.  N.  S.  Davis,  of  Illinois,  briefly  discussed  the  pathology  of  the 
disease,  and  alluded  to  the  remedial  value  of  such  organic  stimu- 
lants as  turpentine,  guaiac,  and  phosphorus,  and  such  antiseptics  as 
the  permanganate  and  chlorate  of  potassa. 

The  discussion  was  continued  by  several  other  members,  when, 
on  motion,  the  paper  was  referred  to  the  Committee  of  Publication. 

The  Section  then  adjourned. 

Wednesday,  June  7,  3  o'clock  P.M. 

The  Section  was  called  to  order  by  the  Chairman,  Dr.  James 
Welsh,  of  Connecticut. 

The  voluminous  report  of  Dr.  T.  M.  Logan,  of  California,  con- 
cerning the  meteorology  and  epidemics  of  that  State,  was  taken  up 
for  consideration.    It  was  found  to  contain  one  hundred  and  thirty- 
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four  pages  of  closely  written  manuscript,  nearly  forty  of  which  were 
devoted  to  meteorology  proper,  and  the  remainder  to  the  history  of 
epidemic  diseases. 

After  several  portions  of  the  report  had  been  read,  the  whole 
was  referred  to  a  sub-committee  consisting  of  Dr.  N.  S.  Davis,  of 
Illinois,  with  instructions  to  examine  the  same  in  detail,  and  report 
the  result  of  such  examination  directly  to  the  Permanent  Secretary 
of  the  Association,  in  behalf  of  the  Section. 

The  following  resolutions  were  offered  and  unanimously  adopted: 

Resolvedt  That  this  Section  respectfully  request  the  American 
Medical  Association  to  instruct  the  several  Sections,  in  considering 
the  papers  and  reports  referred  to  them,  to  classify  and  dispose  of 
them  in  accordance  with  the  rules  suggested  by  the  President  in 
his  Annual  Address  to  the  present  meeting. 

Resolved^  That  the  several  members  of  the  Standing  Committee 
on  Meteorology,  Medical  Topography,  and  Epidemic  Diseases  be 
requested  to  direct  their  attention  to  the  procurement  of  reliable 
statistics  concerning  the  temperature,  moisture,  electricity,  ozone, 
etc.,  of  the  atmosphere  in  their  several  localities,  in  direct  connection 
with  daily  written  memoranda  of  the  prevalence  and  particular 
character  of  diseases,  with  a  view  to  their  continuance  through  a 
series  of  years,  and  that  they  report  progress  to  the  Association 
annually.      ^ 

The  following  members  of  the  Association  were  appointed  to 
fill  vacancies  in  the  Standing  Committee  on  Meteorology,  Medical 
Topography,  and  Epidemics,  viz:  Dr.  Alfred  C.  Garratt,  of  Mas- 
sachusetts; Dr.  E.  M.  Chapman,  of  New  York;  Dr.  Ezra  M.  Hunt, 
of  New  Jersey  ;  Dr.  J.  F.  Hibberd,  of  Indiana. 

Dr.  N.  S.  Davis,  of  Illinois,  was  also  appointed  a  special  com- 
mittee to  report  on  the  etiological  and  pathological  relations  of 
epidemic  erysipelas,  spotted  fever,  diphtheria,  and  scarlatina. 

The  Section  then  adjourned. 

ALFRED  a  GARRATT,  M,D.,  Secretary. 
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REPORT  IN  PART  UPON  THE  CLIMATOLOGY  AND 
EPIDEMIC  DISEASES  OF  CONNECTICLT. 


My  Report  upon  Climatology  must  be  brief,  owing  to  the  want 
of  time  to  obtain  and  arrange  materials  for  a  fall  elucidation  of 
the  subject. 

In  place  of  a  general  report  upon  the  epidemics  of  Connecticut, 
I  propose,  at  this  time,  to  give  a  condensed,  though  somewhat  ex- 
tended, statement  of  the  history  and  treatment  of  an  epidemic, 
which  has  at  different  times  prevailed  to  some  extent  in  this  State, 
under  the  names  of  typhus  syncopalis,  sinking,  or  spotted  fever, 
with  a  brief  notice  of  a  peculiar  epidemic  of  pneumonia  typhoides. 

Connecticut  is  one  of  the  smaller  States,  being  ninety  miles  in 
length  east  and  west,  by  seventy  north  and  south,  lying  between 
the  41st  and  42d  degree  north  latitude.  The  geological  character 
of  the  rocks  of  the  State  are  primary,  secondary,  and  trap.  The 
primary  occupy  much  the  greater  part  of  the  territory,  and  are 
divided  into  eastern  ^and  western  by  the  large  secondary,  which 
extends  from  the  Sound,  at  New  Haven  harbor,  into  Massachusetts. 
The  secondary  rock  are  of  two  formations,  red  sandstone,  and  shale. 
They  resemble  each  other,  though  separated  by  the  western  pri- 
mary. They  are  both  traversed  by  dikes  or  ridges  of  trap.  The 
eastern  primary  embraces  all  that  portion  of  the  State  east  of  the 
large  secondary,  including  New  London  and  Windham  counties, 
and  parts  of  Middlesex  and  Tolland ;  the  western  primary  rock 
embracing  all  that  portion  west  of  the  large  secondary,  except  the 
smaller  secondary  formations  near  its  centre,  including  the  counties 
of  Litchfield  and  Fairfield,  and  part  of  New  Haven  County. 

The  eastern  and  western  primaries  may  be  regarded  as  extensive 
plateaus,  terminating  abruptly  towards  the  large  secondary,  but 
sinking  more  gradually  towards  the  Sound  on  the  south.  From 
an  elevated  position  they  appear  like  an  extended  level,  with  rolling 
and  undulatory  outlines,  intersected  by  valleys  and  basins.* 

'  I  am  indebted  to  Dr.  Percivars  Report  on  Geology  for  the  ahoVe  facts,  and 
gome  portions  are  in  his  own  words. 
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The  largest  valley  is  that  of  the  Connecticut  River,  extending 
from  Middletown  into  Massachusetts,  the  greater  part  of  which  is 
sufficiently  elevated  for  cultivation,  and  the  land  is  rich  and  pro- 
ductive. The  raost  extensive  valley  in  the  eastern  primary  is  that 
of  the  Quinebaug.  There  are  limestone  valleys  near  the  western 
boundary  of  the  State  and  along  the  Housatonic. 

The  greater  part  of  the  surface  of  the  State  is  drained  in  a  nearly 
equal  proportion  by  the  waters  of  the  Connecticut,  Housatonic,  and 
Thames.  Farmington  and  Naugatuck  are  smaller  rivers  on  the 
west,  the  first  emptying  into  the  Connecticut,  and  the  latter  into 
the  Housatonic.  There  are  no  extensive  marshes  near  the  rivers 
or  lakes.  The  tide  rises  in  the  Connecticut  as  far  as  Hartford, 
forty-five  miles  from  its  mouth.  The  smaller  rivers  have  consider- 
able fall,  and  many  are  narrow  and  rapid,  affording  abundant 
water  power,  which  is  generally  improved. 

The  temperature  of  the  State  is  very  variable,  from  extreme  cold 
to  great  heat,  and  the  changes  are  often  very  sudden,  the  thermo- 
meter varying  many  degrees  within  a  few  hours.  The  winters  in 
the  northern  part  are  often  long  and  cold,  the  snow  covering  the 
ground  for  several  months ;  other  winters  are  mild  and  damp,  with 
frequent  changes.  The  temperature  of  the  southern  portion  is 
very  much  modified  by  the  Sound  and  the  Atlantic  Ocean,  so  that 
the  winters  are  warmer,'and  the  summers,  in  consequence  of  the  sea 
breezes,  cooler. 

There  is  generally  a  great  abundance  of  rain,  though  occasion  - 
ally  we  have  a  dry,  hot  summer.  The  wind  comes  from  every 
point  of  the  compass,  and  often  varies  very  suddenly  from  one 
point  to  another.  Those  from  the  west-northwest  are  dry,  while 
those  from  the  east,  northeast,  and  southeast  are  damp,  and  are 
often  accompanied  with  rain. 

The  great  and  sudden  changes  of  temperature,  and  the  humidity 
of  the  atmosphere  are  a  frequent  cause  of  disease,  especially  of  the 
respiratory  organs. 

From  this  brief  and  imperfect  history  of  the  climatology  of 
Connecticut,  we  might  expect  it  to  be  a  very  healthy  region,  and 
such  in  general  is  the  fact. 

A  distinguished  author  and  practitioner  of  Connecticut,  in  an 
essay,'  published  in  1828,  writes:  "The  exemption  from  wide- 
spread and  mortal  epidemic,  during  the  period  from  the  Revolu- 

■  Thomas  Miner,  M.  D.,  Essays  on  Fever  by  Miner  and  Tally,  pages  85,  86. 
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tionary  War  to  about  1805,  was  so  great  that  many  physicians 
passed  the  whole  term  of  their  practice,  and  scarcely  met  with  a 
single,  well-marked,  original  typhoid  disease.  It  is  confidently 
believed  that  the  health  of  this  section  of  the  country  exceeded 
that  of  the  south  of  France. 

"  Typhus  fever  and  pnuemonia  typhoides,  either  as  epidemic  or 
endemic,  were  known  to  our  ancestors,  the  latter  under  the  name 
of  malignant  pleurisy,  but  for  near  half  a  century  they  did  not 
prevail,  except  in  some  very  limited  districts.  In  the  early  settle- 
ment of  the  country,  intermittent  fever  prevailed  in  the  valleys  near 
the  rivers,  but  for  the  last  century  it  has  not  been  known  among 
permanent  residents,  except  in  a  few  rare  instances. 

"  The  diatheses  of  the  diseases  were  observed  to  change  as  early 
as  1806,  but  the  great  and  decided  change  seemed  to  take  place  in 
1807.  In  the  latter  part  of  the  summer  of  that  year  an  influenza, 
more  universal  than  any  within  the  memory  of  man,  prevailed 
over  all  the  Eastern  and  Middle  States,  and  was  of.  the  most  de- 
cidedly asthenic  character.  Not  a  person  in  five  hundred  escaped; 
nor  was  there  one  case  in  a  hundred  which  was  not  attended  with 
debility  from  the  very  access  to  the  close  of  the  disease.  Lassitude 
and  languor,  with  a  moist  skin  and  weak  pulse,  were  its  attendants 
in  every  stage.  From  that  epidemic  to  the  present  day  all  our 
acute  diseases  have  been  asthenic,  and  progressively  iucreasing  in 
the  severity  and  irregularity  of  their  character.  The  exceptions 
are  so  few  as  not  to  be  worth  naming." 

Different  parts  of  the  State  of  Connecticut  have  at  various  times 
been  visited  by  very  fatal  epidemics;  fortunately  the  regions  over 
which  they  have  prevailed  have  not  at  any  one  time  been  extensive. 
They  have  not  been  peculiar  to  regions  similarly  situated,  but 
have  appeared  at  the  same  time  on  the  high  hills  and  bleak,  cool 
ridges  of  Litchfield  County,  and  in  the  beautiful  valley  of  the  Con- 
necticut Biver.  They  have  manifested  themselves  in  the  cold, 
changing  weather  of  our  northern  springs,  after  a  succession  of 
open  winters  and  cold,  damp  summers,  as  well  as  during  the  hottest 
and  driest  summers  known  in  this  climate. 

History. — In  April,  1807,  the  most  fatal  epidemic  ever  known 
in  Connecticut  during  the  present  century  appeared  in  an  elevated 
region  of  country  near  the  centre  of  the  first  parish  of  Winchester, 
Litchfield  County.  This  part  of  the  town  was  inhabited  by  healthy, 
robust  farmers  and  their  families.  Young  people  under  twenty 
were  most  liable  to  it,  and  females  more  than  males,  though  no  age 
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or  sex  was  exempt.  At  first  all  the  severe  cases  were  fatal,  death  fre- 
quently taking  place  in  ten  or  fifteen  hours;  some  died  before  the 
arrival  of  the  physician  who  was  summoned  to  attend  them.  Such 
a  sudden  and  fearful  mortality  occurring  in  a  sparsely  settled  town, 
where  every  person  was  known  to  every  other  one,  caused  great 
alarm  and  panic,  which  soon  extended  to  other  towns.  The  charac- 
ter of  the  disease  was  not  at  first  understood ;  of  course  the  efforts 
made  to  arrest  it  were  unavailing,  while  some  were  worse  than  use- 
less. The  physicians  in  that  region  had  not  been  accustomed  to 
meet  with  any  acute  disease  that  the  lancet,  calomel,  and  antimony 
would  not  cure  almost  without  exception. 

The  same  year,  several  cases  of  a  disease  similar  in  character 
occurred  in  Hartford,  situated  in  the  centre  of  the  State,  on  the 
Connecticut  River.  The  same  disease  prevailed  in  Med  field,  Massa- 
chusetts, in  1806,  where  it  was  alike  fatal.  It  received  the  name 
of  spotted  fever,  from  the  petechiae  or  spots  which  appeared  in  the 
skin  in  a  portion  of  the  cases.  In  September,  1807,  the  disease 
extended  to  the  manufacturing  village  of  Winsted,  in  the  town  of 
Winchester;  in  December,  to  the  neighboring  towns  of  Goshen, 
Torrington,  and  perhaps  others,  continuing  through  the  winter  and 
spring.  The  disease  also  increased  during  1808  in  Hartford  and 
the  adjoining  towns,  Windsor,  Weathersfield,  and  East  Hartford. 
It  continued  to  prevail  more  or  less  in  different  towns  in  the  State 
till  1815  or  1816;  from  that  time  till  1822  there  were  only  sporadic 
cases.  In  the  latter  year,  and  during  several  succeeding  years,  a 
disease  claimed  to  be  of  the  same  general  character  prevailed  ia 
Middletown,  on  Connecticut  Eiver,  and  at  the  same  time  in  Berlin, 
Meriden,  Durham,  Chatham,  Haddam,  East  Haddam,  and  other  ad- 
joining towns.  Since  1829  our  fevers  have  been  typhus  or  typhoid, 
of  a  low  grade  of  action,  though  not  till  recently  accompanied 
with  gastric  sinking  or  petechise. 

In  1862,  two  cases  occurred  in  Hartford,  which  were  reported  ia 
the  Transactions  of  the  Connecticut  Medical  Society  of  that  year. 
These  were  rapidly  fatal  cases,  with  petechias  and  other  symptoms 
resembling  the  early  spotted  fever.  I  have  seen  ten  cases  in  Meri- 
den, New  Haven  County  (my  present  residence),  since  the  first  of 
January,  1863;  two  of  these  had  petechiaB,  two  in  the  form  of  cere- 
brospinal meningitis.  Perhaps  eight  or  ten  more  have  occurred 
during  the  same  period  in  the  practice  of  other  physicians  in  this 
place;  two,  under  the  care  of  an  irregular  practitioner,  called  small- 
pox, were,  from  information  I  obtained,  probably  of  this  character. 
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I  have  recently  received  from  my  esteemed  friend  Isaac  G.  Porter, 
M.D.,  Vice-President  of  the  Connecticut  Medical  Society,  the  his- 
tory of  several  cases  that  occurred  in  the  barracks  at  Fort  Trumbull, 
near  New  London,  Connecticut.    They  are  interesting  cases. 

Most  of  the  information  that  I  have  of  the  history  and  treatment 
of  spotted  fever,  so  called,  previous  to  1825,  has  been  obtained  from 
the  following  publications: — 

In  March,  1810,  a  dissertation  on  petechial  or  spotted  fever,  by 
Dr.  Nathan  Strong,  Jr.,  was  published  in  Hartford.  The  same  year 
the  Connecticut  Medical  Society  published  an  article,  written  by 
Dr.  Timothy  Hall,  of  East  Hartford,  entitled  "An  Inquiry  into  the 
Propriety  of  using  highly  stimulating  Remedies  in  the  Petechial  or 
Spotted  Fever,  and  a  Method  of  Cure  proposed."  In  1811,  Dr. 
Elisha  North,  then  of  Goshen,  Litchfield  County,  published  a  small 
volume  with  the  following  title :  "  A  Treatise  on  a  Malignant  Epi- 
demic commonly  called  Spotted  Fever,  interspersed  with  Beraarks 
on  the  Nature  of  Fever  in  General,"  etc.,  with  an  Appendix,  in 
which  are  letters  from  Drs.  Elijah  Lyman  and  Samuel  Woodward, 
of  Litchfield  County,  Dr.  John  Bestor,  of  Hartford  County,  and 
from  several  gentlemen  in  other  States. 

In  July,  1825,  Thomas  Miner,  M.D.,  of  Middletown,  published  a 
pamphlet  on  "Typhus  Syncopalis,  Sinking  Typhus,  or  the  Spotted 
Fever  of  New  England,  as  it  appeared  in  the  Epidemic  of  1828." 
In  August,  1825,  the  work  was  republished,  with  notes  and  an 
addenda  containing  miscellaneous  remarks  upon  the  disease  as  it 
appeared  that  year,  with  a  history  of  cases. 

The  works  named  are  all,  I  believe,  that  have  been  published  on 
the  subject  in  Connecticut,  except  a  dissertation  by  Dr.  Fish,  of 
Hartford,  which  I  have  not  been  able  to  obtain. 

I  have  also  read  a  report  by  Drs.  Thomas  Welch,  James  Jackson, 
and  John  C.Warren,  a  committee  appointed  by  the  counsellors  of 
the  Massachusetts  Medical  Society,  at  their  special  meeting,  March, 
1810,  on  this  disease ;  and  have  seen,  I  suppose,  all  or  nearly  all 
the  publications  in  the  medical  journals  and  transactions  of  State 
societies  respecting  the  prevalence  of  the  disease  in  New  York, 
Pennsylvania,  and  other  States;  but  my  report  will  be  only  in 
reference  to  its  appearance  in  Connecticut,  with  incidental  allusion 
to  its  history  and  treatment  in  other  States. 

In  order  to  make  my  report  as  concise  as  possible,  I  shall  give  a 
condensed  statement  of  the  symptoms  and  treatment  of  the  epidemic 
as  related  by  the  authors  first  named  in  connection,  thus  avoiding 
VOL.  XVI.— 81 
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the  tedious  repetition  which  a  separate  notice  of  each  article  would 
require,  reserviog  my  remarks  upon  the  epidemic  of  a  later  period 
for  the  remainder  of  the  report. 

Symptoms. — A  sore  throat,  so  slight  as  not  to  be  mentioned  unlass 
inquiry  was  made,  was  in  some  seasons  regarded  as  a  premonitory 
symptom.  There  was  no  unusual  appearance  of  the  throat.  lo 
other  seasons  or  places,  a  rubbing  of  the  nose  and  face  caused,  as 
the  patients  said,  by  a  singular  sensation  of  numbness  which  they 
could  not  describe.  In  some  cases  this  continued  for  hours  before 
the  appearance  of  any  other  symptom.  A  prominent  and  early 
symptom  in  all  severe  cases  was  a  great  prostration  of  strength. 
Persons  would  sink  or  drop  down  suddenly,  or  be  seized  with  deli- 
rium while  they  were  engaged  in  their  ordinary  pursuits,  or  when 
in  attendance  upon  the  sick.  In  a  great  majority  of  the  cases  there 
was  a  general  coldness  of  the  skin ;  in  some  there  were  chills,  occa- 
sionally a  shivering  and  chattering  of  the  teeth,  but  accompanied 
with  so  great  torpor  and  insensibility,  that  the  patient  would  have 
no  sensation  of  cold.  The  extremities  in  the  cold  stage  were  purple 
or  livid ;  there  was  violent  and  agonizing  pain  in  the  head,  very 
frequently  in  the  back  part;  great  distress,  and  an  indescribable 
sensation  of  sinking  at  the  stomach ;  this  was  more  or  less  present . 
during  nearly  the  whole  course  of  the  disease,  but  there  were  parox- 
ysms of  greater  severity  occurring  at  periods  more  or  less  regular. 
In  severe  cases  there  was  a  universal  agony  and  distress  of  the  whole 
system.  Sometimes  the  pain  would  commence  in  the  limbs,  but 
soon  extend  to  the  head;  at  other  times  there  was  numbness  or 
paralysis,  occasionally  affecting  the  organs  of  deglutition,  so  as  to 
prevent  the  use  of  internal  remedies.  The  severe  pain  in  the  head 
was  generally  accompanied  with  delirium,  in  sanguine  young  men; 
in  the  form  of  violent  mania  in  nervous  females  of  an  hysteric  dia- 
racter.^  In  some  places,  and  in  certain  seasons,  nearly  all  were 
delirious.  There  were  frequently  different  degrees  of  stupor,  from 
slight  to  deep  coma,  sometimes  early  in  the  disease,  more  com- 
monly  at  the  close  of  fatal  cases.  The  tongue  was  occasionally 
nearly  natural,  generally,  however,  covered  with  a  white  fur,  which 
in  a  few  cases,  as  the  disease  advanced,  became  yellow  or  brown ; 
in  rare  cases  it  was  corrugated  or  very  pale;  the  latter  appearance 
was  considered  a  fatal  symptom.  Often  there  were  troublesome 
nausea  and  vomiting ;  these  if  accompanied  with  coma  or  delirium 
were  unfavorable.  The  bowels  were  more  commonly  costive;  in  some 

I  Some  were  sapposed  to  be  onlj  cases  of  hysteria  tiU  near  the  time  of  death. 
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cases,  especially  children,  there  was  diarrhoea ;  the  thirst  was  less, 
and  the  appetite  better  than  in  typhus.  When  thirst  occurred,  it 
was  relieved  more  by  aromatic  drinks  or  stimulants  than  by  water. 
*The  urine  was  nearly  natural,  except  in  some  cases  where  there  was 
an  hysteric  flow.  The  eyes  were  red  and  watery  or  dull  and  heavy, 
the  pupils  either  dilated  or  contracted,  sometimes  very  brilliant, 
which  was  only  the  precursor  of  the  glassy  state  which  followed. 
The  sight  was  often  impaired ;  sometimes  there  was  complete  tem- 
porary blindness.  The  pulse  was  in  all  varieties  of  cases  soft,  weak, 
never  hard ;  in  some  cases  frequent,  in  others  as  slow  or  slower 
than  in  health  ;  often  irregular,  fluttering,  or  entirely  absent  for  an 
hour  or  more,  even  in  some  cases  that  finally  recovered.  Hemor- 
rhages were  not  common,  but  when  they  occurred,  the  patients 
flunk  under  them.  Cases  occurred  where  life  appeared  to  be  lost 
in  consequence  of  the  catamenia  supervening  upon  the  disease. 
The  petechiao,  or  spots  from  which  the  name  of  the  disease  was 
derived,  were  more  common  the  first  than  subsequent  years,  and 
were  evidently  a  flowing  of  blood  from  the  skin  under  the  cuticle. 
They  varied  in  size  from  a  pin's  head  to  a  six  cent  piece,  varying 
in  color  from  a  pale  red  to  a  dark  purple  or  livid,  the  darker 
the  more  dangerous  the  disease;  appearing  first  on  the  face  and 
neck,  less  frequently  on  the  limbs  and  whole  body;  sometimes 
seen  early  in  the  disease,  more  frequently  near  the  close  of  fatal 
cases.  Bespiration  in  some  cases  nearly  natural,  in  others  frequent 
and  laborious.  In  many  of  the  fatal  cases  the  breathing  through 
a  principal  part  of  the  disease  was  completely  stertorous. 

Some  of  the  more  unusual  symptoms  were  blindness,  double  or 
triple  vision,  drawing  back  of  the  head  by  a  clonic  spasm  of  the 
muscles  of  the  neck.'  Erysipelatous  affection  of  the  skin,  inflam- 
mation of  the  joints,  like  acute  rheumatism,  or  severe  pain  with- 
out any  external  morbid  appearance ;  the  pain  sometimes  in  one 
toe  or  finger,  at  others  in  the  bowels  like  colic;  a  corpse-like 
rigidity  of  the  limbs,  hemorrhages.  Instead  of  the  usual  cool  or 
cold  skin,  there  would  be  heat  of  a  thrilling,  stinging  character; 
aphthaa  in  the  throat,  torpor  of  the  urinary  bladder,  requiring  the 
nse  of  the  catheter. 

Tbeatment. — From  previous  remkrks  concerning  the  education 
and  practice  of  the  physicians  of  Connecticut  fifty  or  sixty  years 
ago,  it  would  be  natural  to  infer,  that  in  such  a  violent  epidemic, 
they  would  resort  to  such  means  as  they  were  accustomed  to  use 

I  Symptoms  of  the  diseaee  termed  Cerebro-Spinal  Meningitis. 

Digitized  by  VjOOQIC 


476  CLIMATOLOGY   AND    EPIDEMIC    DISEASES 

for  removing  disease.  Oae'  who  was  acquainted  with  the  early 
cases,  writes:  "Having  no  guide  but  experiment,  bleeding,  vomit- 
ing, purging,  sweating,  and  stimulants  were  all  tried."  These  will 
be  noticed  in  the  order  mentioned. 

Bleeding. — Dr.  Woodward  says :  "  In  some  instances  in  this 
season  (1807),  the  disease  undoubtedly  put  on  the  inflammatory 
type,  in  which  blood-letting  proved  a  remedy ;  but  subsequent  ex- 
perience has  convinced  me  that  it  was  used  much  too  often  ....  I 
saw  cases  where  there  was  insupportable  anxiety  and  tossing  of 
the  head,  accompanied  with  great  heat,  where  ease  was  procured  by 
small  openings  in  the  veins  of  the  hands  or  feet,  and  the  blood  suf- 
fered to  flow  by  drops.  I  likewise  saw  several  who  were  brought 
into  a  low  comatose  state  by  a  small  bleeding,  which  cases  entirely 
baffled  the  power  of  medicine,  and  proved  fatal."  Referring  to  the 
disease  in  the  village  of  Winstead,  in  the  autumn  of  1807,  he 
writes:  "Bleeding  was  tried,  but  I  believe  always  did  harm.'** 
Again:  "I  have  not  bled  a  patient  for  a  twelvemonth,  when 
laboring  under  that  disease;"  though  he  adds,  "I  have  seen  so7ne 
very  malignant  cases,  but  generally  the  disease,  the  year  past,  has 
been  much  milder  than  before." 

Dr.  Bestor,  of  Simbury,  Hartford  County,  writes:  "I  took  small  . 
bleedings  from  the  first  two  patients  which  I  saw,  the  bad  effects  of 
which,  though  not  fatal,  taught  me  afterwards  extreme  caution  in 
the  use  of  the  lancet  or  in  making  any  other  evacuation  in  the 
beginning  of  the  disorder."  "I  bled  in  the  summer  of  1808  five 
only;  their  pulses  were  stronger  than  common,  and  the  quantity  of 
blood  taken  was  small ;  I  was  not  able  to  perceive  that  it  did  good 
or  harm.  In  one  case  it  eased  the  pain  of  the  head  for  a  little 
time.  The  blood  never  showed  any  signs  of  inflammation.  In 
one  instance  it  remained  perfectly  fluid."*  Dr.  Strong,  of  Hartford, 
writes :  "  Others  had  recourse  to  the  lancet,  for  though  the  pulse 
was  found  feeble  and  depressed,  it  was  supposed  that  this  depression 
might  proceed  from  congestion  and  over-distension  of  the  vessels ; 
that  upon  a  part  of  their  contents  being  let  out  reaction  might 
ensue.  Some,  upon  finding  that  the  desired  effect  did  not  take 
place,  that  the  pulse,  instead  of  rising,  sank  still  lower  after  a 
moderate  bleeding,  laid  aside  the  lancet.     Others,  supposing  that 

»  North  on  Spotted  Ferer,  pp.  115, 118. 

«  Dr.  Samuel  Woodward,  of  Torringford,  about  five  miles  ft-om  Winchester,  where 
the  disease  first  appeared. 
»  North  OD  Spotted  Fever,  p.  167. 
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altboagh  one  bleeding  appeared  to  be  injurioDS,  yet,  as  it  is  stated 
to  be  sometimes  in  the  plague  and  yellow  fever,  a  repetition  of  it 
might  produce  a  different  effect,  continued  to  use  them,  and  some 
even  carri/Bd  it  so  far  that  several  patients  died  under  the  opera- 
tion."» 

Dr.  Timothy  Hall,  of  East  Hartford,  writing  in  1810,  gives  the 
history  of  two  cases  that  he  bled,  he  thought,  with  advantage ;  they 
recovered.  To  one  he  gave  wine  and  tonics,  to  the  other,  who  was 
about  in  three  days,  he  does  not  say  what  he  gave. 

EmeLica  and  Cathartics. — Dr.  Woodward  writes:  "  When  there  is 
vomiting  accompanying  a  sufficiency  of  vital  strength  I  give 
vomits,  but  seeing  the  ill  effects  in  a  few  cases,  I  am  cautious  and 
hereby  caution  others  against  vomiting  where  there  is  lowness.  I 
endeavor  to  obviate  costiveness  with  some  kind  of  cathartic; 
calomel  is  a  favorite  ingredient  for  that  purpose."  Dr.  North  says: 
*'  As  to  the  means  which  experience  has  found  useful  in  the  first 
cold  or  sinking  stage  of  the  fever,  when  it  appears  in  its  worst  form, 
it  is  proper  to  observe  in  the  first  place  that  all  evacuants,  such  as 
venesection,  emetics,  and  cathartics,  are  hurtful.  Great  injury  and 
even  death  in  some  instances  have  been  consequent  upon  the  in- 
judicious use  of  such  remedies."  Dr.  Bestor,  writing  of  one  variety 
of  the  disease  in  which  there  was  pain  in  the  bowels,  says:  "I  saw 
one  patient  in  this  situation  where  a  young  physician  had  given  a 
large  dose  of  calomel  and  jalap,  the  effect  of  which  was  as  might 
have  been  predicted.  He  died  in  about  twenty-four  hours  from  the 
attack." 

All  these  physicians  used  evacuants  more  or  less  in  the  course 
of  the  disease,  especially  in  cases  that  were  mild  or  complicated 
with  derangement  of  the  stomach  and  bowels.  Some  made  an 
effort  to  move  the  bowels  in  a  few  hours  after  the  attack,  others 
not  before  the  third,  fourth,  or  sixth  day.  Some  used  calomel  in 
moderate  doses;  more  frequently  milder  cathartics  were  used  and 
their  operation  assisted  by  enemata.  Experience  taught  them  that 
the  means  to  be  relied  upon  in  the  treatment  of  this  fearful  disease 
were  external  heat,  stimulants,  tonics,  and  counter-irritants. 

Sweating  and  Steaming. — Dr.  Woodward,  seeing  the  impotence 
of  the  means  adopted  for  the  cure  of  the  first  cases  in  Winchester, 
determined  to  try  steaming.  His  theory  was  that  the  capillaries 
ceased  to  perform  their  function  and  stopped  the  circulation.    He 

«  Dissertation,  pp.  27,  28. 

Digitized  by  VjOOQIC 


478  CLIMATOLOGY   AND   EPIDEMIC   DISEASES 

had  an  extempore  tube  made  by  nailing  three  narrow  strips  of 
board  together  to  convey  the  steam  from  a  kettle  to  the  bed.  This 
he  lefb  with  a  Mrs.  Hurlbut,  of  W.,  to  be  used  immediately  in  the 
first  case  that  should  occur.  Mrs.  H.  suggested  that  the  boughs  of 
the  common  hemlock  be  put  into  the  water  of  which  the  steam  was 
to  be  made.  There  was  no  objection  to  this.  Soon  a  case  occurred 
in  Mrs.  H.'s  own  family  (one  or  two  of  the  family  having  previously 
died);  the  steam  was  used  and  the  patient  was  saved,^  it  being  the 
first  recovery  in  W.  at  least  from  any  severe  attack  of  the  disease. 
It  at  once  became  a  popular  remedy,  though  heat  was  more  generally 
applied  by  means  of  blocks  of  wood  taken  from  hot  water,  hot 
brands  from  the  fire  quenched  in  water,  and  various  other  means. 
At  the  same  time  a  decoction  of  the  twigs  of  the  hemlock  was 
given  internally.  Subsequent  experience  taught  the  physician 
that  there  was  no  particular  virtue  in  the  hemlock,  but  that  the 
steam  or  heat  was  the  only  essential  part  of  the  remedy. 

Stimulants  and  Tonics. — "When  patients  were  raised  from  a 
low  comatose  state,  it  was  done  by  large  quantities  of  stimulants 
and  tonics.  When  wine  or  ardent  spirits  were  given  in  such 
quantities  as  to  produce  a  degree  of  intoxication,  they  never  ap- 
peared to  do  any  injury.  Laudanum,  brandy,  wine,  essence  of  pep- 
permint, hot  sling,  hot  tea  of  pennyroyal,  peppermint,  with  spirits, 
were  used."*  Dr.  North  commenced  early  with  stimulants  and  tonics, 
and  was  very  successful,  though  the  disease  must  have  been  much 
n^ilder  than  in  the  previous  year.'  All  the  physicians  of  that  day 
used  stimulants,  though*  Dr.  Hall  objects  to  a  highly  stimulatory 
course.  Dr.  Strong,  writing  of  the  indications  of  cure,  says,  the 
object  is  "  to  support  the  vital  energy,  to  raise  the  patient  from  this 
depressed  state,  and  to  hold  him  up  till  the  disease  passes  off"  The 
best  mode  of  answering  this  intention  is  "  by  a  proper  use  of  a 
nutritious  diet  and  of  tonic,  cordials,  and  stimulating  medicine."  I 
have  seen  a  few  glasses  of  tea  made  from  the  mentba  pulegium,  or 
light  wine  whey,  accompanied  by  a  few  drops  of  laudanum,  re- 
move the  disease.  I  have  seen  a  delicate  female  take  more  than  a 
quart  of  French  brandy  in  the  course  of  eight  hours,  accompanied 
by  a  grain  and  a  half  of  opium  every  two  hours.    At  eleven 

*  Dr.  North  gires  Mrs.  Hurlbnt  the  credit  of  snggesting  the  Bteaming,  but  the 
above  accoant  is  the  correct  one. 

«  Dr.  Woodward. 

'  Of  100  oaaes,  nearlj  all  recovered.  The  first  three  cases  in  Goshen  were  fatal 
and  burled  in  one  grave.    Dr.  North  did  not  see  them. 
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o'clock  A.  M^  when  this  coarse  commenoed,  she  lay  in  a  comatose 
state,  cold  and  senseless,  her  skin  dry,  and  the  action  in  the  radial 
•  arteries  so  feeble  that  it  was  difficult  to  say  whether  the  pulse  beat 
or  not.  A  constant  hiccup  was  supposed  by  every  one  to  be  the 
harbinger  of  death.  Wine  and  all  the  milder  stimulants  were  re- 
jected from  her  stomach  as  soon  as  they  were  taken ;  each  turn  of 
puking  seemed  to  bring  her  still  nearer  to  the  grave.  Brandy 
saturated  with  loaf  sugar  was  now  resorted  to.  It  stayed  upon  the 
stomach,  removed  the  hiccup,  brought  back  the  vital  heat,  unlocked 
the  senses,  and  increased  the  energy  of  the  pulse.  At  sunset,  afler 
having  taken  the  enormous  quantity  of  brandy  and  opium  above 
mentioned,  she  exhibited  no  signs  of  intoxication,  was  calm  and 
rational,  had  a  good  pulse,  a  sofk,  moist  skin.  To  keep  her  in  this 
state,  however,  a  very  liberal  use  of  brandy  and  opium  was  found 
necessary  for  a  number  of  days.  And  should  we  mention  the 
quantity  she  actually  took,  our  account  would  hardly  gain  credit. 
It  is  more  than  eighteen  months  since  her  illness;  she  enjoys  good 
health,  and  her  constitution  has  been  better  since  her  sickness  than 
it  was  before.  This  is  mentioned  not  as  a  specimen  of  general 
practice,  but  as  an  extreme  case,  and  one  that  required  extreme 
practice.'  Dr.  Lyman  has  given  in  seven  hours,  viz.,  from  5  o'clock 
A.M.  to  1  o'clock  P.M.,  to  one  patient  the  following  quantity  of 
stimulants,  viz.,  tinct.  opii,  gtt.  100 ;  tinct.  cort.  comp.,  f3j ;  essence 
of  mentha  pip.,  f3v;  gum  camphor,  Jsb;  brandy,  f^ij;  wine,  one 
pint  and  a  half.  Besides  these,  external  stimulants,  such  as  tincjjk. 
of  camphor  and  spt.  of  ammon.,  were  applied  to  the  nose  and 
temples.  External  heat  was  assiduously  used  during  the  same 
period.  At  12  o'clock  at  noon  I  saw  this  patient  as  consulting 
physician,  and  found  him  relieved  from  a  most  deplorable  state 
of  torpor,  and  was  satisfied  that  stimulants  had  not  been  used  too 
liberally.* 

Notwithstanding  this  bold,  energetic,  and,  under  the  circum- 
stances, very  appropriate  practice,  we  find  all  these  old  physicians 
disposed  to  use  as  small  an  amount  of  stimulants  as  would  answer 
the  indication  of  each  case.  They  preferred  wine  to  brandy,  and 
hot  aromatic  infusion  to  either,  provided  they  were  sufficient  to 
support  the  patient.  Opium  in  pills  or  tincture  was  used  more 
frequently  in  Hartford  than  in  Litchfield  County.  It  was  con- 
sidered an  important  medicine,  given  generally  in  moderate  andoft- 

^  *  Dr.  Strong's  Dissertation,  pp.  28,  29. 

*  Dr.  North  on  Spotted  Fever,  p.  80. 
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repeated  doses.  Cinchona  in  powder  mixed  with  wine,  or  iu  the 
form  of  Huxham's  tincture,  and  other  bitter  tinctures  or  infusions, 
were  extensively  employed.  Fowler's  mineral  solution  was  used  in 
Hartford  and  vicinity,  it  was  thought  with  advantage. 

Blisters. — Blisters  were  used  very  freely,  especially  in  cases  where 
the  brain  was  the  seat  of  the  disease.  They  were  applied  to  the 
back  of  the  neck,  the  forehead,  or  the  whole  head  was  shaved  and 
blistered,  and  also  to  the  stomach  or  extremities.  They  seldom 
were  a  source  of  suffering  to  the  patient,  and  in  the  worst  cases 
the  most  powerful  epispastics  would  have  no  effect. 

I  have  endeavored  to  give  a  correct  synopsis  of  the  history, 
symptoms,  and  treatment  of  this  disease.  As  far  as  it  is  true  to 
the  original,  it  can  be  depended  upon.  Dr.  Strong  was  a  young 
man,  the  others  I  knew  to  be  physicians  of  high  reputation  and 
distinction  among  their  brethren  and  in  the  community  where  they 
resided.  With  Dr.  Woodward*  I  was  personally  acquainted.  He 
was  a  man  of  commanding  person,  had  a  strong  mind,  and  sterling 
common  sense.  When  I  was  a  youth  he  was  an  eminent  counsellor 
for  all  the  neighboring  physicians. 

'  Pneumonia  Typhoides. 

In  this  place  I  will  notice  another  disease  which  prevailed  in 
some  towns  in  Connecticut  in  1812  or  '13,  the  history  of  which 
has  never  been  written,  and,  for  the  want  of  materials,  never  can 
be  fully.  Living  only  a  few  miles  from  where  the  disease  prevailed, 
in  the  Parish  of  Torringford,  Litchfield  County,  I  recollect  dis- 
tinctly (though  only  a  young  lad  at  the  time)  some  of  the  circum- 
stances attending  the  disease,  and  the  names  of  some  who  died,  but 
I  am  indebted  to  my  friend  Dr.  Charles  Woodward,  the  youngest 
son  of  Dr.  Samuel  Woodward,  for  the  facts  which  1  shall  relate. 
He  was  an  eye-witness  to  some,  and  while  studying  medicine  with 
his  father  these  epidemics  were  matters  of  frequent  discussion. 
Dr.  Woodward  considered  the  disease  to  be  pneumonia  typhoides 
of  a  peculiar  character;  he  always  remarked  to  his  son  that  there 
was  no  inflammation,  but  the  lungs  became  congested  at  once, 
decarbonation  of  the  blood  did  not  take  place,  the  respiration 
would  be  difl5cult,  and  pulse  cease,  while  the  muscular  strength 
and  appetite  were  little,  if  at  all  impaired. 

'  Father  of  Samael  B.,  Henry,  and  Charles,  who  were  all  at  one  time  engaged 
in  extensive  practice  in  three  different  towns  on  the  Connecticut  River. 
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A  married  man  died  after  a  short  illness,  his  wife  at  the  time, 
and  through  the  day,  was  not  well,  but  it  was  attributed  to  fatigue. 
While  they  were  carrying  out  her  husband  for  burial  she  was  sud- 
denly attacked;  the  corpse  was  carried  back;  she  died  in  jthe  even- 
ing, and  the  next  day  they  were  both  buried  in  one  grave. 

As  Dr.  Woodward  was  overworked,  bis  son  Charles  often  took 
him  in  a  carriage  to  visit  his  patients.  They  called  to  see  a  patient 
perhaps  on  the  second  day  of  his  disease.  The  patient  met  the 
doctor  at  the  gate  and  remarked,  *'  Doctor,  you  are  too  late,  I  am 
dying!"  Dr.  Woodward  soon  came  to  the  same  conclusion.  His 
face  was  a  deep  livid  color;  he  went  into  the  house  with  the  doctor, 
and  said,  "  Doctor,  I  am  almost  starved."  Dr.  Woodward  replied, 
"Eat  as  much  as  you  choose."  He  eat  heartily  of  cold  pork  and 
potatoes,  dictated  his  will,  lay  down  on  the  bed,  and  died  before  the 
doctor  and  his  son  left  the  house. 

A  disease  so  fatal  in  a  country  town,  of  course,  caused  great 
alarm,  and,  though  the  physicians  did  not  consider  it  contagious, 
the  people  did,  and,  as  a  consequence,  the  sick  were  so  much 
neglected  that  a  town  meeting  was  called,  and  it  was  voted  that 
nurses  and  watchers  be  hired  for  the  sick  at  the  expense  of  the 
town  ;  coffins  made  air-tight  were  prepared  beforehand ;  till  then, 
an  unheard-of  thing  in  a  country  town. 

The  late  Dr.  Hough,  of  Meriden,  often  related  to  me  several 
cases  of  the  same  disease  that  occurred  in  his  practice,  probably 
about  the  same  time,  giving  the  names  of  the  deceased.  He  said 
they  would  have  a  good  appetite,  a  regular  movement  of  the  bowels, 
be  able  to  walk  about,  or  sit  up  till  death  took  place.  I  regret 
that  I  did  not  obtain  from  him  more  facta  respecting  the  disease, 
the  remedies  used,  and  whether  there  were  any  recoveries.  Dr. 
Hough  remarked  that  there  was  very  little  cough,  but  the  patient 
would  spit  up  matter  that  appeared  like  disorganized  lung.  I 
have  no  further  information  respecting  this  disease. 

Dr.  Miner's  Pamphlet.— Having  completed  my  report  upon  the 
so-called  spotted  fever  of  the  early  part  of  the  century,  I  will  proceed 
to  notice  the  disease  described  by  Dr.  Miner  in  the  pamphlet  to  which 
I  have  referred,  and  as  it  appeared  under  my  own  observation. 

I  have  no  personal  knowledge  of  the  disease  described  by  Dr. 
Miner  as  prevailing  in  1823,  having  commenced  my  professional 
life  in  Haddam,  situated  on  the  west  bank  of  the  Connecticut  River, 
ten   miles  below  Middletown,  July   13th,   1825,  the   month  Dr. 
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Miner's  pamphlet  was  published,  a  copy  of  which  was  preseoled 
me  by  the  author. 

Duder  date  of  August  29th,  1825,  Dr.  Miner  writes  in  the  Ad- 
denda :  "  Typhus  syncopalis  has  continued  to  be  the  prevailing  dis- 
ease, and  there  have  not  been  more  than  one  or  two  weeks  at  a 
time  since  March,  1828,  in  which  it  has  not  been  noticed."  Dar- 
ing the  summer  and  autumn  of  1825,  there  was  an  unusual  preva- 
lence of  fever  in  all  the  neighboring  towns. 

Many  physicians  in  Connecticut,  and  some  in  Middletown  and 
vicinity,  doubted  whether  any  such  fever  as  that  described  by  Dr. 
Miner  prevailed  in  that  vicinity,  except  what  was  caused  by  his 
peculiar  treatment. 

The  publication  of  the  pamphlet  produced  a  great  excitement  in 
Middletown.  The  authorities  of  the  city  requested  all  the  physicians 
to  give  written  opinions  respecting  the  disease  then  prevalent  ia 
the  city.  The  majority  of  them  certified  that  they  saw  no  disease 
that  answered  the  description  given  in  the  pamphlet  in  their  own 
practice,  but,  on  the  contrary,  the  cases  they  met  with  were  such 
as  required  a  different  treatment.  These  certificates  were  published 
in  the  newspapers  of  the  city. 

There  was  much  party  feeling  in  the  place  at  that  time,  and  an 
unwillingness  to  have  the  reputation  of  the  city  suffer  fromr  undue 
alarm  in  reference  to  the  prevalence  of  disease. 

From  subsequent  experience,  some  of  which  will  appear  in  my 
report,  I  was  satisfied  that  there  was  a  low  fever  prevailing  in  that 
region  with  symptoms  different  from  the  common  typhus  or  typhoid 
fever,  which  also  was  common  at  the  same  time. 

The  similarity  between  this  low  fever  and  the  spotted  fever  were 
the  sudden  attack,  the  cold  or  cool  skin,  the  subsidentia  or  sense 
of  sinking  at  the  stomach,  pains  in  the  head,  delirium,  numbness, 
and  partial  paralysis.  It  differed  from  the  early  disease  in  the 
almost  entire  absence  of  petechias,  they  being  present  in  only  two 
cases  of  the  three  hundred  and  sixty  (including  the  mild  cases)  in 
1823,  related  by  Dr.  Miner,  though  it  was  said  they  were  more 
common  in  1825.  The  disease  was  more  protracted,  resembling 
low  typhus.  The  pulse  and  respiration  were  more  commonly  slow. 
The  attack,  generally,  was  not  as  sudden,  the  first  appearance  of 
the  disease  being  more  insidious. 

Symptoms. — The  symptoms  of  this  low  disease,  as  they  occurred 
under  my  own  observation  when  under  the  influence  of  only 
moderate  quantities  of  opium,  or  where  none  was  used,  were  an 
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unusual  prostration  of  muscular  strength,  inability  to  maintain  an 
erect  or  sitting  posture  without  faintness  or  sinking  pain  in  the 
head,  often  severe,  accompanied  in  many  cases  with  delirium ;  pulse 
always  feeble,  soft,  sometimes  full,  never  hard  or  strong,  often 
intermitting  and  variable,  sometimes  in  the  course  of  one  hour 
varying  from  thirty-four  to  one  hundred  and  over;  skin  cool, 
many  times  quite  cold ;  occasionally  slight  chills,  seldom  severe. 
The  distressing  sense  of  sinking  and  faintness  at  the  stomach  was 
a  frequent  symptom,  sometimes  accompanied  with  paleness,  more 
generally  with  a  look  of  anguish.  Tongue  covered  usually  with 
a  white  fur.  Some  were  torpid,  others  irritable.  Deep  coma 
occurred  in  a  few  cases ;  in  one  of  those  treated  without  opium, 
coma  was  a  prominent  symptom  for  four  days,  from  the  third  to 
the  sixth  inclusive;  this  was  preceded  and  accompanied  with 
nausea  and  vomiting,  great  liability  to  an  increase  of  prostration 
and  sinking  after  evacuations.  I  do  not  recollect  of  seeing  any 
petechisB  or  drawing  back  of  the  head  like  cerebro-spinal  menin- 
gitis* during  my  practice  of  nearly  seventeen  years  in  Middlesex 
County.  The  first  attack  of  some  cases  resembled  the  effect  of 
large  doses  of  active  narcotics.  In  one  which  I  have  noted,  the 
resemblance  was  so  perfect  that  the  neighbors  who  did  not  have 
a  good  opinion  of  my  patient  supposed  she  had  taken  poison  for 
aelf-destructicn.  There  was  no  evidence  in  support  of  the  suspi- 
cion.   She  recovered. 

Ischuria  was  most  common  where  opium  was  freely  used,  though  • 
in  the  case  referred  to,  where  none  was  given,  there  was  no  evacua- 
tion for  thirty-six  hours,  when  it  passed  oflf  freely  under  the  in- 
fluence of  cantharides  used  both  internally  and  externally.  There 
were  some  rare  insidious  cases  where  the  patient  was  able  to  walk 
about  the  house  till  a  critical  sinking,  when  death  soon  ensued. 

DiAONOSis. — A  careful  examination  of  the  symptoms  of  sinking 
or  spotted  fever  will  generally  enable  one  readily  to  distinguish  it 
from  any  other  disease.  Some  of  the  sudden  severe  attacks  re- 
semble very  nearly  malignant  scarlet  fever,  but  the  prevalence  of 
one  or  the  other  of  the  diseases  at  the  time  will  generally  lead  one 
to  decide  correctly.  Practically  it  would  not  be  very  important, 
for  the  treatment  required  for  both  would  be  similar.  The  insidi- 
ous protracted  cases  might  be  mistaken  for  typhus  or  typhoid  fever, 
but  the  appedrance  of  the  tongue  and  the  deranged  secretion  of  the 

1  Dr.  Miner  xnentionB  no  oases  of  drawing  back  of  the  head. 
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Stomach  and  bowels  of  the  latter  would  generally  make  the  de- 
cision easy. 

There  is  danger  of  mistaking  those  cases  where  the  pulse  and  skin 
are  so  natural  as  to  induce  one  to  suppose  there  is  nothing  serious 
till  a  fatal  disease  of  the  brain  manifests  itself  just  before  death. 

Prognosis. — This  should  always  be  considered  a  dangerous  dis- 
ease in  all  its  forms.  When  it  prevails  as  an  epidemic  the  first 
cases  are  generally  the  most  severe  and  fatal,  often  beyond  the 
reach  of  medicine  before  the  physician'  is  called;  the  same  is  also 
true  of  many  of  the  sporadic  c^ses. 

The  insidious  cases  where  a  severe  brain  affection  comes  on  at 
the  end  of  a  week  or  ten  days  of  apparently  slight  illnesa,  are  almost 
always  fatal.  Our  prognosis  should  always  be  guarded,  though  we 
often  see  a  large  proportion  of  the  subjects  recover.  The  sudden 
attacks,  if  the  physician  succeeds  in  producing  even  a  moderate 
reaction,  result  most  favorably. 

Causes. — At  the  time  the  spotted  fever  prevailed  in  Litchfield 
County,  1807, 1808,  and  1809,  it  was  supposed  that  the  cold,  damp 
summer,  and  the  bad  rye  (containing  ergot)  upon  which  the  in- 
habitants depended  for  their  bread,  were  remote  or  predisposing 
causes,  but  the  use  of  poor  rye  was  not  in  so  general  use  in  Hart- 
ford County,  and  neither  of  these  causes  was  present  when  a 
similar  disease  prevailed  in  Middletown  and  vicinity  in  1823  and 
succeeding  years.  The  subjects  of  this  disease  in  Connecticut  have 
been  almost  without  exception  native  born,  well  fed  and  clothed, 
with  comfortable  residences.*  Very  few  physicians  have  considered 
the  disease  contagious.  There  is  no  malaria  in  the  State  to  cause 
such  a  disease.  All  that  we  know  is  that  the  cause  is  atmospheric. 
There  is  an  epidemic  influence  or  diathesis  that  predisposes  persons 
living  within  its  influence  to  an  attack  of  the  disease;  as  to  what 
this  is,  no  satisfactory  explanation  has  ever  been  given.  We  see 
the  effects,  and  hope  that  science  may  at  some  future  time  discover 
and  explain  the  cause. 

The  exciting  c^iuses  are  exposure  to  the  changes  of  the  weather, 
grief,  fear,  or  any  of  the  depressing  passions,  excessive  fatigue, 
especially  when  attending  upon  the  sick,  nursing,  watching,  or 
anything  that  produces  debility. 

Pathology. — At  the  time  of  the  early  prevalence  of  this  epi- 

'  This  refers  to  oases  ooourring  previous  to  1830,  there  being  few  foreigners  in 
the  State  at  that  time. 
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demic,  pathology  as  a  distinct  branch  of  medical  science  was  hardly 
known.  Dissections  have  been  rarely  made  in  Connecticut.  I  believe 
Dr.  Miner  was  correct  in  defining  it  a  nervous  fever.  The  appear- 
ance of  those  cases  attended  with  petechiae  would  lead  one  to  sup- 
pose it  was  a  blood  disease;  but  in  these  cases  are  not  the  nerve 
centres  first  diseased,  and  the  blood  secondarily,  though  they  appear 
simultaneously?     The  elucidation  of  this  I  shall  leave  to  others. 

Name  of  the  Disease. — No  satisfactory  name  has  ever  been 
given  to  this  disease.  Spotted  fever  is  certainly  very  objection- 
able, the  spots  occurring  only  in  a  small  proportion  of  the  cases. 
Typhus  syncopalis  is  less  inappropriate,  though  many  cases  are  not 
characterized  by  faintness  or  sinking.  For  a  common  or  popular 
name,  I  prefer  sinking  typhus. 

Treatment. — I  will  first  give  a  brief  account  of  the  treatment 
found  to  be  most  successful  in  Middlesex  County,  in  1825,  and 
subsequent  years,  and  then  criticize  somewhat  closely  Dr.  Miner's 
directions  for  treatment 

The  most  important  remedies,  as  we  ascertained  from  experience, 
were  the  acrid  stimulants,  cantharides,  capsicum,  spirits  of  turpen- 
tine, phosphorus ;  some  of  the  essential  oils  with  wine  and  brandy, 
quinine,  cinchona  bitters,  and  aromatics ;  opium  or  morphine  suffi- 
cient to  allay  irritation.  Some' of  these  articles  with  external  heat 
were  prescribed  at  the  first  call  in  the  severe  cases.  Moist  heat, 
by  means  of  hot  stones  or  bricks,  cooled  by  dipping  in  water,  then 
wrapped  in  cloths,  or  jugs  of  hot  water,  was  preferred  to  dry  heat. 
In  the  milder  cases  calomel  was  often  administered  in  doses  of  three 
or  four  grains,  and  repeated  every  third  or  fourth  hour,  followed 
by  mild  laxatives  or  enema  till  a  movement  of  the  bowels  was 
secured.  It  is  doubtful  whether  any  benefit  was  secured  by  the  use 
of  the  calomel,  except  in  the  very  few  cases  where  there  was  de- 
rangement of  the  stomach  and  liver.  Fowler's  liq.  potassa  tartras 
was  very  little  used  in  my  own  practice,  or  by  those  with  whom  I 
was  associated.  Forty  years  ago  quinine  was  not  used  extensively, 
and  its  properties  not  as  well  understood  as  they  are  at  this  time. 
Spirits  of  turpentine  was  seldom  given  by  the  mouth,  but  very 
frequently  and  freely  by  enema.  In  many  of  the  cases  cathartics, 
even  mild  laxatives,  or  a  simple  enema  of  molasses  and  water,  would 
produce  dangerous  sinking.  For  this  reason  no  efibrt  was  made 
for  days,  and  in  the  case  of  some  practitioners  for  weeks,  to  move 
the  bowels ;  but  trouble  would  appear  after  a  few  days  from  this 
practice,  not  in  the  abdomen,  but  in  the  head  or  stomach.     We 
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soon  found  we  could  move  the  bowels  whenever  the  necessity  of  a 
movement  was  indicated,  by  enemata  of  turpentine.  Doses  vary- 
ing from  one  to  three  tablespoonfals,  mixed  with  one  or  two  eggs 
and  half  a  pint  of  warm  water.  The  largest  dose  never  was  em- 
ployed, except  in  cases  where  large  quantities  of  opium  had  been 
given.  These  enemata  were  perfectly  safe;  in  the  lowest  cases  they 
never  caused  sinking,  but  stimulated  and  aroused  torpid  cases.^ 

It  seemed  very  evident  that  phosphorus  was  the  efficient  means 
of  saving  life  in  some  very  low  cases,  given  in  the  form  of  an 
ethereal  solution.  In  one  of  the  very  lowest  cases  I  ever  saw  raised, 
it  was  frequently  administered  with  quinine  by  enema,  the  patient 
refusing  for  weeks  to  swallow  medicine.  It  was,  however,  some- 
what difficult  to  manage  its  use,  the  luminous  appearance  in  the 
night  occasionally  alarming  the  nurses,  unless  previously  explained. 

Dr.  Miner^s  description  of  the  disease  he  named  Typhus  Synco* 
palis  is,  in  the  main,  very  correct,  and  his  caution  respecting  the 
danger  of  depleting  and  evacuating  agents  eminently  worthy  of 
our  regard ;  but  lest  his  work  may  be  used  as  authority  for  the 
treatment  of  this  disease  in  the  future,  it  is  important  that  this  part 
of  his  pamphlet  be  closely  scrutinized.*    He  writes,  page  16 : — 

"Opium  was  the  most  important  remedy  in  the  severe  form  of 
this  disease,  and  was  in  such  cases  regularly  administered  from  the 
very  first  visit.  A  few  cases  imperiously  required  half  an  ounce 
of  the  tincture  in  an  hour,  or  half  a  drachm  in  substance  in  the 
course  of  twelve  hours  before  the  urgent  symptoms  could  be  con- 
trolled ;  and  even  some  cases  required  a  drachm  in  the  same  time. 
All  these  patients  recovered.  In  nearly  every  fatal  case  of  this 
year,  there  were  circumstances  to  prevent  a  free  use  of  medicine. 
The  whole  of  those  patients^  whose  symptoms  were  promptly  met  with 
opium^  recovered" 

"  Opium  enough^  assisted  by  external  applications,  would  command 
every  peculiar  symptom  with  as  much  certainty  as  any  effect  can 
be  promised  from  medicine,  except  the  extreme  sinking  after  a 

1  Dr.  Asa  U.  Holt,  of  East  Haddam,  was  the  first  to  nse  the  large  doses  of  tur- 
pentine for  enemata,  and  he  saggested  many  other  improTements  in  the  treatment 
of  this  disease. 

■  The  most  kindly  regards  for  the  memory  of  Dr.  M.  are  ever  cherished  by  me. 
He  was  very  kind  to  young  men,  and  often  gave  me  advice  which  was  highly 
prized  and  is  practised  upon  to  this  day.  His  Essays  on  Fever,  in  a  work  entitled 
"  Miner  and  Tully  on  Fever,"  though  severely  criticized  when  first  published,  are 
\ery  valuable,  and  should  be  read  by  every  young  physician  of  this  day. 
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critical  effort  in  a  neglected  or  ill-managed  case;  and  even  in  this 
forlorn  state  it  always  mitigated  mach  of  the  anxiety  and  distress, 
and  prolonged  life."  These  are  very  unguarded  expressions,  and 
were  the  cause  of  a  great  amount  of  bad  practice.  It  was  no  doubt 
true  that  those  who  took  the  largest  doses  of  opium  recovered. 
The  late  Dr.  Hough,  of  Meriden,  informed  me  that  a  patient  under 
the  care  of  himself  and  partner  took  a  tableepoonful  of  laudanum, 
the  nurse  mistaking  the  directions,  which  were  a  teaspoonful.  The 
dose  was  repeated  once  an  hour  several  times  before  the  doctor 
arrived.    The  patient  recovered. 

Dr.  Miner  gives  a  very  favorable  result  of  the  cases  that  occurred 
in  1823,  including  one  hundred  and  eighty  mild  cases,  where  the 
patients  were  not  entirely  confined  to  their  beds  for  any  considera-' 
ble  time.  He  writes :  *^  Out  of  these  cases,  being  in  the  whole  about 
three  hundred  and  sixty,  twelve  died,  viz.,  six  adults  and  six 
children." 

I  do  not  doubt  the  accuracy  of  his  statement,  as  my  own  expe- 
rience in  the  disease,  and  of  his  manner  of  treatment  commenced, 
as  I  have  remarked,  in  July,  1825,  but  I  shall  be  able  to  detail 
several  factitious  cases  where  the  peculiar  symptoms  resembling 
sinking  typhus  were  the  effect  of  excessive  doses  of  opium. 

Preceding  my  medical  education  on  my  native  hills,  in  Litchfield 
County,  Connecticut,  Berkshire  County,  Massachusetts,  and  at  the 
Medical  Institution  of  Yale  College,  New  Haven,  I  was  fully  in- 
doctrinated in  antiphlogistic  practice.  This  made  me  suspicious  of 
the  propriety  of  the  stimulating  practice,  and  doubtful  whether 
there  was  any  such  low  disease  prevailing  in  that  region  as  had 
been  described,  but  a  distrust  of  my  own  abilities  led  me  to  observe 
with  care. 

The  first  case  of  fever  I  was  called  upon  to  treat  occurred  July 
28d,  1825.  There  had  been  a  slight  chill  followed  by  a  moderate 
fever.  There  being  some  derangement  of  the  stomach,  I  gave  an 
emetic  of  ipecac,  to  be  followed  by  a  cathartic  of  calomel ;  comp. 
ipecac,  powder  to  be  administered  after  the  operation  of  the  cathartic. 
The  medicine  operated  favorably,  and  the  patient  was  comfortable 
for  thirty-six  hours,  then,  without  any  apparent  cause,  she  became 
faint,  and  had  a  sensation  of  sinking  at  the  stomach.  For  this  I 
prescribed  small  doses  of  tincture  of  opium,  essence  of  peppermint 
with  infusion  of  serpentaria  Virginiana,  spts.  ammonia,  tinct.  lavand. 
comp.,  with  the  addition  in  the  course  of  a  few  days  of  infusion 
cinchona.    She  continued  to  have  occasional  turns  of  sinking,  and 


Digitized  by 


Google 


4S8  CLIMATOLOOY   AND   EPIDEMIC    DISEASES 

Wcis  low  and  feeble  for  several  weeks,  but  finally  recovered  and  is 
still  living.  The  next  cases  that  occurred  in  my  practice  were 
common  typhus.  Reducing  medicines  were  generally  avoided, 
though  in  most  instances  a  cathartic  of  calomel  was  given  at  the 
commencement  of  the  disease. 

On  the  15th  of  November,  1825, 1  was  called  to  Mrs.  S.,  aged 
about  30  years.  I  found  her  sitting  up  in  bed;  she  said  her  dis- 
tress was  so  great  that  she  could  not  lie  down.  She  groaned  loudly 
and  continuously;  her  pulse  was  somewhat  accelerated;  tongue 
coated.  I  gave  her  ether  and  laudanum,  alternating  with  grain 
pills  of  opium,  repeating  the  doses  frequently.  I  was  with  her 
roost  of  the  day,  but  she  obtained  no  relief. 

'  Late  in  the  afternoon  a  physician  from  an  adjoining  town  was 
passing,  and  at  my  request  was  called  in.  He  at  once  decided  that 
it  was  a  bad  case  of  typhus  syncopalis,  and  recommended  a  large 
increase  of  the  opium.  As  I  had  been  unsuccessful  in  my  efforts 
to  relieve  my  patient,  I  was  willing  to  follow  his  advice.  A  pill  of 
opium,  containing  two  and  a  half  grains,  was  given  once  an  hour, 
through  the  night.  We  both  spent  the  night  in  the  house,  and  in 
the  morning  found  her  quite  comfortable,  so  much  so  that  we  were 
satisfied  that  the  treatment  was  judicious.  The  same  course  was 
continued  with  an  occasional  extra  pill  of  opiumj  as  the  distress 
or«inking  returned.  She  also  took  brandy  and  infusion  of  bark 
freely.  For  three  days  she  took  from  seventy-five  to  eighty  grains 
of  opium  a  day.  My  counsellor  was  associated  with  me  rather  as 
attending  than  consulting  physician.  On  the  fourth  day  she  sunk 
into  a  profound  coma,  from  which  she  was  aroused  by  the  applica- 
tion of  blisters  and  spirits  of  turpentine,  covered  so  as  to  prevent 
evaporation.  The  quantity  of  opium  was  diminished,  but  the  sixth 
day  of  the  disease  she  again  became  comatose,  and  was  supposed 
to  be  dying,  but  after  an  hour  or  two  she  recovered.  From  this 
time  the  opium  was  given  in  much  smaller  doses.  The  bowels 
moved  by  enema.  She  improved  slowly,  and  recovered  so  far  as 
to  dispense  with  my  attendance  at  the  end  of  eight  weeks.  The 
patient  was  seen  by  Dr.  Miner  and  other  physicians,  and  it  was 
regarded  by  them  as  a  remarkable  case  of  typhus  syncopalis.  At 
the  time  this  patient  was  sick,  I  had  several  other  cases  of  low 
fever.  They  were  treated  with  opium,  brandy,  bark,  epispastics, 
and  other  stimulants.  Most  of  them  recovered,  but  their  recovery 
was  slow  and  imperfect.  This  led  me  to  study  the  nature  of  the 
prevailing  disease,  and  the  propriety  of  the  medicine  used,  and  I 
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-was  satisfied  that  a  difierent  course  of  treatment  would  be  better 
adapted  to  the  disease. 

On  the  27th  of  February,  1826, 1  was  again  called  to  visit  Mrs. 
S.,  the  patient  who  took  the  large  doses  of  opium.  I  found  her 
sujGTering  from  the  same  train  of  symptoms  she  had  at  my  first  visit, 
Nov.  15th,  and  they  were  equally  severe.  I  gave  her  a  large  dose, 
probably  fifteen  grains  of  calomel,  with  a  grain  and  a  half  of  opium. 
She  was  relieved  in  the  course  of  a  few  hours ;  the  calomel  passed 
off  in  about  twelve  hours,  followed  in  two  or  three  days  by  a  slight 
ptyalism.  Her  recovery  was  rapid  and  much  more  perfect  than 
before,  requiring  attendance  only  five  days.  She  is  still  living. 
This  was  a  factitious  case  of  sinking  typhus,  though  it  was  pro- 
nounced, as  I  have  before  observed,  a  true  and  marked  case,  by  the 
most  experienced  physicians  of  the  country. 

A  careful  examination  of  this  case  shows  that  it  had  none  of  the 
characteristics  of  spotted  fever,  except  those  caused  by  the  exces- 
sive use  of  opium.  There  was  no  coldness  of  the  surface;  no  great 
prostration  of  strength,  the  patient  preferring  the  sitting  to  the 
reclining  position;  indeed  she  could  not  lie  down  without  increase 
of  suffering;  no  pain  in  the  head,  no  delirium,  no  sinking  at  the 
stomach,  or  coma,  except  what  followed  the  use  of  opium.  On  a 
review  of  the  case,  it  is  perfectly  evident  that  it  was  originally  a 
disease  of  the  stomach  with  biliary  obstruction.  The  success  of 
the  treatment  adopted  in  a  subsequent  attack  corroborates  this 
opinion.'  In  connection  with  this,  other  false  cases  of  the  disease, 
or  bad  treatment  of  true  cases,  will  be  introduced.  During  the  pre- 
valence of  the  disease  in  Middletown,  in  1825,  a  classmate  of  Dr. 
Cone's  being  in  town,  he  was  invited  by  the  doctor  to  see  one  of 
his  patients.  He  says :  "  I  found  a  woman  aged  about  thirty,  in  a 
comatose  state ;  it  was  with  great  difficulty  anything  could  be  got 
down  her;  the  coma  was  the  only  marked  symptom.  The  doctor 
was  giving  a  mixture  from  a  teacup,  which,  upon  inquiry,  I  found 
was  composed  of  one  part  laudanum  and  two  parts  essence  of  cin- 
namon ;  a  teaspoonful  was  given  every  two  hours.  The  doctor  as- 
serted that  the  coma  was  characteristic  of  the  disease,  and  that  the 
opium  would  bring  her  out  of  it,  and  nothing  else  would,  and  the 
next  morning  she  would  come  out  all  bright ;  but  she  never  saw 

*  Daring  the  first  attack  of  the  above  patient,  a  case  of  low  fever,  complicated 
with  diarrhoea  following  parturition,  occurred  in  mj  neighborhood,  where  eightj 
grains  of  opium  a  daj  were  given  (as  I  was  informed  hj  one  of  the  attending 
physicians),  and  jet  she  died.     Was  it  because  she  did  not  take  opium  enough  f 
VOL.  XVI.— 82 
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the  light  of  the  morning — she  died  in  the  night."  A  distinguished 
jurist  of  Middletown  lost  two  sons  by  the  prevailing  epidemic 
With  one  I  was  acquainted;  he  died  in  1826.^  Soon  after,  a  daugh- 
ter was  taken  sick  in  a  similar  manner,  and  had  the  same  treatment, 
large  quantities  of  opium  and  stimulants.  A  distinguished  profes- 
sor was  called  in  counsel,  and  advised  a  large  increase  of  opium. 
In  the  night  of  the  fourth  day  of  the  disease,  the  daughter  requested 
her  father  to  be  called  up.  She  told  him  she  was  going  the  same 
way  her  brothers  had.  She  had  her  reason  then ;  she  wished  him 
to  promise  to  dismiss  her  physician  and  send  for  Dr.  Henry  Wood- 
ward, then  practising  in  Middletown.  Dr.  W.  was  called;  he  omit- 
ted the  opium,  gave  her  stimulants  and  tonics,  and  she  recovered. 
I  had  these  facts  from  Dr.  W.  soon  after  they  occurred. 

Only  one  more  case  of  this  character  will  be  mentioned.  The 
21st  of  March,  1829,  I  was  summoned  to  take  charge  of  a  young 
lady  of  15  or  16,  in  an  adjoining  town,  her  physician  having  been 
obliged  to  leave  his  business  on  account  of  ill  health.  I  learned 
from  the  mother  of  the  patient  that  she  had  had  sinking  turns 
every  day,  which  were  increasing  in  frequency  and  severity.  I 
found  she  was  taking  a  large  pill  of  opium,  between  two  and  three 
grains,  every  four  hours ;  a  large  dose  of  laudanum,  nearly  a  tea- 
spoonful,  every  four  hours ;  infusion  cort.  cinchona,  brandy,  and 
pepper  tea,  all  the  stomach  would  bear.  I  was  at  once  satisfied 
that  a  change  in  the  treatment  was  of  the  utmost  importance;  but 
being  called  at  the  request  of  the  attending  physician,  and  choosing 
to  avoid  any  display,  I  directed  pills  of  the  same  size,  composed 
largely  of  camphor,  with  one  fourth  of  the  opium  she  had  been 
taking;  filled  up  the  laudanum  vial  with  saturated  tincture  of  can- 
tharides,  continuing  the  bark  and  brandy,  moving  the  bowels  by 
a  stimulating  enema.  She  never  had  another  sinking  turn,  and 
recovered  rapidly,  so  that  I  dismissed  her  cured  in  ten  or  eleven 
days.  I  regret  to  say  that  this  patient  died  a  few  months  after, 
under  the  attendance  of  the  physician  who  had  the  care  of  her  in 
the  first  part  of  her  previous  illness. 

This  physician  continued  to  have  cases  of  a  like  character  till  he 
was  confined  by  a  fatal  disease.  The  practice  of  the  place  then 
came  into  my  own  hands  and  those  of  a  young  physician,  for  whom 
I  was  counsellor;  and  from  that  time  there  were  no  more  sinking 
cases. 

The  above  are  given  as  specimen  cases.  A  friend  of  mine  was 
often  called  in  counsel  to  similar  cases,  where  by  greatly  diminish- 
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ing  the  opium,  or  entirely  omitting  it,  moving  the  bowels  by  stimu- 
lating  injections,  a  sudden  improvement  and  final  recovery  were 
secured.  I  remember  many  of  those  which  he  related  to  me  at  the 
time  of  their  occurrence.  I  have  proof  that  all  were  not  manufac- 
tured cases,  for  three  patients  were  carried  through  their  sickness 
without  opium ;  two  under  my  own  care,  and  one  in  the  practice 
of  another  physician.  The  disease  was  in  a  severe  form,  attended 
with  coma,  nausea,  vomiting,  and  gastric  sinking;  but  not  with 
much  pain.  They  all  recovered,  though  two  of  the  cases  were 
protracted.  There  is  less  danger  from  one  or  even  several  large 
doses  of  opium,  than  from  smaller  quantities  continued  a  long 
time.  The  reason  is  very  obvious;  for  either  the  stomach  rejects 
it,  or  effects  follow  that  can  be  ascribed  to  no  other  cause ;  while 
smaller  doses  (though  larger  than  the  case  require)  produce  a 
train  of  symptoms  so  nearly  resembling  sinking  typhus,  that  men 
of  large  experience  are  sometimes  deceived.  Dr.  Miner  writes, 
page  eleventh :  "Except  where  there  are  convulsions,  or  in  a  very 
few  instances,  where  something  like  maniacal  exertion  appears,  or 
when  the  fever  counterfeits  delirium-tremens,  the  affection  of  the 
brain  in  this  disease  (unlike  many  head-affections  in  pneumonia 
typhoides  and  common  typhus)  rarely  produces  any  increased  mus- 
cular strength ;  but,  on  the  contrary,  it  usually  occasions  great  lan- 
guor and  inability  for  muscular  exertion,  which  is  more  especially 
manifested  when  the  patient  is  in  an  erect  posture.  As  has  been 
before  observed,  this  debility  was  a  kind  of  paralysis,  and  appeared 
to  arise  from  a  partial  extinction  of  the  vital  principle,  more  resem- 
bling the  effect  of  excessive  doses  of  the  active  and  pure  narcotics, 
or  of  a  sudden  and  violent  concussion  of  the  brain,  than  the  ex- 
haustion of  the  latter  stages  of  common  fever.  The  exhaustion  or 
deficiency  of  vital  energy  in  both  cases  appears  to  be  the  same,  and 
the  same  proportion  of  the  living  principle  is  extinguished ;  only, 
at  the  end  of  protracted  fevers,  there  is  a  great  waste  of  the  solids 
and  fluids  of  the  body,  which  must  be  repaired  before  much  mus- 
cular strength  is  acquired." 

This  is  a  correct  description  of  a  certain  form  of  this  disease, 
but  upon  what  principle,  unless  it  be  that  of  similia  simiUbus 
eurantur^  does  he  recommend  opium  for  those  symptoms  which 
resemble  the  effect  of  excessive  doses  of  the  active  and  pure 
narcotics ?  In  a  sentence  which  I  quoted  above,  he  says:  "  Opium 
enough,  assisted  by  external  application,  would  command  every 
peculiar  symptom  with  as  much  certainty  as  any  effect  can  be 
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promised  from  medicine,  except,"  not  coma  and  those  symptoms 
which  resemble  excessive  doses  of  the  active  and  pure  narcotics, 
but  "the  extreme  sinking."  In  a  note,  p.  25,  he  mentions:  "The 
fact  that  coma  and  other  typhoid  affections  of  the  brain  are  more 
surely  relieved  by  opium  than  any  other  remedy."  It  cannot  be 
denied  that  patients  have  come  out  of  a  comatose  state  occurring 
at  or  near  the  commencement  of  the  disease,  under  the  use  of 
opium  in  moderate  quantities  in  connection  with  other  remedies, 
and  there  are  cases  accompanied  with  nausea  and  vomiting  where 
it  might  be  so  used  with  advantage,  but  the  natural  inference  is 
that  the  appropriate  remedies  for  those  symptoms  which  resemble 
the  effect  of  excessive  doses  of  the  pure  and  active  narcotics,  would 
be  cantharides,  blisters,  and  injections  of  turpentine,  which  are 
known  to  counteract  the  effects  of  such  excessive  doses.  Experi- 
ence proves  that  these,  with  other  stimulants  and  acrids,  are  the 
medicines  to  be  depended  upon  for  the  treatment  of  all  torpid  cases. 

There  is  another  class  of  cases,  the  painful  and  irritable,  that 
require  the  use  of  opium  or  morphine,  and  in  some  of  these  large 
doses  are  required  for  a  temporary  purpose.  Those  cases  resem- 
bling cerebro-spinal  meningitis,  all  those  where  there  is  severe 
pain,  agony,  distress,  or  nausea  and  vomiting  arising  from  sym- 
pathy of  the  stomach  with  the  brain,  demand  a  liberal  use  of  opium. 
It  is  only  the  indiscriminate  and  excessive  use  that  is  condemned. 

Emetics  and  Cathartics. — The  old  routine  practice  of  administer- 
ing emetics  or  cathartics  in  the  commencement  of  fevers,  either 
sinking  or  typhus,  merely  because  they  are  fevers,  with  the  idea  of 
preparing  the  system  for  the  operation  of  medicine  to  be  subse- 
quently employed,  should  be  forever  discountenanced  and  discarded. 
It  has  already  done  infinite  mischief.  The  popular  saying  "that 
doctors  make  worse  before  they  make  better,"  should  never  be  true 
of  those  who  practise  in  these  diseases. 

In  a  majority  of  the  cases,  there  is  no  derangement  of  the 
stomach  or  bowels,  that  emetics  or  cathartics  would  correct,  and 
in  many  of  the  sudden  and  severe  cases  of  sinking  fever,  the  pa- 
tient would  be  dead  before  an  operation  from  either  of  them  could 
be  procured.  When  the  patient  is  soothed  and  quieted,  some  re- 
action is  secured,  which  may  be  in  one,  two,  or  six  days,  then 
alteratives  or  laxatives,  if  necessary,  can  be  used  with  caution." 

1  In  1825, 1  heard  of  cases  where  a  single  dose  of  castor  oil  given  after  partari- 
tion  brought  on  diarrhcsa  and  dangerous  sinking.    For  many  mouths  I  prescribed 
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When  bile  is  vomited,  very  minute  doses  of  calomel,  one-twelfth 
or  one-sixteenth  of  a  grain  every  hour,  will  often  control  it,  but  in 
sympathetic  vomiting  it  is  useless.'  Emetics  or  cathartics  are  seldom 
necessary  or  safe  in  this  disease.  The  stimulating  aromatic  laxa- 
tives are  often  appropriate  in  the  course  of  the  treatment.  It 
should  always  be  remembered  that  whenever  a  movement  of  the 
bowels  is  necessary  or  desirable,  it  can  be  safely  secured  by  ene- 
mata  of  turpentine. 

The  danger  from  depletion  or  active  evacuants  in  low  fevers,  is 
a  fact  well  established  in  the  minds  of  most  physicians  in  Connec- 
ticut, however  they  may  be  masked  under  the  form  of  congestion 
or  inflammation. 

That  there  are  cases  of  cerebro-spinal  meningitis,  where  there  is 
active  inflammation  that  requires  depletion,  does  not  admit  of  doubt; 
but  they  are  not  those  which  we  see  during  the  prevalence  of  an 
epidemic  of  low  sinking  or  spotted  fever.' 

The  effect  of  drenching  emetics  and  drastic  cathartics  in  typhus 
or  typhoid  fever,  as  we  find  them  in  Connecticut,  though  attended 
with  less  sudden  and  fatal  results,  is  scarcely  less  disastrous.  I 
know  the  truth  of  what  I  affirm,  for  I  have  often  seen  patients  in 
consultation  whom  I  found  at  the  time  under  a  judicious  treatment, 
but  they  were  suffering  from  the  pernicious  influence  of  emetics 
and  cathartics  previously  administered,  which  no  subsequent  treat- 
ment could  remedy  so  as  to  prevent  a  fatal  result.  I  have  seen 
others  at  the  same  time,  where  emetics  were  not  used,  and  cathartics, 
if  employed  at  all,  were  given  in  guarded  or  alterative  doses,  ter- 
minate favorably. 

I  say  nothing  in  opposition  to  bleeding,  for  I  have  known  only 
one  case  of  those  low  fevers  bled,  and  that  was  fatal. 

Slimulants. — Late  experience  has  established  the  importance  of 
the  use  of  alcoholic  stimulants  in  the  form  of  brandy,  spirit,  whis- 

in  Baoh  cases  onlj  the  mildest  laxatives,  asnallj  the  aromatic  tinotnre  of  senna 
and  rhubarb. 

'  I  sometimes  gave  even  smaller  doses,  and  oooasionallj  omitted  them,  supposing 
them  too  small  to  do  good  or  injurj,  but  if  thej  were  withdrawn  too  soon,  the  vomit- 
ing returned.     Their  use  again  would  control  it. 

'  The  fact  that  in  many  epidemics  similar  to  our  sinking  or  spotted  fever,  which 
have  prevailed  in  different  places,  resort  has  been  had  to  depletion,  emetics,  and 
cathartics,  has  for  a  long  time  made  me  anxious  that  our  experience  in  Connecticut 
should  be  made  more  public.  I  regret  that  it  has  not  been  done  hj  one  better 
qualified  than  myself.  I  am  happy  to  learn  that  in  Philadelphia,  a  rational  prac- 
tice has  in  most  cases  been  adopted. 
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key,  wine,  and  wine  whey ;  the  last  two  only  in  mild  cases.  Milk 
punch  is  often  agreeable  and  aseful.' 

For  the  last  twenty-five  or  thirty  years,  we  have  regarded  qui- 
nine as  containing  the  febrifuge  principle  of  the  cinchona,  and  have 
used  it  freely  in  the  early  part  of  all  typhoid  diseases,  and  should 
give  it  much  more  freely  in  sinking  typhus  than  we  did  forty  years 
ago.  At  a  later  period,  and  during  convalescence,  we  prefer  the 
red  bark  in  substance,  tincture  or  infusion,  combined  with  bitters 
and  aromatics.  The  physicians  in  this  vicinity,  who  have  prescribed 
quinia  in  combination  with  morphia  freely,  that  is,  in  doses  of  five 
or  six  grains  every  four  hours,  are  confident  that  their  patients  are 
more  sure  of  a  recovery,  and  that  this  is  more  rapid  than  when 
under  any  other  treatment. 

I  have  neglected  to  remark,  in  the  proper  place,  upon  the  im- 
portance of  a  nutritious  diet  in  low  fevers.  The  support  and  ulti- 
mate recovery  of  the  patient  depend  largely  upon  the  regular 
administration  of  suitable  food.  We  adopt  substantially  the  plan 
of  the  late  Dr.  Charles  Hooker,  as  described  in  his  "Article  on 
Diet  for  the  Sick,"  published  in  the  eighth  volume  of  the  Transctc- 
turns  of  this  Association. 

In  conclusion,  I  would  remark  that  these  low  fevers  cannot  be 
cured  with  placebos,  though  some  are  mild,  and  can  be  managed 
with  a  small  amount  of  medicine;  still,  it  is  important  that  we  keep 
in  advance  of  the  symptoms,  anticipating  and  preventing,  as  far  as 
possible,  fatal  sinking.  They  require  a  heroic  treatment  regulated 
by  a  wise  discretion. 

1  Spirits  of  turpentine  have  frequently  been  used  with  advantage,  by  enema,  in 
small  doses  not  sufficient  to  move  the  bowels. 
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REPORT  ON  THE  MEDICAL  TOPOGRAPHY  AND  EPI- 
DEMICS OF  CALIFORNIA. 


PRELIMINARY. 


The  Reporter  of  the  American  Medical  Association  on  the 
Medical  Topography  and  Epidemics  of  California,  while  express- 
ing his  regret  for  having  been  unable  to  perform  the  duty  assigned 
to  him  the  previous  year,  respectfully  presents  the  following  facts 
and  observations,  embracing  a  period  of  six  years,  in  continuation 
of  a  report  he  had  the  honor  to  submit  in  the  year  1858. 

In  doing  this  he  must  first  claim  the  privilege  of  expressing  his 
acknowledgments  to  the  few  medical  and  scientific  friends,  whose 
names  will  appear  in  connection  with  their  respective  contribu- 
tions, who  have  kindly  given  him  their  assistance.  Without  the 
material  aid  thus  supplied,  it  would  have  been  impossible  to  carry 
out  fhe  objects  of  the  Association  by  the  appointment  in  Cali- 
fornia,  even  in  the  present  imperfect  manner;  for  such  has  been 
the  apathy  manifested,  that  but  very  few  and  meagre  responses 
have  been  received  to  a  printed  and  widely  distributed  circular, 
detailing  the  character  of  the  information  needed,  and  soliciting 
the  co-operation  of  medical  men  generally  on  the  Pacific  coast. 

This  indifTerence  on  the  part  of  the  profession  in  California  to  an 
organization,  which,  in  its  inchoate  state,  the  sanguine  Southerner' 
enthusiastically  compared  to  *'the  sinking  of  a  grand  shaft  into  the 
imbedded  wealth  of  the  medical  mind,  from  which  the  priceless  ore, 
glittering  with  gems,"  was  to  be  brought  forth,  cannot  but  be 
deplored,  when  we  reflect  upon  the  fortuitous  concourse  of  repre- 
sentative medicine  here  met  with,  and  the  vast  extent  of  hidden 
treasure  waiting  to  be  thereby  opened  up.  Extending  as  California 
does,  in  its  geographjpal  dimensions,  from  near  the  82}  to  the  42d 
parallel,  between  the  extremes  of  the  rich  perennial  verdure  of 

>  Beverly  E.  WeUford,  of  Richmond,  Va. 
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the  tropics  and  lifeless  barren  wastes  of  sand,  between  sea-levels 
and  altitudes  where  forests  of  gigantic  growth  crowd  upon  the 
confines  of  eternal  snow ;  with  its  southeastern  limits  stretching 
off  towards  the  130th  degree  of  west  longitude  into  the  table-lands 
of  New  Mexico,  and  laved  by  the  Pacific  Ocean  on  the  west ;  when 
we  further  remember  that  it  is  made  up  of  a  succession  of  mountain 
chains  and  culminating  crests,  of  lesser  foothills  and  plateaus,  of 
fertile  valleys,  of  tulares,  or  marshes,  of  arid  basins  as  well  as  of 
well-irrigated  bottom  lands ;  when  we  regard  California  thus,  and 
observe  its  position  on  the  meteorological  chart  of  the  world,  we 
are  prepared  for  the  admission,  that,  inasmuch  as  its  climatology 
must  be  as  varied  as  the  extent  and  diversities  of  its  surface,  so 
doubtless  are  to  be  found  herein  involved  all  the  various  problems 
of  life  and  of  death,  of  health  and  of  disease,  which  the  medical 
philosopher  is  called  upon  to  solve. 

Being  thus,  to  some  extent,  a  world  within  itself,  possessed  as 
California  is  of  every  element  necessary  to  qualify  it  for  the  fit 
abode  of  the  cosmopolite  congregation  which  is  now  moulding 
itself,  by  virtue  of  its  diversified  constituency  and  complexity  of 
action,  into  a  rich  organic  unity,  it  may  be  the  "synthetic  type"  of 
Guyot,  "  preparing  a  new  era."  It  is  manifest  that  no  better  field 
for  the  study  of  animal  life  in  its  cosmical  relations  can  offer  than 
in  this  concentrated  sphere  of  activity.  Where  else  may  be  found 
the  elements  of  climate  combined  in  proportions  so  congenigd  to 
the  human  system,  and  so  favorable  to  the  development  and  exer* 
cise  of  the  intellectual  as  well  as  physical  powers  ?  What  results 
may  we  not  anticipate  in  an  ethnological  point  of  view,  when  con- 
stituent principles,  so  numerous  and  diverse,  meet  and  react  oa 
one  another  7 

It  cannot  be  expected,  however,  that,  with  the  lack  of  co-opera- 
tion and  associated  labor  just  complained  of,  we  can  enter  into  any- 
thing like  a  full,  systematic  reconnoissance  of  a  country  where 
topographical  accidents  and  metamorphoses  are  exercising  the 
most  unwonted  effects  upon  the  still  stranger  blending  of  different 
nationalities  and  races.  At  some  future  day,  perhaps,  to  conclude 
the  metaphor  above  quoted,  "  when  our  shaft  shall  have  penetrated 
further  and  deeper  into  its  recesses;  when  our  tunnels  and  adits 
are  completed,  our  machinery  arranged,  and  our  furnaces  in  blast, 
the  American  Medical  Association  will  proudly  exhibit  its  ingots 
of  mental  gold,  the  rich  results  of  its  labors  and  the  glorious  re- 
ward of  its  elevated  and  disinterested  enterprise." 
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The  most  that  we  can  now  humbly  hope  to  accomplish  is,  by 
describing  in  a  general  manner  such  chorographic,  climatic,  and 
pathological  phenomena  as  are  known  to  be  peculiar  to  certain 
regions,  to  convey  some  imperfect  idea  of  the  physical  agencies 
recognized  as  capable  of  modifying  the  human  constitution  and  its 
morbid  developments,  and  thus  endeavor  indirectly  to  elucidate 
those  obscure  pathogenic  influences  which  constitute  the  end  and 
aim  of  all  investigations  like  the  present. 

With  such  expectations,  and  under  such  di£Sculties,  we  venture 
then  upon  a  course  of  inquiry  which,  although  perhaps  too  vague 
in  character  and  too  comprehensive  in  range  to  suggest  any  indica^ 
tions  by  which  epidemic  visitations  may  be  anticipated,  or  any 
means  by  which  their  virulence  may  be  abated,  will,  nevertheless, 
we  trust,  conduct  to  the  observation  and  recording  of  many  inter- 
esting items  in  the  domain  of  science.  In  the  study  and  description 
of  those  natural  phenomena  which  are  supposed  to  be  essentially 
concerned  in  the  production  of  disease,  we  must  necessarily  treat 
of  them  as  apparently  isolated  facts.  Their  relevancy  may  per- 
haps not  be  perceived,  but  isolated  they  cannot  be  regarded,  for 
there  is  nothing  that  can  be  so  considered  in  the  universe.  Every 
existence  is  a  connecting  link  in  the  chain  of  being,  and  even 
'' man,"  states  Boudin,  "is,  in  more  respects  than  one,  the  mere 
expression  of  the  soil  on  which  he  lives." 

Writes  the  learned  editor'  of  the  Sydenham  Annals  of  Influenza: 
"  The  material  of  mountain  summits  after  various  transformations 
becomes  a  part  of  the  blood  of  animals.  The  coral  reefs  of  the 
Pacific  represent  an  admirable  provision  by  which  the  proportions 
of  some  of  the  materials  of  the  ocean  are  preserved.  Preponder- 
ance of  injurious  genera  in  the  insect  world,  or  deficiency  of  others 
adapted  for  salutary  offices  in  the  economy  of  nature,  may  have  no 
necessary  connection  with  epidemics ;  nevertheless,  they  may  yet 
have  an  indirect  relation  of  mutual  dependence  on  similar  trains 
of  physical  change.  Where  we  cannot  detect  relations  of  cause 
and  Effect,  we  may  yet  obtain  a  glimpse  of  truth  in  the  study  of 
concurrent  series  of  phenomena.  If  recurring  cycles  of  disease 
depend  either  on  meteorological  changes,  or  on  disturbed  conditions 
of  life  in  the  lower  creation,  however  capricious,  involved,  and 
irregular  such  changes  may  appear,  yet  they  are  doubtless  the 
result  of  principles  as  fixed,  as  those  which  have  been  under  the 
explanation  of  known  physical  laws.     It  is  only  by  tracing  the 

1  Theophilaa  Thompson,  M.  D.,  F.  R.  S. 

Digitized  by  VjOOQIC 


600  MEDICAL    TOPOGRAPHY   AND    EPIDEMICS 

action  of  each  distinct  cause,  that  we  can  hope  to  deduce  the  ulti- 
mate effects  of  the  combined  operation  of  many  causes.  It  is 
probable  that  after  protracted  chains  of  combinations  are  com- 
pleted, the  same  series  of  events  is  repeated  through  boundless 
ages;  and  by  perseverance  in  exact  observation,  we  must  not 
despair  of  being  able  hereafter  to  detect  certain  coincidences  of 
aspect  which  mark  the  approaching  recurrence  of  some  small 
portions  of  the  general  series.'* 

We  have  stated  that  the  present  is  a  continuation  of  a  previous 
report,  in  which  we  brought  up  our  account  of  the  topography, 
meteorology,  and  diseases  of  the  great  Sacramento  valley  district, 
from  its  settlement  in  1849  to  the  year  1858.  Supplementing  the 
facts  'since  observed,  respecting  this  interior  portion  of  California* 
and  which  will  be  found  chiefly  in  the  accompanying  tables  and 
diagrams,  we  now  purpose  taking  a  cursory  view  of  those  two 
other  parallel  portions  of  the  State,  known  as  the  coast  region  on 
the  west,  and  the  Sierra  Nevada  on  the  east. 

TOPOGRAPHY. 

Coast  Region. — The  first  of  the  two  latter  divisions  of  California 
just  mentioned,  is  made  up  of  a  succession  of  mountains  and  valleys 
interspersed  with  rounded  hills,  and  watered  by  numerous  streams 
and  rivers. 

The  mountainous  portion  comprises  two,  three,  and  sometimes 
four  parallel  tiers  or  edges,  with  elevations  from  500  to  3000  feet 
above  the  level  of  the  sea,  and  peaks  occasionally  rising  to  5000 
and  even  8500  feet,  as  we  find  Mt.  San  Bernardino  at  nearly  the 
southern  limits  of  the  State ;  while  Mt.  Shasta,  on  the  north,  towers 
up  to  14,440  feet.  These  various  ridges  extend,  although  not  in 
unbroken  continuity,  throughout  the  whole  length  of  the  State, 
and  form  its  prominent  chorographical  feature.  Mt.  San  Bernar- 
dino, in  lat.  34®  10',  may  be  regarded  as  the  southeasterly  initial 
point  of  the  mountain  system  of  California.  From  thence  we  have 
a  well  defined  main  ridge,  named  after  this  mountain,  running  west- 
northwesterly  to  another  peak,  Mt.  Pinas,  in  lat.  34°  40',  for  nearly 
150  miles,  and  at  an  average  distance  of  50  miles  from  the  sea 
coast.  North  and  south  of  the  main  ridge  numerous  short  spurs 
set  out  at  right  angles  with  their  primary.  The  most  noticeable  is 
the  Santa  Susanna,  running  in  a  west  by  south  direction  and  bound- 
ing the  county  of  Los  Angeles.  A  little  further  we  find  the  mouth 
of  the  Santa  Clara  River,  about  34°  20'  lat.,  and  crossing  the  valley 


Digitized  by 


Google 


OF    CALIFORNIA.  501 

we  come  to  the  Santa  Inez  coast  range,  running  nearly  due  west  for 
more  than  60  miles  to  Point  Conception,  lat.  84°  30'. 

From  Point  Conception  northwardly  the  spurs  or  terminals  of 
various  ranges  make  up  the  greater  part  of  the  coast  line ;  and 
here  and  elsewhere  when  they  enter  the  ocean  from  the  headlands 
and  capes. 

In  latitude  35°  we  arrive  at  the  Santa  Lucia  ridge.  This  ridge, 
like  the  Santa  Inez,  rises  at  but  a  short  distance  from  the  seashore, 
and  extends  to  the  small  river  Carmelo,  a  few  miles  from  Monterey. 
Between  the  Santa  Inez  range  and  Mount  Pinas,  we  have  several 
noticeable  features.  Mount  Pinas,  while  receiving  the  San  Ber- 
nardino range,  is  also  the  terminal  point  of  the  Sierra  Nevada,  and 
Mount  Diablo  range;  which  latter  may  be  regarded  as  the  eastern 
limits  of  the  coast  ranges.  In  addition  we  have  the  Santa  Barbara, 
or  San  Bafael  Mountains  springing  from  Mount  Pinas,  and  form- 
ing, the  northern  boundary  of  the  Santa  Inez  Eiver  valley.  Above 
this  range  we  find  the  Guyamas  valley  and  river,  dividing  the 
counties  of  Santa  Barbara  and  San  Luis  Obispo,  which  also  gives 
the  name  to  another  chain  of  hills  and  table  land,  radiating  from 
the  Mount  Diablo  range  a  little  above  Mount  Pinas,  in  latitude  35° 
20'.  These  trend  in  the  direction  of  the  Santa  Lucia  Eidge,  which, 
as  before  stated,  continues  nearly  to  the  city  of  Monterey. 

The  Santa  Lucia  ridge  forms  the  southern  boundary  of  the 
Salinas  valley.  This,  the  largest  of  all  the  coast  valleys,  being 
about  150  miles  long  by  40  broad,  is  bounded  on  the  north  by  the 
Gabilan  Ridge,  which,  at  latitude  36°  10',  takes  a  northwestern 
direction,  and  is  separated  from  the  Santa  Cruz  range  by  the 
Pajaro  River.  It  would  indeed  form  the  backbone  of  the  coun- 
ties of  Santa  Cruz,  San  Mateo,  and  San  Francisco,  but  for  the 
outlet  of  the  Pajaro  River. 

Between  the  Santa  Cruz  and  Mount  Diablo  ranges,  we  have  the 
beautiful  valley  of  the  Santa  Clara  River,  which,  flowing  through 
the  flourishing  town  of  San  Jose,  empties  itself  into  San  Francisco 
Bay.  To  the  east  of  this  bay  the  Diablo  range  divides  itself,  send- 
ing out  a  west-northwesterly  ridge  of  foothills  through  Alameda 
to  Contra  Costa  County;  thence  running  east  unites  itself  again  to 
the  northern  tower  of  this  chain — Monte  Diablo. 

Here  the  mountain  system  of  Central  California  seems  to  termi- 
nate. On  the  west,  as  we  have  said,  we  have  the  Bay  of  San 
Francisco,  on  the  north  we  have  the  waters  of  the  Sacramento 
River  enlarged  to  the  bays  of  Suisun  and  San  Pablo ;  and  above 
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them  the  broad  expanse  of  the  Sacramento  valley.  On  the  east 
we  have  the  valley  of  the  San  Joaquin ;  and  far  away  still  more 
easterly,  the  colossal  ranges  of  the  Sierra  Nevada,  which  we  left  at 
Mount  Pinas,  and  which  have  swept  their  course  around,  continu- 
ing to  the  northeastern  limits  of  the  State. 

Here,  then,  at  Mount  Diablo,  we  leave  this  section  of  the  coast 
range,  and,  crossing  the  bay  to  San  Francisco,  post  ourselves  on 
the  rocky  range  of  the  Santa  Cruz  ridge.  Beyond  is  the  Golden 
Gate,  opening  from  the  great  Pacific  highway  into  one  of  the  most 
capacious  harbors  in  the  world — about  8  miles  wide  and  50  long — 
reaching  from  87°  10'  to  88°.  Connected  with  this  bay  are  those 
of  San  Pablo  and  Suisun,  lying  farther  inland,  on  the  course  of  the 
outlet  of  the  waters  of  the  Sacramento  basin.  The  former  bay, 
which  is  nearly  round  and  about  ten  miles  in  diameter,  lies  north 
of  San  Francisco  Bay  or  harbor,  with  which  it  is  connected  by  an 
unnamed  strait,  about  three  miles  wide.  Suisun  Bay,  about  four 
miles  wide  by  eight  long,  lies  eastward  of  San  Pablo  Bay,  with 
which  it  is  connected  by  the  Strait  of  Carquinez,  which  is  a  mile 
wide. 

North  of  the  Golden  Gate,  or  entrance  to  San  Francisco  harbor, 
which  is  about  a  mile  in  width,  the  Gabilan  ridge  reappears,  and 
separates  the  Petaluma  valley  from  the  Sonoma  ridge ;  the  Sonoma 
valley  intervening  between  this  latter  ridge  and  the  Carncros, 
which  is  again  separated  from  the  main  coast  ridge  by  Napa 
Valley. 

Following  up  the  country  from  the  north  of  San  Francisco  Bay 
to  Bodega,  we  find  that  it  is  made  up  of  low  mountains  from 
Tomales  to  Bodega,  which  assume  beyond  this  point  to  Cape 
Mendocino,  Lat.  40°  20',  a  more  rugged  and  elevated  character, 
being  but  a  succession  of  ridges  and  ca&ons,  parallel  to  the  coast, 
trending  to  the  north-northwest,  with  occasional  small  and  fertile 
valleys.  From  thence  into  Oregon  the  whole  line  of  coast  trends 
towards  the  north,  and  is,  generally  speaking,  inaccessible,  and  but 
little  known.  There  are  very  few  indentations  forming  harbors 
sufficiently  large  for  vessels  of  any  burden,  and  of  these  Humboldt, 
Trinidad,  and  Crescent  City  are  the  most  important. 

Northwardly  from  Cape  Mendocino,  the  western  belt  of  the  coast 
range  is  no  longer  found  running  parallel  with  the  coast,  but  the 
country  is  broken  up  into  irregular  mountain  ridges  and  rolling 
hills,  interspersed  with  many  very  fertile  valleys,  watered  by  lakes 
and  small  streams. 
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Farther  north  the  ranges  become  so  multiplied  and  extend  so 
confusedly  as  scarcely  to  present  a  system  of  co-ordination.  This 
disposition  prevails  particularly  in  that  part  of  the  chain  north  of 
Colnsi,  in  which  the  counties  of  Humboldt,  Klamath,  Del  Norte, 
Trinity,  and  the  southwest  part  of  Siskiyou  are  situated,  and  which 
collectively,  form  a  portion  differing  materially  in  mineral  aspect 
from  the  rest.  The  ranges  here  are  divided  by  bold  and  rapid 
streams,  and,  as  a  consequence,  are  designated  by  local  names, 
which  serve  to  fix  their  geographical  and  relative  positions ;  form* 
ing  the  boundaries  of  counties  and  lines  of  water-shed,  which 
empty  into  the  ocean  at  widely  different  and  distant  localities. 

We  have  already  stated  that  the  main  ridge,  south  of  lat.  84^,  is 
called  the  San  Bernardino  range;  also  that,  near  Mount  Diablo, 
it  takes  the  name  of  that  conspicuous  landmark.  Now  this  main 
ridge,  near  the  head  of  the  Sacramento  valley,  becomes  the  Trinity 
ridge.  This  latter  mountain  range  is  important  in  a  topographical 
point  of  view,  inasmuch  as  it  separates  the  waters  which  flow  into 
the  Sacramento  from  those  which  flow  into  the  Klamath. 

This  last-named  river  drains  into  the  ocean  a  portion  of  the 
waters  belonging  to  what  was  formerly  considered  a  part  of  the 
Great  Basin,  which  consists,  apparently,  of  an  elevated  plateau 
lying  between  the  coast  range  and  Sierra  Nevada,  north  of 
Lassen's  Butte;  Mount  Shasta  being  regarded  as  on  the  line  of 
the  eastern  limit  of  the  former  range. 

The  coast  mountains  are  steep,  rocky,  and  rugged.  Granite 
and  analogous  formations  predominate  in  the  whole  range;  but 
these  have  their  beds  like  the  other  constituent  materials  of  the 
terrestrial  crust. 

Professor  J.  D.  Whitney,  State  Geologist,  after  recognizing  at 
least  three  distinct  periods  of  upheaval  and  metamorphic  action  in 
the  coast  mountains,  has  published  the  very  interesting  fact,  that 
the  exterior,  or  coast  ranges  nearest  the  Pacific,  are  of  earlier  date 
or  older  geologically  than  the  interior  ones,  or  those  which  border 
the  Sacramento  and  San  Joaquin  valleys.  This,  he  farther  states, 
is  a  repetition  on  a  smaller  scale  of  what  has  been  the  course  of 
events  in  the  formation  of  the  whole  continent — the  exterior  lines 
having  been  first  marked  out  and  the  interior  filled  up  afterwards.' 

North  of  lat.  38*^,  especially  towards  the  interior,  the  mountains 
are  more  or  less  covered  with  timber  and  brush.    South  of  this 

>  American  Journal  of  Science  and  Art,  Sept.  1864,  p.  258. 
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point  the  ridges  nearest  the  ocean  have  some  timber,  while  those 
farther  inland  are  nearly  bare.  In  several  parts  of  the  entire  range, 
between  the  valleys  and  the  mountains,  the  rounded  foot-hills  are 
covered  for  many  miles  with  a  close  growth  of  wild  oats  and  other 
farinaceous  grasses,  affording  excellent  pasturage  for  herds  of  wild 
cattle,  elk,  antelope,  deer,  etc. 

We  have*  already  mentioned  the  names  of  many  of  the  most 
important  valleys,  in  an  agricultural  point  of  view,  dividing  certain 
ridges  of  the  coast  mountains  from  each  other.  The  average 
width  of  these  coast  valleys  is  about  five  miles  at  the  mouth,  with 
a  length  of  from  ten  to  forty  miles,  narrowing  to  a  point  near  their 
head  in  the  mountains.  The  Salinas  valley,  above  mentioned,  is 
ninety  miles  long,  and  from  eight  to  fourteen  wide.  Three  terraces 
are  distinctly  traceable  on  each  side  of  the  river.  The  first  and 
lowest  is  about  four  miles  wide,  of  a  sort  of  rich  sandy  loam ;  the 
second  rises  with  an  abrupt  edge,  eleven  feet  high,  and  is  made  up 
of  a  coarse,  poorer  soil  for  two  miles  on  each  side ;  the  third  terrace 
is  less  regular  in  height  and  width,  and  possesses  a  coarser  gravelly 
soil,  scarcely  fit  for  cultivation.  This  terrace  formation,  with  its 
variation  of  soils,  which  was  mentioned  in  our  former  sketch  of 
the  Sacramento  valley,  is  a  strongly-marked  feature  of  most  of  the 
valleys  in  the  State.  There  are  some  exceptions  to  the  general 
co-ordination  of  these  coast  valleys  and  mountains.  Thus,  there 
is  a  low  plain  between  Bussian  Biver  and  Santa  Bosa  Valley,  which 
opens  into  Sonoma  and  Petaluma  valleys;  and  again,  the  Santa 
Clara  and  Pajaro  valleys  are  separated  by  hills  not  more  than  250 
feet  high.  So  also  the  division  between  San  Bamon  and  Amador 
valleys  is  so  low  as  scarcely  to  be  observable. 

The  hydrography  of  the  coast  range  region  is  peculiar.  With 
the  exception  of  the  Salinas,  the  only  navigable  stream  south  of 
San  Francisco  Bay,  and  the  Bussian,  Eel,  Elk,  Mad,  Smith,  Kla- 
math, and  Trinity  Bivers  north  of  the  same  point,  all  permanent, 
but  not  all  navigable,  the  rivers  of  the  coast  mountains,  though 
sometimes  large  streams  in  the  winters,  are,  for  the  most  part,  swal- 
lowed up  in  the  sands  before  reaching  the  ocean.  For  example,  the 
Santa  Anna,  the  largest  river  on  the  southern  coast,  rises  in  Mount 
San  Bernardino,  and  although  in  its  meanderings  is  nearly  100 
miles  long,  only  in  very  wet  seasons  succeeds  in  reaching  the  sea. 
The  San  Gabriel  sinks  before  reaching  Monte,  in  Los' Angeles 
County,  and  after  passing  three  miles  under  ground,  rises  again. 
The  intervening  space  where  the  river  disappears,  is  very  moist 
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sandy  ground,  through  which  the  water  spreads  and  soaks.  The 
point  at  which  water  ceases  to  flow,  according  to  Lieut.  Emory/ 
"is  quite  variable;  its  more  usual  uplimit  being  marked  at  or 
near  the  passage  of  the  stream  from  the  first  rocky  ranges  into 
the  tertiary  formation.  The  point,  however,  is  by  no  means  a 
fixed  one:  thus,  during  the  night  it  Extends  furthei;  downward 
than  in  the  daytime;  in  cloudy  weather,  for  the  same  reason,  its 
course  is  more  prolonged  than  under  a  clear  sky.  In  the  stream 
beds  themselves,  however  dry,  water  is  generally  found  a  short 
distance  below  the  surface." 

The  rising  and  reappearance  of  the  springs  and  watercourses  in 
California  after  the  drought  of  summer,  and  before  the  rainy  season 
sets  in,  have  long  been  the  subject  of  popular  remark.  In  the 
bi-monthly  report  of  the  Agricultural  Department,  U.  S.,  for  Sept. 
and  Oct.  1864,  it  is  stated  that  the  same  observation  has  been 
made  in  the  Eastern  States,  at  the  close  of  severe  droughts;  and 
the  cause  is  readily  found  in  the  change  from  dry  to  moist  winds. 
There  being  less  evaporation  of  the  springs  and  rivulets,  which  are 
fed  by  the  subsoil  moisture  with  a  uniform  supply,  there  must  be 
an  increased  volume  of  water  in  them.  In  California,  as  the  wet 
season  approaches,  the  power  of  the  sun  diminishes,  and  hence  the 
constancy  of  the  phenomenon.  There  is  another  feature  of  the 
scenery  of  our  plains,  observed  by  Dr.  Henry  Gibbons.  "In  the 
autumn,  after  travelling  five  or  ten  miles  without  meeting  with  a 
drop  of  water,  or  any  growing  vegetation,  you  observe  a  clump  of 
green  willows  in  the  bed  of  what  appears  to  be  a  *dry  creek.'  You 
find  there  a  pool  of  water;  and,  perhaps,  in  the  course  of  the  bed 
other  pools  will  be  found,  where  a  good  supply  of  water  is  always 
on  hand  in  the  driest  season." 

Among  the  hydrographical  peculiarities  Clear  Lake  stands  out 
most  prominently ;  indeed,  it  is  the  only  collection  of  water  worthy 
of  the  name  of  lake  in  the  coast  range  district.  Situated  at  a 
considerable  elevation,  between  the  39th  and  40th  parallels,  this 
beautiful  mountain  lake  lies  in  a  deep  basin,  with  an  outlet  to  the 
eastward,  where  its  surplus  waters  are  carried  off  by  Cache  Creek 
to  the  Sacramento.  It  is  about  twenty  miles  long,  varying  in 
breadth  from  two  to  ten  miles,  and  is  surrounded  by  a  valley  of 
fertile  land;   the  vegetation  of  which  is  abundant  and  vigorous, 

1  Report  of  the  Mexican  Boundary  Commission. 
VOL.  XVI.— 33 
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affording,  during  seasons  of  great  drought,  like  that  of  1863-4,  fine 
pasturage  for  herds  of  cattle. 

The  Bumerous  chalybeate  and  other  springs,  situated  in  different 
points  of  the  area  under  consideration,  next  claim  our  attention  on 
account  of  their  interest  and  importance,  especially  the  Geysers 
of  Napa,  and  the  adjacent  regions  which  are  among  the  roost 
curious  of  the  many  volcanic  springs  here  met  with.  The  most 
remarkable  of  these  intermiUent  springs  are  located  some  fifteen 
miles  south  of  Clear  Lake,  on  the  north  bank  of  Pluton  River,  a 
tributary  of  the  Russian,  which  runs  through  a  deep  gorge.  The 
scenery  is  described  by  Drs.  Winslow  and  Bartlett  as  grand  and 
sublime  beyond  delineation,  and  which  nothing  but  some  violent 
convulsion  of  the  earth  at  a  remote  period  could  have  produced. 

**From  a  high  peak,^  we  saw  on  the  west  the  Pacific,  on  the 
south  Monte  Diablo  and  San  Francisco  Bay,  on  the  east  the  Sierra 
Nevada,  and  on  the  north  opened  at  our  feet  an  immense  chasm, 
from  which,  at  the  distance  of  four  or  five  miles,  we  distinctly  saw 
dense  columns  of  steam  rising.  Descending,  we  discovered,  within 
half  a  mile  square,  from  one  hundred  to  two  hundred  openings, 
whence  issued  dense  columns  of  vapor  to  the  height  of  from  150 
to  200  feet,  accompanied  by  a  roar  which  could  be  heard  for  a 
mile  or  more.  Many  acted  spasmodically,  throwing  up  jets  of  hot 
scalding  water  to  the  height  of  20  or  30  feet.  Beneath  your  foot- 
steps you  hear  the  lashing  and  foaming  gyrations;  and  on  cutting 
through  the  surface,  are  disclosed  streams  of  angry  boiling  water."" 

Bartlett  states  that  the  action  at  this  particular  spot  had  subsided 
almost  entirely  at  the  time  he' visited  it;  but  he  mentions  other 
fissures  on  the  sides  of  banks  and  mountains,  generally  formed  of 
decomposed  rocks,  which  emit  strong  currents  or  jets  of  heated  air 
and  steam,  with  a  noise  resembling  that  of  vapor  escaping  from 
ocean  steamers,  and  likewise  cavities  with  boiling  water,  which 
rose  and  fell,  accompanied  by  a  loud  gurgling  sound.  "In  one  of 
these  cavities,  stones  as  large  as  an  egg  were  in  a  state  of  commo- 
tion, presenting  a  curious  resemblance  to  a  pot  of  boiling  f>otatoes. 
I  held  my  hand  fifteen  inches  above  this  boiling  pot,  at  which  di8« 
tance  the  water  scalded  it.  From  this  cavity  to  the  running  stream 
was  just  the  width  of  my  hand;  though  the  surface  of  the  boiling 
water  in  the  cavity  was  about  a  foot  from  the  running  water.'** 

'  Putas  Moaotain,  also  called  Bald  Moantain. 
'  Silliman'8  Joamal  for  November,  1S51. 

*  PersoDal  Narrative,  &o.    By  John  Rasaell  Bartlett,  U.  S.  Commissioner,  vol  ii. 
p.  41, 1854. 
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We  conclude  our  brief  account  of  these  extraordinary  spring?,  with 
one  more  extract  from  Professor  Shepherd :  "  Here  may  be  found 
sulphur  water  precisely  similar  to  the  celebrated  white  sulphur  of 
Green  Brier  County,  Virginia,  except  its  icy  coldness.  Also  red,  blue, 
and  even  black  sulphur  water,  both  cold  and  hot.  Also  pure  lim- 
pid hot  water  without  any  sulphur  or  chlorine  salts ;  calcareous 
hot  waters,  magnesian,  chalybeate,  etc.,  in  almost  endless  variety. 
Every  natural  facility  is  afforded  for  either  vapor,  shower,  or 
plunging  baths.  Where  the  heated  sulphuretted  hydrogen  gas  is 
evolved;  water  appears  to  be  suddenly  formed,  and  beautiful  crys- 
tals of  sulphur  deposited  (not  sublimated  as  by  fire),  and  more  or 
less  sulphuric  acid  generated.  In  some  places  the  acid  was  found 
so  strong  as  to  turn  black  kid  gloves  almost  immediately  to  a  deep 
red." 

It  does  not  come  within  the  scope  of  our  object  to  enter  into  a 
fuller  or  more  philosophical  discussion  of  a  subject  so  purely  scien- 
tific as  these  springs.  In  support  of  our  already  expressed  opinion, 
however,  that  they  are  the  result  of  the  sinking  of  cold  meteoric 
water  into  contact  with  a  volcanic  focus,  we  adduce  the  following 
observation  by  Humboldt  in  his  Cosmos: — 

"  When,  in  September,  1769,  Jorulla,  in  Mexico,  was  suddenly 
elevated  into  a  mountain  1183  feet  above  the  level  of  the  surround- 
ing plain,  two  small  rivers,  the  Rio  de  Cuitimha^  and  Bio  de  San 
Pedro^  disappeared,  and  some  time  afterward  burst  forth  again  dur- 
ing violent  shocks  of  an  earthquake,  as  hot  springs,  whose  tem- 
perature I  found,  in  1803,  to  be  186°.4." 

Whilst  the  importance  of  these  springs,  in  a  hygienic  point  of 
view,  cannot  be  too  highly  estimated,  they,  nevertheless,  sometimes 
prove  a  source  of  injury,  if  not  of  disease  to  the  human  constitu- 
tion. During  the  long  and  excessive  drought  of  1863-'64,  much  of 
the  water  descending  from  the  mountains,  especially  in  the  southern 
parts  of  the  State,  both  in  springs  and  wells,  contained  so  large  an 
amount  of  mineral  substances  as  to  afiect  sensibly  the  urinary  or- 
gans of  both  man  and  beast.  The  cattle  and  sheep  that  were  driven 
up  into  the  mountains  for  pasturage,  died  in  great  numbers,  and 
many  of  those  that  survived  became  so  impoverished,  and  in  such 
bad  condition  as  to  render  them  unfit  for  food.  In  this  way,  doubt- 
less, they  proved  a  prolific  source  of  disease  to  those  who  were 
obliged  to  subsist  upon  them. 

From  this  brief  description  of  the  coast-range  region,  it  is  in 
order  to  proceed  to  the  next  division  of  oor  subject;    in  doing 
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which  we  will  incidentally  continue  to  treat  of  the  Sacramento 
valley  in  its  connected  relations  with 


THE  SIERRA  NEVADA  REGION. 

The  mountain  chain  of  this  portion  of  California  runs  for  about 
450  miles  from  the  San  Bernardino  Mountains  in  a  north-northwest- 
erly direction,  with  a  varying  breadth  of  about  70  miles,  and  a  height 
of  from  5000  to  10,000,  and  even  14,000  feet  above  sea  level. 

The  western  slope,  which  descends  to  a  level  of  about  800  feet 
above  the  sea, .constitutes  the  greater  part  of  its  whole  width;  for 
the  eastern  slope  terminates  more  abruptly  in  the  Great  Basin  of 
Utah,  which  is  itself  from  4000  to  5000  feet  above  the  sea. 

The  greatest  proportion  of  the  snows  and  rains  that  visit  the 
Sierra  Nevada  falls  on  its  western  slope,  whence  flow  all  the  large 
rivers.  These  rivers  run  westward,  nearly  at  right  angles  to  the 
course  of  the  chain,  and  ciU^  it  into  steep  hills  and  deep  ravines, 
caBons  and  chasms. 

The  valleys  are  all  so  small  that  it  is  rare  to  see  a  hundred  acres 
of  level,  arable  land,  even  on  the  banks  of  the  largest  mountain 
streams.  About  latitude  40*^  the  Sierra  Nevada  seems  to  divide 
or  fork:  one  branch  running  northward,  in  the  line  of  the  main 
chain,  the  other  northwestward  to  Mount  Shasta.  Between  these 
two  branches,  and  between  the  40th  and  42d  parallels,  is  a  succes- 
sion of  high  table-land  or  plateau.  The  district  bears  a  strong  re- 
semblance in  many  of  its  features  to  the  Great  Basin  of  Utah,  with 
which  it  should  perhaps  be  classed ;  and  is  chiefly  drained  by  the 
,  Pitt  Eiver,  or  the  upper  Sacramento  River,  which  starts  in  the  north- 
eastern corner  of  the  State,  and  descending  from  the  Goose  Lake  dis- 
trict of  the  Sierra  Nevada,  breaks  through  this  plateau,  and  forcing 
for  itself  a  channel  through  the  Pitt  hills,  ultimately  severs  the 
Lassen's  Butte,  or  western  Sierra  Nevada  range  from  Mount  Shasta. 
The  drainage  area  of  the  Pitt  Eiver  Basin  equals  fully  9000  square 
miles,  and  is  singular  in  its  conformation  throughout.  For  the 
greater  part  it  constitutes  a  high  plateau,  some  4000  feet  higher 
than  is  attained  at  Shasta  City,  and  through  walls  of  volcanic  rock, 
for  nearly  100  miles,  the  river  has  cut  iiself  a  cafion,  descending 
by  a  succession  of  plateaus  to  the  western  chain  of  the  Sierra  Ne- 
vada.^ 

*  Pacifio  Railroad  Exploration  Reports,  Yol.  ri. 
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As  a  water-shed  this  Pitt  River  Basin,  by  means  of  its  greater 
altitude,  is  of  nearly  equal  importance  to  the  larger  area  running 
south  from  Lassen's  Butte  to  the  San  Joaquin  River ;  for  the  rain- 
falls and  snows  over  its  whole  area  are  hardly  less  than  threefold 
greater  per  mile,  than  the  average  of  the  more  southern  basin, 
drained  by  the  Sacramento  River.  Supposing,  therefore,  a  high 
freshet  in  the  southern  water-shed  equals  three  inches  per  day,  and 
would  produce  over  its  whole  area  of  27,000  square  miles,  188,- 
179,200,000  cubic  feet  of  water,  and  the  same  freshet  equalled  nine 
inches  in  the  Pitt  River,  or  Cascade  range  district  for  9000  square 
miles,  we  should  have  to  double  the  amount  above  stated  in  esti- 
mating the  whole  of  the  probable  amount  of  water  brought  down 
by  day  while  the  storm  lasted. 

According  to  this,  the  two  basins  would  yield  the  enormous 
quantity  of  376,358,400,000  cubic  feet  of  water,  which  would  fill 
more  than  seven  channels,  each  400  miles  long,  and  500  feet  broad, 
and  50  feet  deep;  or,  in  other  words,  it  would  require  more  than 
ten  times  the  capacity  of  the  Sacramento  River  to  carry  it  off,  with- 
out overflow;  assuming  the  principle,  as  an  approximation,  that 
it  may  take  the  same  time  to  run  out  that  it  runs  in. 

In  its  course  towards  the  ocean,  this  water  parts  with  its  velocity 
every  moment  by  friction  against  air,  rocks,  banks,  curves,  the 
bottom  of  the  channel,  and  other  resisting  media — hence  aflfording 
time  for  important  changes  to  be  effected  before  it  reaches  the  more 
level  parts  of  the  valley. 

In  the  region  of  the  lower  Sacramento,  the  rain,  the  filtration- 
water  of  the  river  itself,  and  the  watercourses,  in  time  of  high 
water,  do  not  run  into  but  from  the  river,  and  consequently  they 
carry  off  into  the  tulares,  or  marshes,  and  lowlands — animal,  vege- 
table, and  mineral  matters  capable  of  solution,  suspension,  trans- 
portation, and  putrefaction.  Hundreds  of  miles  above  the  city  of 
Sacramento,  the  tributaries  of  the  river — every  swollen  brook,  rivu- 
let, and  stream  reach  the  larger  affluents  charged  with  these  mat- 
ters, which  during  its  journey  towards  the  south,  under  the  influ- 
ence of  a  hot  sun,  undergo  great  modifications.  New  chemical 
compositions  and  decompositions  must  occur — the  heavier  debris 
sinking,  and  mineral  and  other  matters  being  newly  combined. 
Hence  every  condition  exists  favorable  to  the  dissipation  of  delete- 
rious gases  arising  from  the  putrescible  matter  in  the  water;  and 
accordingly  we  find  this  whole  region  infested  with  intermittents. 
But  though  loaded  with  detritus  on  reaching  Sacramento  City,  the 
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river  water,  having  undergone  self- purification,  becomes  compara- 
tively pure  and  salubrious — the  more  so,  because  the  lower  Sacra- 
mento is  no  longer  a  sewer  to  receive  filth — the  drainage  during 
floods  being  in  the  opposite  direction. 

We  have  thus  dwelt  somewhat  upon  the  drainage  area  of  the 
Sacramento  River,  because  we  believe  that  it  is  virtually  not  only 
the  chief  commercial  and  physical  feature  of  the  great  internal  val- 
ley of  California,  but  because  it  is  probably  the  principal  element, 
whether  for  good  or  for  evil  in  its  medical  topography  and  hygiene. 
May  not  the  comparative  exemption  from  fever  of  the  lower  region 
of  the  valley  be  in  some  degree  owing  to  the  hygienic  influences 
of  this  river?  or  to  the  analytically  proved  purity  of  its  waters? 
or  to  its  inundations  during  the  winter  and  spring,  and  the  cooling 
efiects  of  evaporation  from  the  vast  expanse  of  overflowed  land — 
tulares — during  the  summer? 

In  reproducing,  therefore,  these  contributions,  as  well  as  the 
following  thermometrical  data  relating  to  the  physical  history  of 
the  river  at  Sacramento,  prepared  by  the  reporter,  and  published 
in  the  May  number  of  the  Pacific  Medical  and  Surgical  Journal  for 
1864,  it  is  hoped  the  attention  of  abler  observers  will  be  directed 
to  a  subject  of  such  vital  importance.  The  influences  of  inunda- 
tions in  both  urban  and  rural  districts  deserve  careful  study  in 
etiological,  hygienic,  and  sanitarian  points  of  view. 

It  will  be  observed  that  the  contemporaneous  temperature  of 
the  air  and  of  well- water  is  also  included  for  comparison: — 


It  will  be  noticed  in  this  table  that  the  uniform  temperature  of 
well  water  forms  a  strong  contrast  with  the  changeful  alterations 
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Monthly  Mean  Temperature, 

River. 

Wells. 

Air. 

Jannarj 45^.00 

67°.00 

450.59 

Febmarj    . 

.       49.75 

67.33 

50.86 

March 

60.75 

67.33 

64.02 

April 

.       56.00 

57.25 

59.45 

May   .        . 

.        60.00 

60.00 

63.12 

June  . 

.        72.00 

69.00 

70  35 

July   . 

.       74.66 

69.00 

73.45 

August 

.       61.33 

59.00 

71.03 

September 

.       70.00 

69.33 

68.84 

October 

.        64.66 

58.00 

62.56 

November 

.       49.66 

59.00 

53.26 

December  . 

.       44.66 

57.00 

46.79 

Means  of  ten , 

^ears 

> 

68.20 

68.18 

59.91 
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of  the  river  and  the  air.  While,  however,  the  marked  horary  change 
in  the  air  which  is  not  shown  by  the  table,  is  enormous,  that  in  the 
river  is  scarcely  perceptible.  Neither  the  maximum  nor  the  mini- 
mum in  the  latter  is  ever  found  as  great  as  in  the  former.  The 
nearest  approximation  between  the  river  and  the  air  occurs  at 
sunrise,  or  in  the  night.  Yet,  notwithstanding  the  difference  in 
maximum,  minimum,  horary,  and  diurnal,  the  annual  mean  of  both, 
as  shown  in  the  table,  is  nearly  the  same,  and  coincides  with  that 
of  well-water.  Any  marked  diurnal  or  weekly  change  in  the  river, 
which,  however,  is  extremely  limited,  is  not  so  much  owing  to  at- 
mospheric changes  as  to  the  sudden  rises  and  deliveries  of  its 
tributaries,  more  or  less  charged  with  melted  snow  and  ice,  as 
occurs  in  many  other  rivers.  Humboldt  says  that  for  27°  latitude 
on  both  sides  of  the  equator  the  temperature  of  the  equinoctial 
seas  is  almost  entirely  independent  of  the  atmosphere,  being  83® 
to  84° ;  while  the  mean  of  the  equatorial  air  is  79  to  80  degrees. 

Followinjg  up  the  hydrographical  features  of  the  region  under 
consideration,  we  find,  near  the  sources  of  the  Pitt  River,  Goose 
Lake  and  Lower  Klamath  Lake  partly  in  Oregon  and  partly  in 
California.  Wright  and  Rhett  lakes  are  situated  between  the  two 
just  mentioned.  Farther  south,  and  in  successive  order,  we  find 
HoUoway,  Eagle,  Thalia,  and  Honey  lakes,  besides  many  others  of 
smaller  dimensions  in  this  elevated  region.  Into  the  latter,  Honey 
Lake,  which  is  twelve  miles  long  and  five  wide,  Susan  River  empties 
after  a  course  of  about  forty  miles  in  an  eastwardly  direction  from 
Lassen's  Butte. 

Besides  these,  there  are  numerous  other  mountain  lakes,  which 
it  is  not  important  to  mention.  Lake  Bigler,  however,  now  called 
Lake  Tahoe,  cannot  be  passed  by  without  remark,  for  a  geological 
interest  is  fastened  upon  it.  There  we  see  what  so  many  other  of 
the  great  valleys  of  the  Sierra  Nevada  once  were. 

Situated  in  a  valley  at  the  eastern  base  of  the  central  ridge  of 
the  Sierra  Nevada,  and  at  an  elevation  of  some  600,0  feet  above  the 
level  of  the  sea,  it  is  surrounded  by  mountains,  which  rise  from 
one  to  three,  and  perhaps,  in  some  cases,  4000  feet  above  the  sur- 
face of  its  water.  These  mountains  are  principally  composed  of 
friable  white  granite,  water- worn  to  that  degree,  that,  although  they 
are  rough  and  often  covered  with  rocks  and  boulders,  yet  show  no 
cliffs  nor  precipices. 

Their  bases  of  granite  sand  rise  in  majestic  curves  from  the 
plain  of  the  valley  to  their  steeper  flanks.     Many  of  the  smaller 
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hills  are  but  high  heaps  of  boulders ;  the  stony  skeletons  decaying 
in  situ  half  buried  in  their  granite  debris.  The  dimensions  of  the 
lake,  according  to  Goddard,  who  explored  its  southern  shores 
during  the  State  Wagon  Road  and  Boundary  Survey  of  1855, 
and  determined  its  extreme  southern  latitude  at  88^  57^  and  of 
whose  description  we  here  avail  ourselves,  can  hardly  exceed 
twenty  miles  in  length  by  ten  in  breadth. 

**The  shores,  at  least  of  its  southern  coast,  are  entirely  formed 
of  granite  sand,  while  a  dense  pine  forest  extends  from  the  water's 
edge  to  the  summits  of  the  surrounding  mountains,  except  in  some 
points,  where  a  peak  of  more  than  ordinary  elevation  rears  its  bald 
head  kbove  the  waving  forest.  An  extensive  swampy  flat  lies  on 
its  southern  shore,  through  which  the  upper  Truckee  slowly 
meanders,  gathering  up  in  its  tortuous  course  all  the  streanns 
which  flow  from  the  south  or  southeast.  This  little  stream,  though 
but  of  yesterday,  geologically  speaking,  has  yet  carried  down  its 
sandy  deposits  through  ages  sufficient  to  form  the  five  miles  of 
valley  flats,  from  the  foot  of  the  Johnson  pass  to  the  present 
margin  of  the  lake,  and  still  the  work  progresses.  The  shallows 
at  the  mouth  of  the  river  are  stretching  across  towards  the  first 
point  on  the  eastern  slope  of  the  lake,  and  at  the  same  time  the 
water  level  of  the  lake  is  evidently  subsiding." 

The  deep  blue  color  of  the  water,  which  is  perfectly  fresh,  indi- 
cates considerable  depth.  It  is  well  stocked  with  salmon,  trout, 
and  other  fresh-water  fish.  A  well-ordered  sanitarium  on  the 
shores  of  this  lake,  with  all  the  improved  adaptations  and  appli* 
ances  which  modern  hygienic  science  exacts,  would  prove  a  mar- 
vellous boon  to  both  patients  and  doctors,  especially  during  the 
summer  months,  when  the  climate  of  San  Francisco  and  the  coast 
region  proves  so  harsh  for  invalids,  particularly  for  such  as  have 
weak  lungs. 

Imperfect,  as  we  are  aware,  this  hurried  chorographical  sketch 
is,  it  would  fail  9till  more  to  convey  an  adequate  idea  of  the  region 
under  consideration,  were  we  not  to  allude,  in  this,  connection,  to 
a  large  tract  of  country  allied  in  its  geology  and  climate  to  Cali- 
fornia, and  now  comprising  the  State  of  Nevada.  Throughout  its 
entire  western  side,  the  Sierra  Nevada  Mountains  wall  it  in  and 
separate  it  from  the  State  of  California.  Parallel  to  the  Sierra 
Nevada,  and  having  the  same  trend,  viz.,  about  20^  east  of  south 
and  west  of  north,  are  numerous  lower  ranges  of  mountains,  cover- 
ing with  their  intervening  valleys  the  whole  State.  These  mountains 
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"have  an  altitude  of  2000  or  8000  feet  above  the  adjacent  country, 
are  formed  with  considerable  regularity,  and  are  separated  from 
each  other  by  basin  like  valleys,  varying  from  ten  to  twenty  miles 
in  width,  which  is  also  about  the  average  width  of  these  ranges 
measured  over  their  summits.  Through  the  centre  of  these  valleys 
usually  runs  a  river  or  small  stream,  though  in  many  instances  they 
are  devoid  of  running  water,  except  perhaps  a  few  temporary  rills, 
caused  by  the  melting  snow  or  the  rains  of  winter.  Some  of  these 
valleys  expand  into  wide-spread  deserts  on  which  not  a  drop  of 
water  is  to  be  found  except  by  digging,  and  even  then,  at  only  a 
few  points,  and  which  is  generally  so  impregnated  with  the  alkaline 
salts  as  to  be  scarce  fit  for  use.  Nevada  is  a  desert,  not  so  much  on 
account  of  its  poverty  of  soil,  for  large  sections  of  its  sage  lands 
could  be  rendered  fertile  by  irrigation,  but  because  of  its  excessive 
droughts  and  want  of  moisture.  Hence  also  the  scarcity  of  its  lakes 
and  running  streams;  it  beingVholly  without  navigable  waters.  '*  It 
is  a  feature  of  the  rivers  that  they  scarcely  increase  in  size  through- 
out their  whole  length,  owing,  in  part,  to  the  rapid  evaporation 
going  on  in  the  climate,  and  in  part  to  the  free  absorption  of  water 
by  the  dry  and  porous  earth.  The  Carson  River  is  not  perceptibly 
larger  at  Fort  Churchill,"  states  Surgeon  Charles  0.  Furley,  to 
whose  valuable  Sanitary  Report  we  are  indebted  for  this  portion 
of  our  topography,  "  than  at  Genoa,  sixty  miles  above,  nor  is  the 
Humboldt  of  greater  volume  at  its  sink  than  two  hundred  miles 
towards  its  source.  Another  peculiarity  of  these  rivers  is,  that 
the  water  constantly  deteriorates  as  we  go  down  thefn,  owing  to  , 
the  accumulations  of  the  alkaline  substances  from  the  country 
through  which  they  flow.  The  waters  of  the  Humboldt,  palatable 
and  wholesome  near  its  head,  are  bitter  and  deleterious  in  the 
vicinity  of  the  mines  near  that  stream.  As  the  season  advances, 
the  water  in  the  streams,  impregnated  with  alkaline  salts,  sulphur, 
etc.,  grows  worse.  In  the  spring  and  early  summer,  when  these 
streams  are  swollen  by  the  rains  and  melting  snows,  the  water  is 
muph  better  than  after  they  have  been  reduced  by  the  dry  season.*' 
Reverting  now  to  the  elevated  plateau  in  the  California  range,  we 
proceed  to  consider,  more  especially,  the  altitude  of  the  peaks  and 
crests,  as  well  as  some  of  the  numerous  basins  found  therein. 

Mount  Shasta,  of  which  we  have  already  made  mention,  as  stand- 
ing midway  between  the  coast  mountains  and  the  Sierra  Nevada, 
and  which  is  connected  by  high  mountain  ridges  with  both  of  them, 
rises,  at  lat.  41°  30',  high  into  the  region  of  perpetual  snow.     Its 
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height  as  already  given,  was  fixed  by  Professor  Whitney,  at  14,440 
feet  above  sea-level,  and  it  was  supposed  to  be  the  highest  moun- 
tain within  the  limits  of  the  United  States. 

More  recently  Professor  Brewer,  in  the  prosecation  of  the  geolo- 
gical survey  in  the  southern  part  of  California,  has  discovered  that 
the  crest  of  the  Sierra  rises  very  high  for  a  distance  of  more  than 
100  miles,  and  that  between  the  head-waters  of  the  King's  and 
Kern's  Rivers  (lat.  36*^  8'  to  37°)  the  culminating  mass  occura. 
The  highest  peak  is  probably  15,000  feet  high.  One  of  the  sur- 
veying party,  Mr.  King,  reached  the  height  of  14,729  feet.  This 
fact  was  unsuspected  before,  and  makes  these  mountains  the  highest 
in  the  United  States.* 

One  of  the  prominent  features  of  the  California  range,  to  which 
we  have  alluded,  is  found  in  the  numerous  basins:  these  afford 
irrefutable  evidence  of  their  volcanic  origin  ;  being  only  so  many 
old  craters.  In  1848,  Fremont,  for  th'e  first  time,  laid  down  on  his 
map  the  Great  Basin  of  Utah,  then  a  portion  of  California;  and  it 
was  at  the  time  supposed  to  be  the  only  topographical  feature  of 
this  character  within  the  compass  of  North  America.  Further 
explorations,  however,  have  since  shown  that  many  of  these  basins 
are  found  within,  as  well  as  to  the  south  of  our  ancient  frontiers — 
the  most  important  of  which  we  have  only  time  to  touch  upon. 
The  great  Utah  Basin  itself  contains  innumerable  imitations  of  its 
general  features  within  its  own  capacious  bosom,  and  all  its  streams 
flow  towards  a  central  line  of  concavity.  Bounded  on  the  north 
^  by  the  basin  of  the  Columbia,  on  the  southeast  by  the  basin  of  the 
Colorado,  and  on  the  southwest  by  the  Sierra  Nevada  and  San 
Bernardino  Mountains,  this  elevated  tract  of  land,  most  of  which  is 
5000  feet  above  sea-level — mountainous,  barren,  and  cheerless,  with 
no  outlet  for  its  waters — extends  into  California,  including  a  dis- 
trict about  200  miles  long  and  100  wide,  towards  the  southeastera 
portion  of  the  State.  This  arid  and  most  sterile  region  is  cut  up 
by  innumerable  ridges  of  bare,  rooky  mountains,  with  intervening 
valleys  of  sand  and  volcanic  scoriaa.  Here  and  there  occasional 
springs  and  little  streams,  terminating  in  lakes,  are  met  with,  pre- 
senting after  heavy  rains  a  wide  extent  of  muddy  saline  water, 
and,  in  the  dry  season,  wide  beds  of  dried  and  cracked  mud — covered 
with  a  white  alkaline  efflorescence.  The  chief  stream  in  the  Cali- 
foruian  portion  of  this  great  basin  is  the  Mojave,  which  rises  on 
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the  northern  slope  of  the  San  Bernardino  range,  and,  after  running 
about  100  miles  in  a  northeast  direction,  sinks  in  the  sand.  Af^er 
sinking,  it  rises  again — or  rather  pools  of  water  are  found  in  the 
low  places  of  its  bed ;  the  water  evidently  soaking  through  the 
sand  and  following  the  bed  of  the  stream:  a  characteristic  of  most 
of  the  rivers  of  this  region.  Nearly  on  the  parallel  of  the  southern 
rim  of  the  Great  Basin  is  Owen's  Lake,  into  which  the  river  of  the 
same  name  drains,  after  running  southward  about  75  miles  along 
the  eastern  foot  of  the  Sierra  Nevada.  About  100  miles  north  of 
Owen's  Lake  is  Mono  Lake,  sometimes  called  the  '^Dead  Sea  of 
California,"  the  water  of  which  is  so  heavy  with  saline  substances, 
that  the  human  body  floats  in  it,  and  no  fish  are  found  therein. 
While  the  greater  part  of  the  Utah  Basin  is  high  above,  there  is 
a  portion  of  it,  called  "Death  Valley,"  said  to  be  some  800  feet  below 
the  level  of  the  sea.  It  is  situated  at  the  southern  watershed  of 
that  basin  of  deserts,  where  the  slope  from  the  crests  of  the  Kern 
Eiver  Mountains  looks  east-southeast,  and  connects  in  tableland 
bluffs,  peaks,  etc.,  with  South  Sierra  Nevada  of  Tejou.  Although 
looking  from  the  gulf  in  the  south,  this  elevated  region  seems 
high,  it  is  merely  on  a  level  of  some  8  to  4000  feet,  whereas, 
coming  from  the  ocean  to  the  Sierra  Nevada  crests,  the  ascent  in 
100  miles  is  as  much  as  10,dOO  feet.  This  diflFerence  is  remarkable; 
for  while,  as  has  already  been  stated,  the  eastern  descents  of  the 
Sierra  Nevada  (and  especially  is  this  so  in  the  locality  of  Lake 
Tahoe)  are  very  steep,  still  in  crossing  the  low  divide,  parallel 
with  the  Armagosa  from  the  south,  you  ascend  gently  and  descend 
as  gently  into  the  edge  of  the  inner  cup.  The  Armagosa  is  in- 
cluded near  the  junction  of  Tulare  and  San  Bernardino  counties, 
where  the  Bernardino  ranges,  and  the  volcanic  sierras  infringe 
upon  the  Colorado,  and  shut  off  or  press  in  a  number  of  singular 
basins  or  craters,  which  are  all  separated  from  each  other,  and  of 
lessening  magnitudes  as  they  narrow  southward  towards  that  of  Ca- 
riso  Arroyo.  This  district,  as  exhibited  on  the  latest  maps,  between 
the  parallel  of  Owen's  Lake  and  the  New  River  of  the  Colorado, 
may  be  compared  to  the  figure  of  a  pear,  with  the  largest  end  to- 
wards the  northeast,  and  the  small  end  towards  the  southwest.  It 
is  one  of  the  most  desiccated  arid  districts  on  the  face  of  the  globe, 
and  its  aspects  are  most  dreary  and  melancholy.  Its  extreme 
length  from  the  Dead  Sea  parallel  to  Cariso  is  estimated  at  800 
miles— the  Death  Valley,  with  the  800  mile  Big  Caflon  of  the  Colo- 
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rado,  sitaated  therein,  being  among  the  geographical  wonders  of 
North  America. 

The  last  of  the  districts  in  this  connection  to  be  noticed  is  tbe 
Colorado  Desert^  about  70  miles  wide  by  140  long,  situated  at  the 
southeastern  border  of  California,  and  belonging  to  the  basin  of 
the  Colorado  Biver.  It  is  called  a  desert  because  of  its  barren, 
sandy  soil,  and  scanty  vegetation — thorny  cacti  and  arid  shrub- 
bery, such  as  the  Larrea  mexicana^  Fouquiera  splendens^  etc.,  usurping 
the  soil.  In  Emory's  **  Report  of  the  U.  S.  and  Mexican  Boundary 
Survey,"  Dr.  Parry  states:  "On  leaving  the  last  rocky  exposures 
to  enter  on  the  open  desert  plain,  we  pass  some  distance  do\\n  the 
bed  of  Cariso  Creek;  along  the  course  of  which  are  exposed  the 
high  bluffs  of  sand,  marl,  and  clay,  exhibiting  a  fine  sectional  view 
of  the  tertiary  formation  on  which  the  desert  plateau  is  based.  At 
the  point  where  the  road  leaves  the  bed  of  the  creek,  to  mount  to 
the  desert  table-land,  some  150  feet  above,  fossil  marine  shells  of 
ostrea  are  found,  and  gypsum  makes  its  appearance  in  extensive^ 
beds.  The  upper  layer  of  the  tableland  shows  a  variable  thick- 
ness, composed  of  water-worn  pebbles,  derived  from  the  adjoining 
mountains.  Near  the  mountain  base,  this  plateau  has  a  height  of 
about  500  feet  above  the  level  of  the  Colorado  River.  The  sur- 
face extends  in  a  gentle  slope  towards  *the  Colorado,  or  eastward, 
about  the  distance  of  25  miles,  where  it  reaches  its  lowest  depres- 
sion at  the  Lagoon  or  'New  River'  Basin,  which  is  in  fact  a  part 
of  the  extended  alluvial  tracts  belonging  to  the  Colorado  River. 
The  proof  of  this  latter  fact  is  seen  in  the  barometric  observations, 
showing  a  depression  at  this  pornt,  below  the  level  of  the  Colorado 
River  in  high  water,  and  also  by  tracing  a  direct  connection  be- 
tween the  overflow  of  this  latter  stream  and  the  appearance  of 
water  at  New  River."  A  singular  matter  connected  with  the  Colo- 
rado River,  since  the  American  settlement  of  California,  is  that 
a  river  was  made  in  the  desert,  by  the  heavy  rains  and  snows  from 
Dec.  1848,  to  Jan.  1852,  called  "New  River,"  which  forced  back 
the  overflowing  of  the  Colorado  into  a  basin  and  dry  river  bed, 
some  hundred  miles  or  more  toward  the  northwest.  The  connec- 
tion of  this  basin  with  the  New  River  lasted  several  years,  when 
its  mouth  was  again  blocked  up  by  drift  and  sand  bars  from  tbe 
Colorado,  very  likely  assisted  by  the  then  prevalent  earthquakes 
of  that  district.  It  is  supposed  that  at  one  time  the  Gulf  of  Cali- 
fornia extended  several  hundred  miles  further  north  than  it  now 
does,  and  the  Colorado  River  in  long  ages  deposited  so  much  allu- 
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viam  as  to  make  banks  down  to  the  present  head  of  the  gulf — thus 
cutting  oft*  from  its  connection  with  the  ocean  that  part  of  the 
gulf  now  dry.  As  the  evaporation  in  this  desert  far  exceeds  the 
fall  of  rain— so  it  was  not  long  before  this  lake  was  dried  up.  In 
lat.  30°  20',  and  long.  115°  50',  is  found  a  portion  of  the  desert, 
about  30  miles  square,  or  more,  which  is  estimated  to  be  about  70 
feet  below  the  level  of  the  sea.  In  this  locality  some  remarkable 
mud  volcanoes  are  to  be  seen,  covering  a  space  of  about  a  quarter 
of  a  mile  long  and  an  eighth  of  a  mile  wide.  This  area  is  of  soft 
TDud,  through  which  hot  water  and  steam  are  constantly  escaping. 
The  iiapor  rises  steadily  in  some  places,  with  a  hissing  noise;  in 
other  places  it  bursts  out  with  the  noise  and  action  of  an  explosion, 
throwing  mud  a  hundred  feet  into  the  air  with  a  loud  report.  Some 
of  the  springs  are  surrounded  by  incrustations  and  arborescent  con- 
cretions of  carbonate  of  lime — others  are  encircled  by  deposits  of 
sulphur.  There  are  places  where  the  mud  is  in  constant  movement 
and  rises  in  great  bubbles,  bursting,  as  if  boiling  from  intense 
heat;  while  in  other  places  regular  cones,  apparently  hardened 
into  permanency,  have  been  formed  into  shapes  varying  from  low 
hillocks  to  sharp  points.  The  whole  earth  is  soft  in  this  vicinity, 
and  frequently  the  crust  is  broken  and  thrown  up  with  great  vio- 
lence to  establish  new  springs,  steam-vents,  and  mud-cauldrons — 
consequently  it  is  not  safe  to  approach  too  near.  The  air  blown 
from  the  valves  is  fetid  with  sulphur. 

Besides  these  solfataras,  and  the  geysers,  in  Sonoma,  already 
mentioned,  there  are  several  places  in  California  where,  from  the 
heated  .earth,  sulphurous  gases  and  vapors  are  always  escaping.  In 
the  northeastern  part  of  Plumas  County  there  are  a  great  many  hot 
springs  covering  an  area  of  ten  acres.  Their  hissing  and  noise  can 
be  heard  at  the  distance  of  a  mile,  and  their  steam  can  be  seen  for 
a  greater  distance.  The  whole  place  smells  strongly  of  sulphur, 
which  mineral,  as  well  as  alum  and  various  earthy  salts,  abounds. 
It  was  rumored  in  1858,  that  there  was  an  active  volcano  in  Plumas 
County,  near  Lassen^s  Peak,  but  there  was  no  satisfactory  proof  of 
the  truth  of  this  report;  though  there  is  a  portion  of  country 
in  that  vicinity  of  which  very  little  is  known.  About  one  hundred 
yards  west  of  the  summit  of  Mount  Shasta  there  are  about  a  dozen 
steaming  hot  sulphur  springs,  and  the  earth  about  them  is  so  hot 
as  to  be  unpleasant. 

Geologically  considered,  California  belongs  chiefly  to  the  palaeo- 
zoic and  tertiary  formations.     Carboniferous  rocks  have  as  yet 
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been  discovered  to  a  very  limited  extent.  A  tertiary  sandstone, 
some  of  which  is  metamorphic,  having  apparently  lost  its  original 
stratification  under  the  influence  of  intense  heat,  underlies  the  val- 
leys of  the  Sacramento  and  San  Joaquin,  and  of  the  coast,  and  is 
also  found  in  the  Coast  Mountains,  the  Great  Basin,  and  the  Colo- 
rado Desert 

About  Mounts  Shasta  and  Lassen,  Castle  Peak,  the  Marysville 
Buttes,  in  the  plateau  of  the  Sierra  Nevada,  the  Great  Basin,  the 
Colorado  Desert,  and  other  points,  there  are  considerable  tracts  of 
basalt,  lava,  trap,  trachyte,  etc.  Along  the  sides  of  the  Sierra  Ne- 
vada, near  the  line  of  separation  between  the  sandstone  of  the  val- 
ley and  the  granite  of  the  higher  parts  of.  the  mountains,  are  found 
various  other  rocks,  among  which  slate,  quartz,  and  limestone  are 
prominent.  Some  coal,  much  oC  it  a  lignite,  has  been  found  in 
various  parts  of  the  coast  region. 

The  limited  time  at  our  command  will  not  permit  us  to  enter 
into  the  further  consideration  of  this  subject,  or  any  other  of  a  kin- 
dred nature,  such  as  the  mineralogy,  flora,  fiiuna,  ethnography, 
etc.,  usually  discussed  in  reports  like  the  present.  To  the  Clima- 
tology and  Epidemiology,  which  are  more  immediately  connected 
with  pathogenetic  medicine,  we  now  purpose  confining  our  special 
attention. 

The  total  area  of  the  whole  region,  which  we  have  endeavored 
to  describe  in  this  general  manner,  amounts,  according  to  the  esti- 
mate made  by  Hittel  (of  whose  work  on  "The  Resources  of  Cali- 
fornia" we  have  freely  availed  ourselves),  to  about  155,000  square 
miles;  of  which  there  are  42,000  in  the  coast  mountains  and  val- 
leys, 40,000  in  the  Sierra  Nevada  and  its  plateau,  20,000  in  the 
lowland  of  the  Sacramento  Basin,  80,000  in  the  Great  Basin  of 
Utah,  15,000  in  the  Colorado  Desert,  and  8000  in  the  Klamath 
Basin ;  the  last  estimate  of  8000  miles  falling  below  our  computa- 
tion. 

CLIMATOLOGY. 

In  the  former  report,  already  referred  to,  our  object  was  to  es- 
tablish in  the  first  instance,  as  far  as  the  nature  of  the  case  permit- 
ted, the  meteorology  of  the  capital  of  the  State,  and  which  subse- 
quent data,  presented  in  the  accompanying  tables  and  diagrams, 
have  confirmed — Sacramento   being   so   centrally  situated,  aa   to 
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represent  with  an  approximative  accuracy  the  whole  of  the  low- 
lands of  the  great  interior  basin.  We  say  approximative^  because, 
although  the  tendency  of  errors  and  accidents  to  balance  each  other 
authorizes  us  to  entertain  the  greater  con Gdence  in  the  conclusions 
drawn  from  such  tables,  still  it  is  in  the  highest  degree  probable 
that  they  would  be  much  modiBed  by  more  numerous  series  of 
observations  at  different  stations  within  the  area  thus  represented. 
Indeed,  when  we  reflect  that  a  thermometer,  removed  but  a  few 
hundred  yards  from  its  first  position,  differs  not  unfrequently  five, 
sometimes  even  ten  degrees,  in  its  readings;  and  that  the  annual 
fall  of  rain  on  the  roof  of  the  Observatory  at  Paris  is  two  inches 
less  than  on  the  ground  by  the  side  of  it,  we  see  at  once  how  very 
imperfectly  acquainted  we  are  with  the  means  and  extremes  of 
temperature,  or  the  precipitation  and  the  evaporation — the  climate, 
in  short,  of  any  extensive  region  on  the  face  of  the  globe.  And 
if  such  is  the  case,  as  the  progress  of  science  has  actually  demon- 
strated respecting  countries  most  densely  peopled,  and  best  sup- 
plied with  instruments  and  observers,  how  inaccurate,  in  a  strictly 
scientific  point  of  view,  must  be  deductions,  drawn  in  California 
especially,  from  points  so  widely  apart,  such  as  we  are  necessarily 
confined  to  at  this  time. 

Perhaps  in  no  other  part  of  the  world  will  there  ever  be  found 
such  a  multiplicity  of  climates  curiously  pitched  together,  at  short 
distances,  one  from  another,  as  are  here  met  with.  In  the  three 
parallel  strips,  into  which  we  have  divided  up  the  State,  for  the 
purpose,  if  possible,  of  some  sort  of  systematic  description,  subor- 
dinate local  differences  of  climate,  the  most  remarkable,  are  found 
resulting  from  subordinate  features  in  the  local  configurations — 
particularly  in  the  seaward  strip  or  portion.  Thus  we  find  in  the 
western  slope  of  the  coast  range,  between  Point  Ck>nception  and 
Cape  Mendocino,  a  multiplicity  and  confusion  of  climates  almost 
indescribable.  South  of  Point  Conception  quite  a  different  charac- 
ter of  climate  obtains.  So  with  the  elevated  Sierra  Nevada  and 
Klamath  basins  and  plateaus  the  climatic  features  are  totally 
changed;  while  the  climate  of  the  Great  Basin  of  Utah  and  the 
Colorado  Desert  are  as  distinct  from  each  other  as  they  are  from 
all  the  others. 

The  immediate  efficient  cause  of  these  complex  atmospherical 
conditions  has  so  little  direct  connection  with  the  effects  of  latitude 
and  altitude  and  the  defences  of  mountain  ranges,  that  it  will  only 
be  necessary  to  refer  generally  to  those  topographical  peculiarities 
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already  described,  which  from  their  prominence  seem  to  suggest  a 
causative  relation.  The  most  obvious  hypothesis  would  attribute 
it  to  a  causation,  which  is  probably  itself  the  co-eflBcient  of  two 
elements — the  sea-winds  and  the  temperature  of  the  land-air — the 
properties  of  the  one,  and  the  conditions  of  the  other.  With  respect 
to  the  former  of  these  two  elements,  the  sea-wind,  observation  and 
experience  point  to  a  deep  sea  current  from  the  polar  regions  of 
great  magnitude  and  volume,  which  appears  only  by  the  lifting  of 
its  waters  on  approaching  the  coast  of  California,  and  in  the  gene- 
ral refrigeration  of  the  waters  of  the  whole  area. 

The  body  of  water  affected,  as  shown  by  Maury's  Charts,  extends 
northwestwardly  towards  the  peninsula  of  Alaska,  and  is  found 
strikingly  uniform  in  its  characteristics  of  low  temperature,  absence 
of  surface  currents,  and  continuous  northwest  winds.  This  great 
mass  of  cold  waters,  and  its  attendant  cold  surface  atmosphere  de- 
velop a  strong  sea  wind  towards  the  heated  and  rarefied  interior 
valleys  and  plains,  and  where  these  contrasts  of  temperature  are 
greatest,  the  maximum  effect  is  produced  as  at  San  Francisco. 

This  hypothesis,  attributing  the  community  of  causation  of  the 
coast  climates  to  the  temperature  of  the  land  air  and  that  of  the  water 
of  BO  large  a  portion  of  the  ocean  is  further  sustained  by  the  fact, 
that  the  contrasts  which  induce  these  violent  sea  winds  exist  only 
in  the  summer  months,  including  May  and  September,  as  at  other 
seasons  the  temperature  of  the  ocean  is  raised  by  a  warm  current 
flowing  across  from  the  China  Sea,  while  the  land  becomes  colder; 
and  whatever  the  degree  of  aridity,  the  sudden  and  extreme  rarefac- 
tions do  not  occur  in  the  interior.  The  spring  and  autumn  are, 
therefore,  both  warmer  than  the  summer  on  the  immediate  coast. 
In  the  winter,  the  reverse  of  all  this  takes  place.  The  sierras  are 
now  covered  with  more  or  less  snow,  which  extends  down  to  their 
bases,  whitening  also  not  seldom  the  great  valley  which  has  become 
colder  than  the  coast  region;  while  the  southeast  trades,  charged 
to  their  utmost  capacity  with  moisture,  commence  descending  as 
their  temperature  decreases,  and  precipitate  more  and  more  rain 
as  they  become  chilled  by  the  cold  northerly  winds.  During  the 
summer,  owing  to  the  fact  of  these  polar  breezes  passing  over  a 
highly  heated  and  arid  surface,  their  temperature  is  raised,  thereby 
increasing  their  capacity  for  moisture,  which  not  being  able  to 
obtain  from  the  surface  passed  over,  they  appear  as  dry  winds,  re* 
minding  us  of  the  reputed  sirocco  of  Italy.  Dry,  however,  as 
thes6  winds  apparently  are,  on  coming  in  contact  with  the  westerly 
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winds  chilled  by  the  oceanic  polar  current,  and  their  temperature 
being  again  reduced,  the  vapor  they  contain  is  rapidly  condensed ; 
hence  the  heavy  mists  that  are  precipitated  during  the  afternoon 
at  San  Francisco  and  at  the  gaps  along  the  coast. 

With  the  understanding  of  these  facts,  the  varieties  and  anomalies 
of  the  California  climates,  especially  of  the  coast,  will  becpme  more 
intelligible;  so  we  now  proceed  to  the  discussion  of  the  meteorology 
of  San  Francisco  and  its  surroundings  as  the  type  of  the  first  divi- 
sion of  our  subject. 

SAN  FRANCISCO  AND  COAST  CLIMATES. 

San  Francisco  does  not  lie  immediately  on  the  ocean,  but  six 
miles  from  it,  in  the  bay  of  the  same  name,  as  has  been  already 
stated,  where  there  is  a  great  gap,  the  Golden  Gate,  which  gives 
free  admission  to  the  sea  winds  and  attendant  fogs  or  mists.  This 
bay  is  a  large  salt-water  lake  in  the  middle  of  a  much  larger  land 
lake,  sometimes  called  the  San  Jos^  valley.  It  extends  south  of 
the  city  some  forty  miles,  and  northward  about  twenty-five  more, 
if  we  include  San  Pablo  Bay.  Now  the  smaller  valleys  opening 
into  this  larger  valley  of  the  bay,  in  fact,  most  of  the  valleys  em- 
bosomed in  the  coast  range  already  described,  though  having  each 
a  peculiarly  modified  climate  of  their  own,  and  productions  corre- 
sponding, all  partake  more  or  less  of  the  characteristics  of  the 
climate  of  San  Francisco,  the  shades  of  difference  being  caused  by 
the  great  equalizing  power  of  the  ocean  and  the  greater  or  less 
exposure  to  it.  The  Pacific  winds  are  very  nearly  calculable  quan 
tities,  and  by  them  are  determined  to  a  great  degree  the  tempera- 
ture of  places,  the  rains,  the  growths  also,  as  respects  both  their 
rates  and  kinds,  and  the  almost  uniform  salubrity.  The  nearer  the 
Pacific,  the  denser  and  more  frequent  the  fog,  the  stronger  the 
winds,  the  warmer  the  winters,  and  the  cooler  the  summers.  In 
fact  every  degree  of  temperature,  from  the  heat  of  the  torrid  zone 
to  a  chilling  cold,  can  be  found  at  short  distances  from  each  other 
near  the  level  of  the  sea. 

Sacramento  is  eighty  miles  from  the  ocean,  Benicia  forty,  Napa 
thirty-five,  Sonoma  thirty,  Petaluma  twenty,  San  Rafael  ten;  and 
according  to  their  respective  distances  from  the  ocean  is  the  climate 
of  each  of  these  places  graduated  in  the  summer.  At  Sacramento 
the  influence  of  the  sea  breeze  is  sometimes  wanting,  and  then  the 
weather  is  oppressively  hot;  but  Sonoma  valley,  while  far  enough 
ofiF  from  the  ocean  to  escape  the  fogs  and  cold  blasts  which  prevail 
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at  San  Francisco,  enjoys  just  enough  of  the  sea  breeze  to  temper 
the  heat  of  every  summer  day  to  the  right  standard  for  comfort. 

As  with  the  general  course  of  water  in  a  river,  there  are  many 
abrading  surfaces,  irregularities,  etc.,  which  produce  a  thousand 
eddies  in  the  main  stream,  yet,  nevertheless,  the  general  direction  of 
the  whole  is  not  disturbed  nor  affected  by  those  counter-currents,  80 
does  it  appear  to  be  with  the  oceanic  winds  in  these  regions.  We 
have  only  to  observe  further,  that  the  east  side  of  any  of  these 
coast  valleys  will  be  commonly  much  warmer  than  the  west;  for, 
paradoxical  as  it  may  appear,  the  sea  wind  always  blows  much 
harder  on  the  side  of  a  mountain  opposite  or  away  from  the  wind, 
than  it  does  on  the  side  towards  it.  The  reason  of  this  is  that  the 
cold  wind  of  the  ocean  being  once  lifted  over  the  sea  wall  moan- 
tains,  and  being  specifically  heavier  than  the  atmosphere  into  which 
it  is  driven,  no  sooner  passes  the  summit,  than  it  pitches  down  as 
a  cold  cataract,  with  the  uniformly  accelerated  motion  of  falling 
bodies.  A  remarkable  instance  of  the  great  contrasts  of  climate 
at  short  distances  is  found  between  Benicia  and  Martinez.  These 
two  places  are  only  a  mile  and  a  half  apart  on  opposite  sides  of  the 
Straits  of  Carquinez,  which  connect  the  Bay  of  San  Francisco  with 
the  Bay  of  San  Pablo.  The  sea  wind,  rushing  through  the  Golden 
Gate,  sweeps  along  the  Contra  Costa,  or  second  range,  full  in  the 
face  of  Benicia,  while  at  Martinez,  close  under  the  end  of  the 
mountain,  which  has  turned  the  wind  directly  by,  all  the  characters 
of  the  climate  of  the  Sacramento  valley,  whose  rim,  it  may  be  said, 
is  here,  are  found  to  obtain. 

"  Equally  plain,  now,"  says  an  intelligent  traveller,'  "  is  the  solu- 
tion of  those  apparent  inversions  of  latitude,  which  at  first  perplex 
the  stranger.  In  the  region  about  Marysville,  for  example,  he  is 
overtaken  by  a  fierce  sweltering  heat  in  April,  and  scarcely  hears, 
perhaps,  in  the  travel  of  a  day,  a  single  bird  sing  as  if  meaning  it 
for  a  song.  He  descends  by  steamer  to  San  Francisco,  and  thence 
to  San  Jos^,  making  a  distance  in  all  of  more  than  two  hundred 
miles,  where  he  finds  a  cool,  spring-like  freshness  in  the  air,  and 
hears  the  birds  screaming  with  song  even  more  vehemently  than 
in  New  England.  It  is  as  if  he  had  passed  out  of  a  tropical  into 
a  temperate  climate,  when,  in  fact,  he  is  due  south  of  Marysville 
by  the  whole  distance  passed  over.    But  the  mystery  is  all  removed 

I  Horace  Bashnell,  D.D.,  to  whose  philoeopbical  accoaut  of  the  climate  of  Cali- 
fornia we  here  acknowledge  oarselves  mach  indebted. 
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by  the  discovery  that,  instead  of  keeping  in  the  gre^t  valley,  he 
broke  out  of  it  through  the  Straits  of  Carquinez  into  the  bay 
valley  and  the  cold-bath  atmosphere  of  the  coastwise  mountains, 
that  now  he  is  in  fact  within  twenty  miles  of  the  sea,  separated  from 
it^only  by  a  single  wall,  while  at  Marysville  he  was  more  than  a 
hundred  miles  from  the  sea,  with  four  or  five  high  mountain  tiers 
between." 

To  proceed  with  our  type  of  the  coast  climates:  San  Francisco, 
which  is  on  the  same  parallel  with  Washington  and  St.  Louis,  has 
neither  the  cold  winters  nor  the  hot  summers  of  the  latter  places; 
and  this  is  true  also  of  the  entire  coast  between  85  and  40  degrees 
of  latitude.  In  the  tabulated  series  of  thermometric  monthly 
means  it  can  be  readily  computed  that  the  mean  temperatures  of 
spring,  summer,  autumn,  and  winter,  at  San  Francisco  are  55°,  59°, 
58°,  and  50°,  respectively ;  showing  a  difference  of  only  nine  de- 
grees between  the  average  of  winter  and  summer  —  whereas  a 
similar  comparison  of  the  temperature  on  the  same  parallels  of  the 
Atlantic  coast  shows  a  difference  of  between  85°  and  40°.  There 
is  a  range  of  three  degrees  more  in  San  Francisco  by  taking  the 
months  separately:  January,  the  coldest  month,  having  a  mean 
temperature  of  49°.9,  and  September,  the  warmest,  a  mean  of  61°.l. 
October  is  warmer  than  July  and  August,  being  59°.5,  58°.8,  and 
59°.3,  respectively;  while  the  mean  temperature  of  the  year  is  55°.9. 
The  lowest  point  to  which  the  thermometer  has  ever  fallen  was  22° 
in  January,  1862;  while  in  St.  Louis,  it  descends  to  12°  every 
winter,  and  frequently  remains  near  that  figure  for  many  consecu* 
tive  days.  The  coldest  winter  days,  at  noon,  are  as  warm  as  the 
warmest  in  Philadelphia.  On  the  other  hand,  the  summers  are 
comparatively  quite  cool.  In  November,  1854,  the  lowest  reading 
of  the  thermometer  was  47°,  while  in  July  of  the  same  year  it  was 
46°.  Showing  that  at  no  time  of  the  former  month  was  it  so  cold 
as  at  one  time  in  the  latter.  The  mean  temperature  of  July  is  57°, 
and  there  are  not  more  than  a  dozen  days  in  the  year  when  the 
thermometer  rises  above  80°.  The  average  range  of  the  thermo- 
meter in  July  and  August,  is  about  20° — from  50°  to  70°.  Once 
only  the  thermometer  rose  to  97°,  and  as  it  often  falls  to  46°  in 
July,  such  a  range  of  41°  might  occur  within  12  hours.  No  mat- 
ter, however,  how  warm  the  day  is,  the  evenings  and  mornings  are 
always  cool ;  and  this  is  generally  the  case  throughout  the  whole 
State.  On  an  average,  in  California,  the  atmosphere  remains  free 
from  clouds  for  two-thirds  of  the  year,  but  near  the  sea-coast,  clouds 
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are  frequently  blown  up  from  the  ocean.  In  June,  Joly,  and  Au- 
gust, heavy,  wet,  cold  mists  come  up  to  San  Francisco,  from  the 
sea  at  six  o'clock  in  the  evening,  and  continue  until  eight  or  nine 
next  morning.  In  the  winter,  fogs  are  rarer,  and  do  not  commence 
so  early  in  the  evenings.  Writing  of  the  fogs  and  mists  at  Saa 
Francisco,  Dr.  Henry  Gibbons,  says  :^ — 

"Itvis  curious  to  observe  the  conflict  between  the  absorbing 
power  of  the  air  and  the  supplying  power  of  the  ocean,  in  regard 
to  moisture.  Towards  noon,  when  the  wind  rises,  huge  columns 
of  mist  may  be  seen  piled  along  the  coast,  three  or  four  miles  west 
of  the  city,  and  pouring  in  like  a  deluge  upon  the  land.  But  the 
air  of  the  land,  which  is  always  thirsty,  drinks  it  up  with  astonish- 
ing avidity,  so  that  the  impending  wave,  though  in  a  current 
moving  from  thirty  to  fifty  miles  an  hour,  makes  slow  progress. 
By  the  middle  of  the  afternoon  it  is  within  a  mile  or  two  of  the 
city,  and  there  it  stands  like  a  solid  mass  of  water  several  hundred 
feet  in  depth,  rolling  and  tumbling  towards  you,  not  without 
grandeur  and  majesty,  and  threatening  to  overwhelm  you  in  a  few 
seconds.  You  await  its  coming,  but  it  comes  not;  it  even  recedes, 
to  return  and  recede  again.  Not  until  the  sun  has  lost  his  calorific 
power  does  the  atmosphere  reach  the  point  of  saturation;  and 
then,  towards  sunset  or  later,  everything  is  submerged  by  the 
vapory  flood.  In  the  course  of  the  evening  the  wind  falls.  Dur* 
ing  the  night  the  mist  is  gradually  dissolved  and  disappears  from 
the  lower  stratum  of  air,  while  it  forms  a  heavy  cloud  above. 
About  the  middle  of  the  forenoon  the  cloud  is  dispersed  by  the 
rays  of  the  sun.  The  dispersion  is  rapid,  the  sky  often  becoming 
entirely  clear  in  less  than  half  an  hour. 

"If  it  be  possible  to  distinguish  between  fog  and  mist,  regarding 
the  former  as  impalpable,  and  the  latter  as  composed  of  palpable 
particles  of  moisture,  I  may  remark  that  mist  belongs  only  to  the 
summer,  and  fog  to  the  winter  climate  of  San  Francisco.  There  is 
no  mist  in  winter,  and  no  fog  in  summer.  At  all  seasons  the 
drying  tendency  of  the  atmosphere  is  observable.  You  notice 
none  of  those  phenomena  which  in  other  climates  depend  on  an 
excess  of  water  in  the  air,  and  on  sudden  changes  of  temperature. 
The  moisture  does  not  condense  on  your  windows,  nor  on  the 
plastered  walls;  salt  does  not  liquefy,  nor  even  exhibit  the  slightest 
dampness ;  and  the  housewife  has  no  trouble  in  drying  her  clothes, 

I  TranBaotioDS  of  the  3d  Session  of  the  Medical  Society  of  tLe  State  of  California. 
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provided  it  should  not  raiD.  In  fact,  the  atmosphere  of  San  Fran- 
cisco, in  spite  of  sea  winds  and  mists,  is  a  dry  atmosphere." 

The  genera],  course  of  the  coast  of  California  is,  going  south- 
ward, from  N.  N.  W.  to  S.  S.  E.;  but  at  lat.  35°  it  turns  due  south^ 
and,  after  keeping  that  direction  for  forty  miles,  makes  a  right  angle 
and  runs  due  east  eighty  miles.  Along  the  southern  side  of  this 
angle  runs  a  high  mountainous  spur,  which,  projecting  into  the 
ocean  at  Point  Conception,  seems  to  protect  the  coast  south  of  it 
from  the  fogs,  which  are  much  warmer  and  rarer  in  this  direction- 
The  summers  too  are  much  warmer  than  on  the  coast  to  the  north- 
ward of  it,  but  the  sea-breezes  are  regularly  felt,  as  shown  in  the 
thermometric  table  for  San  Diego,  and  they  protect  the  whole 
country  to  a  distance  of  fifty  or  sixty  miles  from  the  ocean  against 
the  excessive  heat  which  reigns  in  the  Colorado  Desert.  The 
winters,  however,  are  nearly  as  cold  as  on  the  coast  further  north. 
Los  Angeles,  in  lat.  84°,  is  at  times  as  cold  in  winter  as  San  Fran- 
cisco in  lat.  37°  48',  because  it  is  farther  from  the  ocean  and  is  in 
sight  of  Mt.  San  Bernardino  and  other  high  mountains,  some  of 
which  are  capped  with  snow  during  a  great  part  of  the  year.  In 
the  tabulated  thermometric  series  it  will  be  perceived  how  the  cold 
oceanic  current  attempers  the  summer  climate  over  a  great  extent 
of  coast,  while  the  extremes  of  summer  heat  are  common  to  all 
the  valleys,  where  the  mountain  ranges  intervene  between  them 
and  the  Pacific.  Blodgett  states  that  the  isothermal  of  67°  is  found 
to  extend  along  the  coast  from  Sitka,  in  Russian  America,  to  Mon- 
terey, giving  an  almost  absolutely  equal  temperature  for  this 
extensive  line  of  1500  miles  of  latitude  and  near  2000  miles  of 
coast 

A  brief  period  of  observations  on  the  coast  of  Oregon  shows 
the  temperature  higher;  which,  if  substantiated,  may  prove  the 
position  of  the  cold  line  to  be  a  little  distance  off  that  coast  at 
sea:— 
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TABULATED  SERIES  OP  THERMOMETRIC  MONTHLY  MEANS  WITH  THE 
VARUTIONS  THEREFROM. 

Sacramento,  for  9  Years,  1856-'64.     ' 

The  resnlts  of  the  observations  at  this  station  afford  an  approximate  standard 
for  estimating  the  climate  of  the  immense  Sacramento  and  San  Joaqnin  valleys, 
which  maj  be  called  a  single  vallej,  the  meteoric  condition  of  which  varies  as 
little  as  its  geographical  formation.  The  exposure  is  locallj  over  low  plains,  with 
mnch  surface  water,  in  the  centre  of  the  wide  interior  valley. 


Months. 
January    . 
February 

March 

April 
May 

June 
July 

August  • 
September 

October  . 
November 
December 

Sums 


7A.  M. 

—30.8 
—6.0 

—5.0 

—4.9 
—4.0 
—4.6 
—45.0 
—5.4 
—6.8 

—6.7 


—5.8 
—3.8 


—60.8 


2  P.M. 
+30.6 
+4.6 

+5.0 

+5.6 
+5..8 
+6.6 
4-7.0 
+6.9 
+7.3 

+6.9 
+5.7 
+3.8 


9  P.M. 

Mean. 

+00.2 

460.9 

+0.5 

5(|.4 

-0.1  \ 
+0.1  / 

55.0 

—0.6 

59.8 

—1.8 

64.0 

—2.0 

69.7 

—2.0 

72.9 

—1.5 

71.3 

—0.5 

68.6 

—0.3) 

+0.1/ 

61.8 

—0.21 
+0.3  J 
—0.2 
+0. 


L2) 
•.2; 


+68.6  ±l'l 


63.3 
46.9 


720.6 


Means     •        .        .        .    — 5.0 


+5.7 


San  Diego,  for  1  Year. 


+0.1 
—0.8 


60.05 


This  station  is  situated  at  the  head  of  a  valley  six  miles  northeast  from  the  old 
Presidio,  and  eight  miles  from  the  sea-shore ;  latitude  32o  42' ;  longitude  117^  14' ; 
altitude  150  feet.  The  valley  opens  upon  the  plain  extending  to  the  town  and 
shore  hills,  of  250  feet  elevation,  bordering  the  valley  and  a  range  of  mountains 
lying  about  fifteen  miles  east.  Position  from  Lieut.  Williamson's  survey  map, 
1855,  based  on  Boundary  Commission  and  Coast  Survey  positions  for  San  Diego. 

As  shown  on  the  draft  of  the  curve  the  means  for  March  and  April  seem  erratic. 


Months. 

7  A.M. 

2  P.M. 

0  P.M. 

Mean. 

January  . 

.   — 6O.4 

+70.1 

—00.8 

500. 6 

February 

.     —5.7 

H 

1-7.0 

—0.3 

53.3 

March      . 

.     —4.2 

. 

-7.1 

—2.9 

58.3 

April 

.     —3.3 

- 

-5.5 

—3.1 

5(>.0 

May         .         .         . 

.    —1.4 

-4.7 

-3.3 

60.2 

June 

.     —2.2 

-5.3 

—3.0 

65.0 

July 

.    —2.1 

- 

-5.6 

—3.3 

67.6 

August    . 

.     —1.5 

. 

h4.7 

—3.3 

66.5 

September 

.     —2.3 

+5.3 

-^.1 

65.0 

October    , 

.     —2.2 

+4.9 

—2.6 

63.9 

November 

.     -4.0 

+6.1 

—2.0 

58.2 

December 

.     —6.5 

+8.4 
71.8 

—2.2 

53.3 

Sums 

.      41.8 
.     -3.6 

29.9 

717.9 

Means      . 

+6.0 

—2.5 

5tf.8 
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San  Francisco,  for  9  Years,  1855-'63.  ' 

As  Sacramento  is  the  type  of  the  climates  of  the  iDterior  valley  regions,  so  does 
San  Francisco  bear  the  same  relation  to  the  entire  coast  of  California  from  Oregon 
to  San  Diego.  Although  six  miles  from  the  ocean,  the  sea  wind  blows  into  the 
baj,  in  which  it  is  situated,  through  the  gap  at  the  Golden  Gate,  like  through  a 
funnel,  with  increased  intensity.  As  shown  in  the  curve,  the  temperature  during 
Jalj  and  August  is  abnormally  low  on  account  of  the  fogs  which  prevail  during 
that  period  in  excess. 


Months. 


January 

February 

March 

April 

May 

June 

July 

August 

6<*ptember 

October    . 

November 

December 

Sums 

Means 


7  A.M. 

2  P.M. 

— 30.2 

+30.7 

—3.8 

+5.2 

—3.9 

+5.9 

—3.2 

'+6.4 

—2.6 

+6.4 

—2.7 

+6.9 

—2.8 

+6.7 

—3.3 

+7.1 

—3.5 

+7.8 

-4.0 

+6.3 

—3.6 

+4.7 

—2.8 

+3.5 

—39.6 


9  P.  M. 
— 0O.6 
—1.4 
—2.1 
—3.1 
—3.8 
—4.3 
—3.9 
—3.8 
—3.4 
—2.4 
—1.2 
—0.7 


Mean. 
490.9 
52.1 
54.0 
55.8 
57.0 
69.0 
58.8 
59.3 
61.1 
59.5 
54.8 
50.2 


—3.3 


+69.6  —30.0  670.8 

+5.8  —2.6  55.9 


Astoria,  for  18  Months,  July,  1859,  to  December,  1860. 

The  station  is  at  the  town  of  Astoria,  Oregon ;  latitude  40*>  1 1' ;  longitude  123«>  48' ; 
altitude  50  feet,  on  the  south  bank  of  the  Columbia  River,  ten  miles  in  a  direct 
line  from  the  Pacific.  The  locality  has  a  free  exposure  over  water  surface  and  low 
plains  to  the  sea,  with  rough  hills  at  the  south  and  east.  Position  from  United 
States  Coast  Survey,  1853.  Although  the  effect  of  the  cold  sea  winds  is  strikingly 
shown  at  the  2  P.  M.  observations,  still  the  difference  between  the  hot  and  cold 
part  of  the  day  is  seen  to  be  much  less  than  in  the  stations  further  south. 


Months. 

7  A.M. 

2  P.M. 

9  P.M. 

Mean. 

January   . 

.  +10.5 

—10.3 

— 0O.3 

410.3 

February 

.     +2.2 

—2.9 

+0.6 

43.3 

March      . 

.     +3.9 

—4.4 

+0.5 

45.3 

April 

.         .     +2.4 

—4.0 

+1.5 

46.8 

May          .        . 

.    +2  4 

—3.6 

--1.1 

51.7 

June 

.        .    +1.9 

—33 

--1.5 

56.5 

July 

.         .     +2.1 

—3.6 

+1.4 

59.2 

August     . 

.        .     +2.4 

—3.9 

+1.6 

61.6 

September 

.         .    +2.7 

—3.8 

+1.2 

58.9 

October    . 

.    +2.6  ' 

—3.3 

+0.8 

53.7 

November 

.        .     +1.9 

—2.4 

+0.5 

443 

December 

.        .     +1.9 
.  +27.9 
.    +2.3 

—2.1 

—38.5 

—3.2 

+0.2 

+10.5 

+0.9 

39.5 

Sums 

6H2.1 

Means      . 

50.2 
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*  CLIMATE  OF  THE  SIERRA  NEVADA  REGION,  Ac, 

In  proceeding  now  to  the  consideration  of  the  climatology  of 
this  division  of  our  subject,  it  is  necessary  to  premise  that  the  in- 
strumental data  we  possess  are  too  limited  to  afford  anything  like 
positive  deductions  respecting  so  extensive'a  region.  All  that  we 
can  hope  to  accomplish  is  to  describe  in  some  general  manner  the 
various  climatological  distinctions,  which  we  have  already  stated 
as  existing  between  the  different  parts  embraced  under  this  general 
heading.  There  is  one  feature,  however,  of  the  distribution  of  the 
temperature,  which  is  well  established  and  positive,  and  that  is  the 
great  excess  of  heat  for  the  altitude  of  this  region  as  a  whole.  Ac- 
cording to  Blodgett,  the  isothermals  often  continue  their  direction 
acpss  the  elevated  region,  without  sensibly  changing  their  position 
in  latitude,  as  they  approach  it  from  the  low  plains  at  the  east,  or 
from  the  ocean  on  the  west.  But  although  the  heat  of  summer 
at  midday  is  almost  as  great  as  in  the  Sacramento  valley,  and  even 
sometimes  insupportable  from  the  reverberation  in  deep  cations, 
it  is  nevertheless  qualified  by  altitude  and  severely  cold  winters, 
while  the  amount  of  precipitation  is  greater  in  proportion  to  eleva- 
tion. A  gentle  west  wind,  heated  in  the  lower  parts  or  foot-hills 
by  the  heat  of  the  great  valley,  fans  it  all  day.  At  points  which 
are  higher,  the  wind  is  cooler.  The  nights,  too,  are  always  quite 
cool  in  summer;  so  cool,  that  the  late  and  early  frosts  in  many 
districts  leave  too  short  a  space  for  the  ordinary  summer  crops  to 
mature,  even  where  the  altitude  is  not  more  than  3000  to  4000  feet 
At  the  summit  of  the  sierra,  the  west  wind,  piling  up  from  below, 
breaks  over  with  accumulated  force  into  Utah.  "A  traveller's 
tale"  is,  that  it  blows  with  such  stress  in  some  of  the  passes  as 
even  to  polish  the  rocks  by  the  gravel  and  sand  which  it  drives 
before  it.  The  day  is  cloudless  on  the  slope  of  the  sierra  as  in  the 
valley,  but  on  the  summits  there  occur,  sometimes,  severe  thunder 
showers.  With  this  exception,  thunder  is  very  seldom  heard  in 
any  part  of  California.  The  winters,  as  just  stated,  are  very  severe. 
In  places  8000  feet  above  sea  level,  ice  forms  five  or  six  inches 
thick,  and  snow,  deep  enough  for  sleighing,  lies  several  weeks 
nearly  every  winter.  In.  towns,  6000  feet  above  the  sea,  snow  falls 
from  five  to  ten  and  even  fifteen  feet  deep,  and  covers  the  ground 
five  or  six  months  in  the  year. 

The  following  means  of  the  thermometer  for  the  coldest  and 
hottest  months  at  different  altitudes,  kindly  furnished  by  Major 
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Williamson,  U.  S.  A^  afford  the  only  positive  knowledge  of  the 
climate  of  this  section  that  we  can  obtain : — 


Btotiom. 


Altitnde. 


Jnly.      I  January.  J    Range. 


I 


Aurora i  7.468  feet 

Hope  VaUey   .         .        .   *     .         .  |  7.088    " 
Strawberry  VaUej  ....       6.710    " 

Fort  Jones 2.570    " 


680 
55 
60 
71 


260 
26 
36 
31 


420 
29 
24 
40 


Aurora,  the  southernmost  of  these  stations  (lat.  88°  12'),  has  been 
found  by  the  late  boundary  survey  to  be  about  three  miles  within 
the  new  State  of  Nevada.  It  is  situated  upon  a  beautiful  flat 
formed  by  the  conjunction  of  two  ravines,  which  come  down  from 
between  Silver,  Middle,  and  Last  Chance  hills.  The  observations 
at  Fort  Jones,  the  northernmost  station  (lat.  41°  36'),  are  obtained 
from  the  Army  Meteorological  Register.  It  is  situated  in  Scott's 
Valley,  on  a  small  tributary  of  the  Klamath  River,  nearly  one 
hundred  miles  from  the  head  of  the  Sacramento  valley,  and  an 
equal  distance  in  a  direct  line  from  the  Pacific  coast.  The  locality 
is  not  closely  confined,  though  it  has  high  mountains,  the  Siskiyou 
and  Salmon  ranges,  on  the  south  and  east. 

The  above  remarks  and  measurements  of  temperature  apply 
more  particularly  to  the  higher  latitudinal  portion  of  the  Sierra 
Nevnda  range,  including  the  elevated  plateaus  of  the  Klamath 
and  Pitt  River  regions,  etc.  In  the  more  southerly  part  of  this 
remarkable  mountain  system,  and  especially  below  Mono  Lake  and 
the  head- waters  of  the  San  Joaquin,  quite  a  different  order  of  climatic 
features  present  themselves.  Here  the  general  character  of  the 
vegetation  has  obtained  for  these  mountains  the  title  of  "the  Alps 
of  California,"  but  their  homologue  is  rather  found  in  the  Arctic 
zone  than  in  Switzerland.  In  the  Swiss  Alps,  trees  are  not  found 
more  than  6,200  feet  above  the  sea.  According  to  Johnstonh  Phy- 
sical Atlas,  the  pine,  the  larch,  and  the  common  fir  cease  at  succes- 
sive stages  to  the  elevation  of  5,900  feet ;  one  of  the  ConifersB  only, 
the  Pinus  lembrce  is  observed  sometimes  to  advance  300  feet  further. 
In  the  Californian  Alps,  trees  reach  to  11,000  feet. 

In  an  interesting  account  of  Prof.  Brewer's  explorations,  pub- 
lished in  the  Mining  and  Scientific  Press  for  October,  1864,  it  ap- 
pears that  good  pasturage  reaches  from  5,000  to  10,000  feet  above 
sea  level,  and  even  higher,  up  to  the  very  crests  of  the  peaks.  It 
consists  in  about  equal  shares  of  the  true  grasses  and  the  sedge 
grasses,  and  is  extremely  nutritious.     At  3^500  feet  above  sea  level, 
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the  dense  forest  begins.  The  trees  are  mostly  sugar  and  yellow 
pine,  Douglass  sprdce,  6r,  and  bastard  cedar.  Along  the  western 
slope,  at  an  altitude  of  5,000  to  7,000  feet,  the  "Big  Trees,"  or 
giant  Sequoias^  are  abundant,  not  merely  occurring  in  isolated  groves, 
as  is  the  case  further  north,  but  scattered  abundantly  in  common 
with  the  timber  for  a  distance  of  at  least  twenty-five  miles  along 
the  tributaries  of  Kings,  Kaweah,  and  Kern  Rivers.  Larger  trees  are 
met  with  here  than  in  the  celebrated  Calaveras  and  Mariposa  groves. 
The  largest  reported  is  about  forty  feet  in  its  greatest  diameter. 

Besides  the  arctic  character  of  the  vegetation  just  alluded  to, 
it  would  seem  that  the  entomology  is  so  likewise.  The  red  snow, 
also,  peculiar  to  the  arctic  zone  as  well  as  to  the  European  Alps, 
is  also  found.  It  is  not  snow,  but  little  globules,  intensely  red  in 
color,  which  are  so  abundant  as  to  give  a  red  tinge  to  a  large  mass 
of  snow.  M.  Pouchet,  in  conducting  some  interesting  investiga- 
tions with  regard  to  spontaneous  generation,  has  found  in  snow 
collected  on  the  top  of  Mount  Blanc,  at  an  altitude  of  12,104  feet, 
specimens  of  the  Proiococcas  nivalis.  It  is  highly  probable,  there- 
fore, that  this  redness  of  the  snow  is  due  to  microscopic  animalculse. 
Recurring  now  to  the  higher  latitudinal  portion  of  the  mountain 
system  under  consideration,  we  find,  on  the  eastern  slope,  that  the 
new  State  of  Nevada  has  its  wet  and  dry  season  just  like  California, 
except  an  occasional  interruption  of  the  latter  season  by  showers. 
Dr.  Farley,  already  cited  as  authority,  when  describing  the  topo- 
graphy of  this  district,  states  that  the  winters  are  uncertain  and 
variable,  the  thermometer  often  falling  to  ten  and  twelve  degrees 
below  zero,  though  it  is  not  apt  to  remain  at  so  low  a  point  for 
more  than  a  few  days  at  a  time.  During  the  months  of  June,  July, 
and  August,  the  thermometer  oscillate*^  between  75  and  100  degrees. 
"The  amount  of  stormy  weather  experienced  is  small  compared 
with  the  Atlantic  States  or  even  California.  Yet  the  snow  upon 
the  mountains  fulls  to  a  great  depth,  especially  upon  the  main 
sierra,  where  it  often  lies  from  fifteen  to  twenty  feet  deep,  remain- 
ing until  late  in  the  months  of  May  and  June,  and  upon  the  north 
slope  and  some  of  the  higher  peaks  all  summer.  In  the  valleys  it 
rarely  falls  to  a  greater  depth  than  one  or  two  feet,  and  seldom  lies 
more  than  a  few  weeks  at  a  time.  The  further' the  valleys  are  re- 
moved from  the  Sierra  Nevada  range,  the  smaller  the  amount  of 
snow  and  the  shorter  time  it  remains  upon  the  ground.  Some  of 
the  more  sheltered  Galleys  in  the  interior  are  nearly  free  from  snow 
the  year  round,  or,  if  it  falls  occasionally,  it  never  accumulates 
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beyqnd  a  few  inches,  and  melts  in  a  day  or  two.  During  the  fall 
and  winter  months,  the  whole  country  is  subject  to  violent  winds, 
which  at  times  blow  with  great  fury,  prostrating  houses,  fences, 
and  trees. 

**The  changes  in  temperature  during  the  fall  and  winter  are 
frequent  and  violent,  the  thermometer  varying  as  much  as  40°  in 
24  hours.  During  the  summer  the  heat  is  steady  throughout  the 
day,  the  nights  generally  being  cool,  and  one  enjoys  a  good  night's 
rest  often  under  winter  bedding.  The  sufiering  here  from  heat  is 
more  intense  than  at  the  same  temperature  in  the  Eastern  States, 
owing  to  the  extreme  aridity  of  the  atmosphere  and  the  great 
amount  of  fine  silicious  dust  that  is  raised  whenever  the  soil 
suffers  the  least  disturbance.  This  dust,  besides  its  extreme  tenuity, 
is  very  irritating  to  the  mucous  membranes,  and  even  the  skin, 
owing  to  the  amount  of  saline  substances  it  contains. 

"As  I  have  remarked,  there  is  an  occasional  shower  during 
what  is  considered  the  dry  season.  They  are  much  more  frequent 
on  the  mountains  than  in  the  valleys,  and  are  often  attended  with 
thunder  and  lightning.  These  electrical  phenomena,  not  usual 
on  the  Pacific  coast,  are  not  continuous  and  frequent,  consisting 
usually  of  a*  few  vivid  flashes  of  lightning  and  heavy  peals  of 
thunder,  which  seem  sufficient  to  restore  the  electrical  equilibrium. 
Frosts  visit  the  valleys  every  month  during  the  year,  except,  per- 
haps, July  and  August,  and  have  been  known  even  in  these.  They 
do  not,  however,  seem  to  injure  vegetation,  unless  it  be  the  more 
tender  plants.  Nearly  every  kind  of  vegetables  ripens  in  these 
valleys,  if  planted  in  season  and  properly  cultivated." 

Passing  on  next  to  the  region  of  the  Great  Utah  Basin  we  find 
that,  as  a  whole,  the  general  amelioration  of  the  Pacific  climates  is 
here  felt,  in  the  fact  of  the  mean  temperature  differing  little  from 
that  of  the  Atlantic  States  in  the  same  latitude,  notwithstanding 
its  elevation  of  4500  to  7000  feet.  It  is  as  warm  in  the  annual 
mean,  states  Blodgett,  from  whom  we  here  condense,  as  the  imme- 
diate coast  of  the  Pacific.  Nevertheless,  the  sum  of  conditions  in 
the  basin  climates  is  in  contrast  with  that  of  the  Pacific  district, 
as  a  whole,  on  several  points.  The  distribution  of  rain  is  one  of 
the  most  important.  The  succession  of  rains  in  spring  and  early 
summer  is  similar  to  that  which  prevails  in  the  same  latitudes  in 
the  Atlantic  States.  Showers  are  frequent  and  irregular,  and  there 
is  no  tendency  to  periodicity  apparent  for  so  much  of  the  year. 
There  is  a  feature  of  the  rains  of  the  summer  at  the  close  of  June 
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worthy  of  notice.  It  is  the  abruptness  of  the  changes  of  temperatare, 
and  the  violence  of  the  winds,  apparently  the  incident  of  the  great 
elevation  of  the  whole  plain.  The  severe  changes  of  teraperatare 
during  these  storms  are  noticed  by  Fremont,  Stansbury,  and  Beck* 
with.  The  heat  and  rarefaction  of  the  surface  generally  render  the 
local  atmosphere  disproportionately  arid  over  the  whole  basin  re- 
gion, notwithstanding  the  frequency  of  rains  at  all  seasons. 

"A  very  rapid  evaporation  is  in  progress  apparently  at  all  times, 
and  it  can  hardly  be  otherwise,  when,  even  in  the  early  spring,  the 
saline  plains  glitter  with  crystallizations — dissolved  on  one  day, 
perhaps,  by  the  rain,  yet  formed  again  almost  immediately  by  its 
evaporation.  Very  few  of  the  localities  have  external  drainage, 
or  unite  their  surplus  waters  with  any  stream  or  lake;  and  as  the 
rains  are  frequent  at  some  points,  and  for  some  parts  of  the  year, 
this  is,"  says  Blodgett,  from  whom  we  here  quote,  "conclusive 
evidence  that  the  evaporation  is  very  rapid.  The  latitude  and 
altitude  place  much  of  the  country  at  the  border  of  the  periodical 
climates,  and  where  the  facts  of  rain-fall  and  temperature-range 
conform  to  the  equally  distributed  division,  while  the  resulting  effect 
upon  cultivation  conforms  to  the  periodical  class  of  climates.  At 
the  southern  border  the  tropical  features  are  intrudfed  from  the 
north  of  Mexico;  and  the  summer  rainy  season,  which  gives  pro- 
fuse moisture  at  a  little  distance  south  of  the  Gila  Biver,  is  intruded 
into  the  Great  Basin  as  a  tendency^  which  may  attain  to  profuse 
rains,  or  may  pass  without  any.'* 

The  Colorado  Desert  is  noted  for  its  excessive  temperature  and 
absence  of  rain.  But  although  the  summer  days  are  exceedingly 
hot,  and  the  winters  warm,  occasional  frosts  occur  in  the  spring 
and  fall  as  well  as  in  the  winter.  Fort  Yuma,  situated  on  the  west 
bank  of  the  Colorado,  opposite  the  mouth  of  the  Bio  Gila,  at  the 
altitude  of  120  feet,  affords  an  approximative  idea  of  the  climate 
of  this  portion  of  California.  If  in  the  valley  of  the  Colorado, 
which  averages  seven  miles  in  width,  and  is  bounded  by  rocky 
mountains  and  sand  hills  on  either  side,  which  separate  it  from 
the  surrounding  desert,  the  heat  is  so  excessive,  what  must  it  be 
in  the  desert  itself  7  The  mean  annual  amount  of  rain  at  this  post 
is  only  3.24  inches. 

Of  the  temperature,  Surgeon  H.  B.  Wirtz,  U.  S.  A.,  wrote  to 
the  Surgeon-General  in  June,  1856,  that  in  June  and  July  it  fre- 
quently reaches  124°  Fahrenheit.  The  latest  monthly  register  for 
July  from  the  same  source  reads  as  follows:   Mean  for  the  month 
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at  7  A.  M.,  88°.  80 ;  at  2  P.  M.,  108°.  12 ;  at  9  P.  M.,  91°.09.  Average 
daily  mean  for  the  month  95°.  36  ;  raaximom  116° ;  minimum  80.° 
July  is  usually  the  hottest  month.  According  to  the  U,  S,  A. 
Meteorological  Register^  December  is  the  coldest  month,  the  mean 
temperature  being  57°.10. 

QBNERAL  RESUME  OF  CLIMAT0L06T. 

One  of  the  elements  of  climatic  topography,  which  remains  to 
be  noticed;  is  that  of  the  barometric  pressure — a  force  not  physio- 
logically appreciable  except  at  great  heights.  Major  R.  S.  Wil- 
liamson, of  the  U,  S.  Corps  of  Topographical  Engineers,  has  for 
some  years  past  been  engaged  in  making  observations  on  the  hourly 
fluctuations  of  the  barometer  at  the  level  of  the  sea  and  at  several 
points  on  mountain  stations,  with  the  view  of  determining  the 
exact  correction  in  measuring  heights,  as  well  as  other  questions 
of  great  scientific  interest.  To  this  gentleman  we  are  indebted  for 
several  results  of  meteorological  observations  in  different  regions 
of  the  State,  which  appear  in  our  tables. 

The  following  table,  showing  the  contrasted  results  of  a  series  of 
barometric  observations  made  at  or  near  the  level  of  the  sea  and 
on  the  summits  of  Qur  mountains,  will  give  some  idea  of  the  fluc- 
.tuations  of  the  atmospheric  pressure. 


*  BUtlons. 

Altitude. 

Length  of 
time  obs'd. 

Meant. 

Mean  max. 

Mean  mln. 

Bange. 

San  Francisco  .     . 
Sacramento  •     .     . 
Aurora    .... 
Hope  Valley     .     . 
Strawberry  Valley 

22  ft  0  in. 

64  "  5  " 
7468  "  0  " 
7088  "  0  " 
6710  "0  " 

1856-'63 
1856-'64 
10  mos. 

4    " 

3    " 

30.052 
29.989 
22.990 
23.280 
24.486 

30.231 
30.225 
23.047 
23.286 
24.500 

29.900 
29.722 
22.934 
23.276 
24.473 

0.331  in. 
0.503  " 
0.113  " 
0.011  " 
0.027  " 

The  slight  variations  in  the  pressure  of  the  atmosphere  and  the 
absence  of  either  abrupt  or  great  change,  better  shown  in  the  fol- 
lowing table  of  successive  hourly  ranges  at  Sacramento,  give  indi- 
cation of  the  tropical  feature  which  the  climate  possesses.  The  free 
movement  of  the  aerial  mass,  if  that  agency  can  be  supposed  to  a&ect 
this  result,  is  interrupted  by  the  frequent  ranges  of  mountains ;  or 
rather,  as  Blodgett  assumes,  the  accumulated  heat  and  moisture 
cannot  become  so  great  as  in  corresponding  latitudes  on  the  At- 
lantic coast  and  elsewhere,  where  the  movements  of  the  mercury 
are  sudden  and  less  restricted,  perhaps  for  want  of  the  volume  of 
lower  atmosphere ;   and  therefore  the  disturbance  caused  by  the 
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removal  of  the  excess  and  the  restoration  of  the  equilibrium  cannot 
become  great  and  general.  The  subjoined  table,  calculated  from 
the  horary  observations  taken  once  a  month  by  us,  at  Sacramento, 
during  1857,  gives  the  mean  successive  hourly  range  for  the  year. 
The  signs  +  and  —  denote  the  range  of  each  hour  above  or  below 
the  mean  of  24  hours. 


Table 

of  Successive  Hourly  Ranges  of  Barometer. 

Honri. 

Jan. 

F«b.     Mar. 

April 

May  !  Jane 

Jaly     Ang. 
2UL  '  25th. 

Sept. 

Oct. 

1 
Not.     Dec. 

Mean. 

22d. 

2Sd.      22d. 

29th. 

22d.  '  22d. 

2.^5. 

2Ut. 

27th.  ;  23d. 

7  a.m. 

+.044 

+.134  —.064 

+.098 —008  . 

+.aw 

-  -.028  —.024 

+.057 

+.080  +.056  H 

kll7 

8     " 

-.041 

--.125  —.057 

--.098  —.016,. 

-.042 

.  -.036  I— .024 

--.061 

-  -.095  -  -.044  - 

-.117 

9    •• 

-  -.041 

.-.114  —.032 

--.103  —.0121- 

-.038 

-  -.042  —.032 

-  -.076 

-  -.092  -  -.063  - 

-.122 

10     " 

-..036 

-  -.081  1— .028 

...101  —.008 

-.048 

-  -.044  '—.014 

-  -.078 

-  -.084  -  -.066  - 

-.127 

11     " 

-..031 

.  ..058  —.018 

--.083  —010'. 

-.048 

-  -.039 ;— .002 

--067 

-  -.079  -  -.038  - 

-.107 

12  m. 

-  -.028  ' 

-  -Olfl  1 

.  -.028  —.043 

-  -  053  —.040  - 

-.041 

-  -.037  —.017 

-  -.a52 

-  -.062  -  -.025  - 

-.078 

IP.M. 

-  -.024  —.049 

4-031   —.037  . 

.-.018 

-  -.020  —.018 

--.031 

-  -.037  i+.014  - 

-.047 

2    ♦* 

-.029' 

.  -.018  —.046 

—.010  —.040  . 

-.014 

—.008  —.038 

--.W19 

.  ..008  +.006  - 

-.029 

3    " 

—.033 

-  -.012  —.046 

—.029  —.052  —.007 

—.014  [—.038  —.007 

.000  -  -.004  - 

-.004 

4    " 

—.063  —.005  —.043 

—.047  —.051*  —.019 

—.012  —.046  —.025 

—.024  -I-.006  —.002 

0    " 

—.029  —.005  —.040 

—  135  1—056  -.031 

—.031  I— .050 

—.032 

—.030  -.003  —017 

6    " 

—.031  —.010  —.008 

—.054  —.035  —.019 

—  046  ,—.056 

—.032 

—.030  +.013  —.021 

7     " 

—.028  —  007  —  040 

— .  060  1— .026  —046 

— .a38  —.033 

—.063 

—.018  +.016  —.027 

8    " 

—.026  —.006  —.008 

—.048  —.024  1— .058 

—.017  ;— .018 

—.036 

—.039  -  -  002  —.036 

9     " 

—  0%\  —.022  +.016 

-.040  1- 

+.002  1—037 

—.010  —.005 

-.024 

—.036  +.004  -^.037  1             i 

10     " 

—.047  1— .022  +.040 

—.019  - 

-.040  —.027 

—.010  - 

f..030 !—. 022 

—.045  —.005  —039  '             1 

11     •* 

+.002  ,—.042  +.046 

-.011  |. 

-.043  —.016 

—.007  - 

-.023 ;— .019 

—.038  —.005  —.042 

12     " 

--.0021— .042   +.052 

—.030 

...045  +.012 

—.009  - 

-.026  —.021 

— .0.^  —.009  —  051 

lA   M. 

-  -.005  1—  051  1+057 

—.027 

.  -.048  +.015 

—.012  - 

-.028  —.016 

—.030  —  019  —.064 

2     •• 

- -.005  ,— .05.S   4-  064 

—.025 

--051 

+.007 

—.013  - 

-.031  —.013 

—.034  —.032  —.066 

3    " 

-  -.010  —.062  +  067 

—.022 

.-053 

-.oa5 

—.013  - 

-.030  —.020 

—.040  —.046  —.074 

4    •• 

.-.013  —  0831-I-.072 

—.019  1 

.  -.061 

-.012 

—.Oil  1- 

-.065  I— .033 

—.035 

—.066  —.074 

fl    " 

--.015  —.087  +.072 
-  -.013  —.097  -1-.073 

—  019 

.-.043 

-.024 

—.019  '- 

-.086  -.045 

—.052 

—.086  — ,091 

6    " 

—.022 

.-.034 

-.028 

.000 ;. 

-.108  1— .026 

—.046 

—.086  —106 

Sams 

600 1    11861    1078 

1084 

833 

664 

616 1      842 

863 

1066 

703.    1496 

Means 

.025 

.049 

.045 

.045 

.035 

.028 

.022 

.036 

.030 

.044 

.029      .062 

1 

.038 

The  mean  successive  daily  range  frequently  in  summer  does  not 
amount  to  more  than  the  ygjo  part  of  an  inch.  The  mean  differ- 
ence of  the  successive  months,  above  or  below  the  annual  average, 
is  not  more  than  j\  of  an  inch.  Between  the  highest  men- 
sual  mean,  and  the  lowest,  a  fraction  over  ^  of  an  inch  is  found. 
The  extreme  ranges  observed  during  the  month  are  also  limited. 
In  the  barometric  curve  the  evidence  of  some  regular  moving 
influence  is  plainly  revealed  in  the  annual  tide — graduairy  descend- 
ing as  the  sun  approaches  the  northern  tropic,  and  ascending  as  it 
returns  towards  the  southern.  The  extreme  annual  ranges  are  also 
small.  In  some  of  our  former  publications  we  stated  a  minimum, 
which  was  observed  in  December,  1853,  of  28.980  inches — ^giving 
a  difference  from  the  maximum  of  the  same  year  of  1.460  inch. 
This,  however,  may  be  attributable  to  a  defective  instrument,  as 
we  have  never  since  made  so  low  a  reading.  A  more  reliable,  an<l 
the  next  lowest  minimum  was  29.380  inches,  observed  with  Guy 
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Lassac's  siphon  barometer,  on  the  morning  of  the  1st  of  January, 
18^5,  daring  a  strong  gale  from  the  southeast.  The  greatest  men- 
sual  range  was  also  observed  in  the  same  month — the  maximum 
for  the  year  having  reached  80.410  inches  in  the  same  month,  and 
giving  a  difference  of  1.080  inch  for  the  month  as  well  as  for  the 
year.  These  instances  of  extreme  range  we  regard  as  exceptional, 
and  therefore  they  do  not  enter  into  our  computations,  which 
commence  from  January,  1856,  the  date  of  our  first  using  the 
Smithsonian  barometer.  Since  this  time  the  highest  reading  was 
on  the  19th  of  December,  1856,  viz.,  80.619,  and  the  lowest  on  the 
26th  of  January,  1865,  viz.,  29.497 ;  the  extreme  range,  therefore, 
is  1.122  inch.  During  the  rainy  season,  northerly  winds  always  de- 
termine the  greatest  elevation,  and  southerly,  the  greatest  depression 
of  the  mercurial  column.  This  rule  is  not  so  constant  during  the 
dry  season. 

In  review  of  the  distinctions  of  a  general  character  belonging  to 
the  climate  of  the  different  regions  of  California  just  discussed,  they 
may  be  briefly  summed  up,  in  the  words  of  Blodgett,  as  being, 
"  Aridity  first ;  isolation  of  districts  and  conditions  next ;  and  thirdly, 
periodicity  of  rains,  winds,  and  some  other  prevailing  phenomena,  in 
distinction  from  equally  c2?^^n2)«^(2  rains,  etc.,  as  in  the  Eastern  States. 
The  isolation  of  phenomena  implies  an  interruption  of  the  symme- 
try so  characteristic  of  the  East,  and  all  the  important  difierences 
which  follow  in  this  train.  Extreme  contrasts,  diversities,  and 
transitions  belong  here  to  place  or  locality,  and  in  the  East  to 
time:' 

The  leading  distinction  of  aridity  is  clearly  shown  in  the  table 
by  the  rain-distribution,  and  though  there  are  exceptions  to  the 
rule  that  atmospheric  humidity  is  fairly  indicated  by  the  quantity 
of  rain,  they  do  not  apply  to  any  point  here  except  the  immediate 
coast  of  California.  There  the  low  peculiar  summer  temperature 
is  almost  constantly  attended  by  fogs  and  mists,  but  there  is  no 
parallel  to  this  phenomenon  in  the  interior,  or  beyond  a  very  nar- 
row line  of  coast.  In  the  mountainous  districts  the  illustration  is, 
on  the  oth^r  hand,  in  excess  of  a  fair  representation  of  the  humidity, 
as  the  rains  are  local  and  profuse  while  falling,  occupying  little 
time  or  space,  and  succeeded  at  once  by  the  otherwise  'constant 
aridity  of  the  air. 

Excepting  temperature,  there  are,  perhaps,  no  conditions  of  the 
air  more  important  to  be  studied,  in  a  medical  point  of  view,  than 
those  dependent  on  the  presence  of  aqueous  vapor.    It  is  the  ab- 
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Bence  of  what  has  been  supposed  to  be  a  proli6c  source  of  pesti- 
lence, viz.,  a  high  dew-point  with  a  high  temperature,  that  consti- 
tutes the  hygienic  element  of  the  Pacific  climates — so  far  as  the 
present  state  of  science  warrants  such  conclusion ;  and  as  a  know- 
ledge of  the  causes  of  this  dryness  of  the  atmosphere,  especially 
during  the  summer  months  (see  table  of  Relative  Humidity),  is 
essential  to  a  proper  conception  of  its  medical  constitution,  we  here 
present  the  following  philosophical  and  simple  account  of  the  dis- 
tribution of  moisture  in  California,  from  the  U.  S,  Agricultural 
Report  for  1862.  It  is  necessary  to  premise  that,  during  the  win- 
ter, when  it  rains,  the  winds  invariably  blow  from  the  south  and 
southeast ;  and  when  it  is  dry,  from  the  north  and  northwest.  In 
the  summer  the  former  are  the  moist  refreshing  equalizers  of  tho 
climate,  while  the  latter,  which  are  highly  charged  with  positive 
electricity,  are  hot,  dry,  and  blighting  to  vegetable  as  well  as  ani- 
mal life.  The  northwest  wind  is  dry,  because  in  passing  from  the 
equator  to  the  pole  it  has  parted  with  all  the  moisture  it  had 
absorbed,  when  rising  into  the  upper  regions  of  the  atmosphere  at 
the  equator. 

During  the  season  of  1863-4,  which  was  one  of  drought  in  Cali- 
fornia, the  northwest  winds  were  always  greatly  in  excess  of  the 
average.  Why  it  was  so,  meteorology  cannot  at  present  furnish  a 
satisfactory  explanation ;  but  why  the  winds  of  the  wet  season  in 
California  are  from  the  southeast  instead  of  from  the  southwest,  as 
in  the  eastern  part  of  the  continent,  conformably  with  the  following 
theory,  is  easily  explained.  East  winds  are  mere  surface  winds, 
caused  by  an  approaching  fall  of  rain  and  snow,  or  condensation. 
They  prevail  in  the  east  as  well  as  here  in  the  winter.  But  the 
rain  comes  from  the  higher  strata  of  clouds,  which  are  moving  from 
the  S.  W.  to  the  N.  W.  Now  we  have  seen  that  our  mountain 
ranges  run  from  the  S.  E.  to  the  N.  W.;  these  deflect  the  S.  W. 
winds  from  their  natural  direction  towards  the  N.  W.,  or  from  the 
S.  E.  Hence,  the  eastern  winds,  caused  by  rains,  would  naturally 
unite  with  the  deflected  S.  W.  winds,  and  aid  their  deflection. 

With  this  understanding  of  the  subject,  we  conclude  with  the 
following  statement,  just  referred  to,  respecting  the  machinery  era- 
ployed  by  nature  for  the  distribution  of  moisture  in  California : — 
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Force  of  Vapor,     Monthly  and  Annual  Means  for  Eight  Years  at 

Sacramento. 


T'rt. 

Jan.     Fab. 

Mm.  :  April.  1  May. 

1 

Jane. 

Jnly. 

Ang. 

Sept. 

Oct 

Not. 

Dec. 

Means 

Inches  tnch««  inches  Ineheslnehea  inches  jinches 

inches 

inches 

inches 

inches 

inches 

Inches 

1857 

.295    .297    .347    .421    .427 

.500 

.474 

.454 

.415 

.362 

.286 

.253 

.377 

1858 

.238   .303,  .301,  .344   .366 

.413 

.433 

.456 

.401 

.328 

.306 

.222 

.343 

1869 

.231    .28»i  .267,  .321    .363 

.503 

.469 

.451 

.410 

.367 

.347 

.230 

.363 

1860 

.262    .258'  .3161  .3421  .358 

.421 

.476 

.478 

.411 

.372 

.266 

.283 

.354 

1861 

.267   .307,  .340,  .382 

.397 

.434 

.601 

.457 

.464 

.330 

.312 

.322 

.376 

1862 

.278    .273.  .298,  .286 

.333 

.436 

.485 

.451 

.412 

.391 

.270 

.221 

.346 

1863 

.248    .248'  .305!  .340 

.387 

.400 

.480 

.434 

^441 

.312 

.234 

.258 

.338 

1864 

.275    .282   .298|  .353 

.397 

.406 

.403 

.440 

.392 

.336 

.264 

.315 

.347 

Sams 

2.084  2.257  2.462'2.789'3.028 

.    1          1 

3.513 

3.721 

3.621 

3.346 

2.788  2.285 

2.104 

2.832 

U^J  .200    .282   .308i  .348,  .378 

1          1                    11 

.447 

.465 

.462 

.418 

.348 

.285 

.263 

.364 

Relative  Humidity,     Monthly  and  Annual  Means  for  Eight  Years  at 

Sacramento, 


Years. 

Jan.     Feb. 

Mar. 

April. 

May. 

Jane.  1  Jnly. 

Ang. 

Sept. 

Oct. 

Not.  1  Dec. 

Means 

perct   perct 

perct. 

perct. 

per ct.l perct  Iperct. 

per  ct.l  perct. 

per  ct. 

per  ct.  per  ct. 

perct. 

1857 

85.24 

78.07 

75.68 

74.92'    70.22    64.14!   60.62 

63  79 

68.68 

67.84 

72.21 

79.88 

70.10 

1858 

79.57 

76  62 

72.95 

67  30 

61.48 

59.57 

60.^ 

62.81 

59.01 

65.18 

73.58 

74.98 

67.75 

1839 

78.05 

78.73 

68.32 

68.90 

64.81 

59.51 

66.95 

68.68 

65  61 

64  41 

82  32 

80  30 

70.55 

1860 

82.86 

72.10 

78  90 

71.97 

72  6.-5 

67.13 

G4.00 

68.89 

61.91 

72.76 

65.34 

78  89 

70.45 

1861 

78.37 

77.93 

75.30 

72.03 

67.47 

67.4« 

60.94 

68.35 

68.68 

64.27 

74.67 

85.00 

71.28 

1862 

84.32 

81.57 

72  22 

69.47 

62.55    59.30 

63.50 

6.1..33 

66.83 

62.11 

63.00 

70  03 

64.77 

1863 

75.69 

72.68 

67.24 

66.18 

58.081   55.74 

64.52 

68.33 

60.33 

66.00 

60.05 

77  03 

63.66 

1864 

78  26 

68.69 

64.68 

60.50 

58.67 1   54.60 

49.76 

62.18 

65.96 

57.25 

84.73 

84.87 

64.18 

Sams. 

642.36 

606  29 

573.29 

541.27 

515.83 

487.39 

470.33 

481.36 

486.01 

509.82 

575.90 

630  98 

542.57 

Means. 

80.29 

75.79 

71.66 

67.66 

64.48 

60.92 

68.79 

60.17 

80.75 

63.73 

71.98 

77.62 

67.82 

'*0n  each  side  of  the  equator,  when  the  sun  is  vertically  above 
it,  and  reaching  to  about  the  fifteenth  degree  of  latitude  on  each 
side  of  it,  and  moving  with  the  sun  as  it  travels  north  and  south 
of  the  equator,  is  a  belt  of  dry  surface  winds  encircling  the  earth, 
and  blowing  with  a  uniform  and  gentle  force  into  the  equator 
The  wind  of  the  north  belt  blows  from  the  northeast;  that  of  the 
south  belt  from  the  southeast.  As  these  surface  winds  approach 
each  other  they  rise,  being  expanded  by  the  intense  heat  of  the 
vertical  sun,  and  become  upper  currents.  The  surface  or  lower 
currents  are  called  the  trade-winds;  the  upper,  the  counter  trade. 
Mr.  Maury  and  Mr.  Butler  maintain  that  the  south  belt  of  trade- 
wind,  when  it  rises,  becomes  the  northern  counter  trade  or  upper 
current,  and  the  north  belt  of  trade-wind  becomes  the  southern 
tipper  counter  trade.  These  currents  pass  through  each  other  in 
strata,  which  may  be  represented  by  passing  the  fingers  of  the 
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hands  between  each  other.  But  the  generally  received  opinion  is, 
that  these  surface  currents  strike  against  each  other  as  they  ascend, 
and  turn  each  other  back  over  the  hemispheres  from  which  they 
came.  I  regard  the  first  opinion  as  more  philosophical,  because 
currents  of  air  more  readily  stratify  than  repel  each  other;  and 
because  the  southern  hemisphere  of  the  earth  is  chiefly  water,  the 
immense  evaporations  of  which  are  more  needed  to  water  the  land 
hemisphere  of  the  north  than  to  be  discharged  on  the  ocean,  where 
they  are  not  needed.  'Nothing  has  been  formed  without  a  pur- 
pose.' 

"Between  the  points  from  which  these  opposing  surface  belts  of 
wind  begin  to  rise  there  is  a  belt  of  rains  also  encircling  the  earth, 
and  about  five  hundred  miles  wide.  It  is  called  the  rainy  belt, 
and  from  it  pour  down  those  torrents  of  rain  which  fall  on  Central 
America. 

"As  these  dry  surface  trade- winds  pass  over  the  land  and  the 
ocean  they  absorb  immense  quantities  of  moisture,  and  their  capa- 
city to  hold  it  is  increased  by  the  great  heat  imparted  to  them 
from  the  rays  of  the  vertical  sun.  After  they  have  risen,  and 
become  the  upper  or  counter  trade,  the  north  one  passes,  at  first, 
in  a  northern  direction ;  but  on  account  of  the  diurnal  rotation  of 
the  earth  it  is  gradually  turned  to  the  east,  forming  the  southwest 
wind,  so  general  during  summer  in  the  Atlantic  States.  As  it 
passes  northwards  into  a  colder  atmosphere  it  loses  its  heat;  the 
moisture,  in  consequence,  condenses,  and  at  about  fifteen  degrees 
north  of  the  equator,  portions  of  the  wind  and  moisture  descend 
to  the  earth.  Other  portions  having  received  the  latent  heat,  libe* 
rated  from  the  moisture  that  has  descended  as  rain,  continue  north- 
wards even  to  the  north  pole.  The  portions  of  the  earth  receiving 
these  rains  are  called  the  extra-tropical  rainy  regions. 

"The  central  rainy  belt  and  these  two  belts  of  dry  trade- winds 
follow  the  sun  in  its  passage  north  of  the  equator  to  the  tropic  of 
Cancer,  nearly  to  the  twenty-fourth  degree  of  latitude.  As  the 
northern  edge  of  the  dry  trade- winds  reaches  fifteen  degrees  north 
of  the  latitude  of  the  sun,  when  the  latter  is  at  the  tropic  of  Cancer, 
this  northern  edge  reaches  to  about  the  thirty-ninth  degree  of  lati- 
tude, being  within  three  degrees  of  the  northern  boundary  line  of 
California.  But,  before  the  sun  reaches  the  tropic  of  Cancer,  and 
after  it  begins  to  recede  from  it,  northern  California  receives  the 
rains  that  fall  beyond  the  dry  trade-winds.    Thus,  this  part  of  the 
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State  receives  more  rain  than  the  southern  portion,  which  is  longer 
covered  by  the  trade-winds." 

Besides  the  periodicity  of  the  winds  and  rains,  the  limited  oscil- 
lations of  the  barometer,  and  the  general  small  range  of  the  ther- 
mometer, there  is  still  another  indication  of  the  tropical  features  of 
the  climate  of  California  to  be  noticed  in  the  clear  and  cloudless 
sky.  In  a  series  of  twelve  years'  observations  at  Sacramento,  we 
find  that,  on  an  average,  there  are  197^  days  in  the  year  in  which 
no  clouds  whatever  are  visible.  The  sky,  during  the  greater  part 
of  this  period,  presents  the  deep  blue  of  that  of  Italy,  and  so  trans- 
parent is  the  atmosphere,  that  the  summits  of  the  Sierra  Nevada 
range  can  be  seen  at  Sacramento,  a  distance  of  100  to  150  miles, 
as  distinctly  as  if  they  were  only  a  mile  or  two  distant.  This 
atmospheric  characteristic  does  not  always  obtain,  however,  at  least 
in  the  valley.  During  some  of  the  hottest,  and,  as  far  as  the  lower 
strata  of  air  are  concerned,  dryest  days  of  the  summer  months, 
there  is  observable  a  vapory  condition  of  the  atmosphere,  obscuring 
to  a  considerable  degree  the  natural  color  of  the  heavens.  This 
condition  is  much  less  frequently  observed  when  the  wind  is  blow- 
ing fresh,  especially  from  the  northwest.  These  facts,  however,  as 
has  just  been  stated,  can  only  be  regarded  in  the  light  merely  of 
indications  of  the  tropical  tendency  of  the  climate;  for,  in  the 
aggregate  of  its  constituents,  it  has  more  of  a  temperate  than  a 
tropical  character.  This  conclusion,  to  which  we  have  arrived 
from  the  simple  interpretation  of  figures  and  meteorological  details, 
is  fully  confirmed  from  what  has  been  observed  respecting  the 
physical  influence  of  the  climate,  its  effects  upon  the  physical  sys- 
tem of  its  inhabitants,  considered  in  a  distinct  aspect  from  its  mor- 
bific tendency. 

Every  one  who  remembers  the  gayness  and,  lightness  of  spirit 
which  a  bright,  sunny  day  produces  after  a  period  of  cloudiness,  is 
prepared  to  admit  that  light  must  exercise  an  important  influence 
on  the  functions  of  the  animal  economy.  Had  we  no  other  reason 
we  should  be  authorized  in  inferring  that  that,  which  is  so  potent 
on  vegetable  life,  stimulating  the  flower  to  expand  its  petals  and 
welcome  the  vivifying  agency  with  its  fragrant  embrace,  is,  also, 
though  perhaps  more  obscurely,  a  stimulus  to  man.  The  phy- 
siology of  the  two  kingdoms  has  always  been  found  to  be  more  or 
less  closely  related;  and  in  the  relations  referred  to,  especially^ 
proo&  are  not  wanting.    Deprive  the  tadpole  of  the  influence  of 
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light  and  nourish  it  as  we  will,  it  remains  a  tadpole  still.*  Further 
development  is  arrested.  So  if  we  attempt  to  rear  the  tender 
human  plant  in  well-curtained  drawing-rooms,  or  ill-lighted  and  ill- 
ventilated  manufactories  or  school- houses,  instead  of  the  develop- 
ment of  healthy,  we  have  that  of  tuberculous  and  other  heterologous 
growths. 

It  may  be  a  question,  if,  in  California,  the  excess,  or  rather  the 
long  continuance  of  clear,  sunshiny  days  does  not  act  too  potently 
as  a  stimulus,  intensifying  all  the  vital  actions  to  a  degree  of  ex- 
altation often  ending  in  collapse.  With  the  corpare  sanOy  the  mens 
Sana  is  certainly  not  always  associated,  as  the  crowded  condition  of 
our  lunatic  asylum  unfortunately  attests.  Nevertheless,  we  incline 
to  the  opinion  that  this  result  of  super-excitation  is  not  so  much 
to  be  attributed  to  the  cheering  sunshine  and  invigorating  climate, 
as  to  man's  abuse  of  his  limited  powers,  and  to  that  restless  spirit 
of  aggrandizement  which  is  permitted  to  spread  its  dark  and 
noisome  cloud  over  the  bright  mental  atmosphere  which  always 
attends  the  bright  physical  one. 

With  nothing  to  bias  our  minds  in  this  view  of  the  subject,  the 
register  of  observations,  as  we  have  just  stated,  being  our  climato- 
logical  bearing,  we  are  pleased  to  add  that  we  are  fully  sustained 
by  a  compyetent  observer.  Dr.  F.  W.  Hatch,  whose  remarks  in  this 
connection  we  here  quote  from  the  New  York  Journal  of  Medicine^ 
for  July,  1855  :— 

*'  We  shall  not  stop  to  discuss  the  question  of  the  influence  of 
the  climate  upon  the  development  of  man,  as  an  organized  being, 
though  there  are  many  substantial  reasons,  drawn  alike  from 
analogy  and  from  direct  and  positive  demonstrations,  upon  which 
the  proposition  of  its  superiority,  in  this  respect,  may  be  success- 
fully maintained.  Jndeed,  it  may  be  remarked,  that  nowhere  is 
there  exhibited  in  the  physical  development  of  the  animal  organi- 
zations of  a  country,  a  more  conclusive  evidence  of  the  directly 
modifying  tendency  of  its  climate,  than  is  displayed  among  some 
of  the  animal  races  in  California,  The  vigor,  the  energy,  the  phy- 
sical amelioration  which  ensue  upon  their  introduction  into  the 
State,  can  only  be  referred  to  this  agency,  and  their  thorough 
appreciation  must  lead,  with  all  the  weight  of  a  sound  analogy,  to 
the  substantiation  of  the  principle  to  which  we  allude.  The  view 
of  the  climate  which  we  intended,  more  especially,  to  illustrate,  is 

<  Milne  Edwards  in  Ward  on  Close  Cases,  p.  112. 

Digitized  by  VjOOQIC 


OP   CALIFORNIA.  641 

that  of  the  resiliency,  the  elasticity  it  imparts  to  the  system  under 
the  inroads  of  severe  disease,  or  the  shock  of  local  violence — the 
recuperative  energy  displayed  under  circumstances  the  most  in- 
auspicious and  discouraging.  During  a  residence  of  nearly  four 
years,  numerous  instances,  illustrative  of  this  climatic  tendency, 
have  occurred,  and  we  regard  it  as  one  of  the  most  remarkable, 
felicitous,  and  interesting  expressions  by  which  it  is  distinguished. 
Allusion  has  already  been  made  to  the  remarkable  exemption  from 
disease  exhibited  by  our  inhabitants,  under  circumstances  which, 
by  all  the  processes  of  reasoning  commonly  adopted,  would  be 
expected  to  lead  to  a  different  result  In  the  earlier  days  of  the 
settlement  of  the  State,  these  modified  influences  were  much  more 
prevalent  than  at  the  present  time;  but,  even  now,  they  are  to  be 
seen  every  day,  and  serve  as  living  evidences  of  the  excellence  of 
the  climate — of  the  existence  of  the  peculiar  element  of  health 
under  consideration.  If  we  take,  for  example,  the  condition  of 
some  portions  of  this  valley  during  the  summer  months,  steaming 
beneath  the  rays  of  a  burning  sun,  diffusing  the  rank  vapors  which 
arise  from  the  depositions  of  an  inundation  over  vast  neighbor- 
hoods, or,  as  shown  on  a  previous  occasion,  even  of  this  city  in 
the  days  of  the  annual  floods,  and  observe  the  transient,  the  trifling, 
the  very  equivocal  evils  which  ensue,  we  are  at  once  furnished  with 
a  satisfactory  illustration  of  the  climatic  principle  to  which  we  refer. 
But  even  more  clearly  is  this  principle  displayed  in  the  recupera- 
tive energy  of  the  system  under  the  destructive  influences  of  disease 
or  violence.  No  better  evidence  of  this  can  be  required  than  what 
may.be  fairly  deduced  from  the  following  case: — 

"A  gentleman,  of  a  naturally  strong  and  vigorous  constitution, 
was  severely  injured  in  a  recent  steamboat  explosion  at  this  port. 
Besides  a  large  number  of  burns  or  scalds,  denuding  the  cuticle 
from  an  extent  of  surface  not  less,  in  the  aggregate,  than  five 
hundred  square  inches,  upon  his  right  leg  was  a  compound  com- 
minuted fracture  of  both  bones.  The  comminution  was  for  an 
extent  of  about  five  or  six  inches  of  the  tibia,  and  in  some  ten  or 
twelve  pieces.  The  protrusion  of  the  bones  was  in  two  places,  one 
each  at  the  upper  and  lower  extremities  of  the  fracture.  In  fact, 
the  tibia  was  completely  crushed  for  the  extent  mentioned.  In 
addition  to  the  exfoliation  of  the  cuticle  by  the  scalds,  the  cutis  vera 
and  circumjacent  cellular  structures  were  entirely  destroyed  over 
a  space  not  less  than  twelve  or  fifteen  square  inches.  When  the 
patient  was  found,  after  the  accident,  such  was  the  vital  depression, 
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such  the  destruction  of  tissues  around  the  fractured  extremity,  such 
the  extent  of  nervous  filaments  exposed  through  the  bare  and 
denuded  cutis,  such  the  gloom,  the  mental  depression,  attending  an 
accident  so  frightfully  fatal  in  its  consequences,  that  all  reasonable 
probability  militated  against  the  saving  the  limb.  If  to  these 
untoward  prospects  we  add  the  profuse  drain  which  was  so  soon 
to  be  established  from  so  extensive  a  suppurating  surface  as  that 
which  the  scalds  had  exposed,  and  the  debilitation  which  must 
inevitably  ensue,  it  must  be  admitted  that  the  prognosis  of  an 
ultimate  recovery  with  the  integrity  of  the  limb  preserved,  was 
scarcely  to  be  entertained.  Surgery — the  science,  the  theory  of 
surgery — here  would  have  taught  that  amputation  was  almost  in- 
evitable. But  an  operation,  postponed  in  deference  to  the  wishes 
of  the  patient,  at  length  became  unneeded.  Nature,  taking  the 
case  into  her  own  bands,  almost  unaided,  save  by  the  influence  of 
the  inherent  efficacy,  the  recuperating  impulse  of  a  favorable  cli- 
mate, is  repairing  the  injury  in  her  own  quiet  way,  and  triumphs 
over  the  precepts  of  science  and  the  sagacity  of  the  surgeon. 

"This  is  no  isolated  case.  Its  counterpart  may  frequently  be 
met  with  in  medical  and  surgical  practice.  Akin  to  the  principle 
of  organic  development,  of  which  we  have  already  spoken,  this 
constitutional  element  of  the  climate  is  equally  pervasive,  and  is 
strongly  exemplified  by  the  most  unmistakable  evidences." 

In  order  to  afford  a  succinct  and  precise  idea  of  the  prominent 
features  of  the  climate  of  California,  the  accompanying  tables  and 
curves  have  been  prepared.  The  important  points  under  considera- 
tion are  thus  reduced,  in  keeping  with  the  spirit  of  the  age,  to  quan- 
titative descripti6n  as  far  as  the  nature  of  the  case  admitted.  Through 
this  means,  rather  than  by  tedious  commentary,  we  are  the  better 
enabled  to  demonstrate  at  a  glance,  intensities,  amounts,  and  re- 
sults, with  an  infinite  saving  of  time,  and,  what  is  far  more  desirable, 
with  numerical  precision  and  truth.  The  tabulated  series  of  ther- 
mometric  monthly  means,  with  the  variations  therefrom,  at  the 
hours  of  the  three  daily  observations,  give  with  their  graphic 
representative  the  range  of  the  temperature  during  the  seasons  of 
the  year,  and  when  viewed  connectedly  show  the  difference  of  the 
climate  of  the  places  whence  they  are  derived.  They  also  show 
the  variations  of  the  hour  of  the  day.  As  observations  at  2  P.  M. 
give  nearly  the  greatest  temperature  at  that  time  during  the  month, 
and  as  the  mean  of  the  7  A.  M.,  2  P.  M.,  and  9  P.  M.  observations 
gives  nearly  the  mean  of  the  mouth,  so  when  it  is  shown  that  the 
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mean  at  2  P.  M.  in  a  month,  or  a  series  of  months,  is  +  5®  7',  it 
expresses  the  fact  that  the  thermometer,  during  twenty-four  hours 
has  a  range  of  5^  T  above  and  below  the  mean.  Many  other  facts 
of  value  may  be  gathered  from  these  tables  by  those  familiar  with 
meteorological  studies.  In  the  comparative  table  the  results  of  the 
annual  and  monthly  averages  of  temperature  for  the  whole  period 
observed,  together  with  the  range  derived  from  the  mean  maxima 
and  mean  minima,  which  are  given,  exhibit  the  difibrence  of  the 
temperature  of  the  regions  already  passed  under  review.  To  facili- 
tate the  comparative  estimate,  the  latitude,  longitude,  altitude,  and 
mean  annual  amount  of  rain  are  also  inserted.  These  contrasted 
summaries  show  how  irregularly  the  isothermal  localities  in  the 
State  are  distributed,  and  also  how  widely  some  of  the  districts  we 
have  grouped  together  are  thermally  separated  from  each  other. 
It  is  also  seen  that  while  there  are  but  few  places  in  which  the  pre- 
cipitation of  aqueous  vapor  is  approximately  the  same,  there  are 
many  in  which  the  difference  is  remarkably  striking.  These  ano- 
malies of  temperature  and  rain  distribution,  while  putting  to  fault 
the  general  law,  that  in  temperate  latitudes  the  atmospheric  tem- 
perature is  reduced  one  degree  for  every  833  feet  of  elevation 
above  the  sea,  and  that  the  quantity  of  rain  diminishes  in  advancing 
from  the  equator  to  the  poles,  can  by  no  means  be  construed  into 
any  manifestation  of  uniformity  or  correspondence  between  the 
ranges  of  temperature  and  quantities  of  rain  at  different  elevations. 

It  must,  however,  after  all,  be  conceded  that  .apart  from  their 
scientific  relations,  it  is  very  questionable  whether  the  results  ar- 
rived at  have  any  direct  value  for  medical  purposes.  To  serve  the 
ends  of  hygiene  and  the  elucidation  of  the  etiology  of  diseases, 
contemplated  by  reports  like  the  present,  every  city,  village,  and 
settlement  should  have  its  meteorological  record.  We  have  en- 
deavored to  supply  the  deficiency  by  our  general  climatological 
description  of  the  various  regions  passed  under  review;  but,  as 
has  been  made  apparent,  no  two  places,  however  inconsiderably 
distant,  in  a  topographical  point  of  view,  even  in  the  grouping  we 
have  employed,  are  to  be  found  possessing  the  same  mean  temper- 
ature, not  to  speak  of  all  the  other  meteorological  phenomena  that 
go  to  make  up  what  is  meant  by  climate. 

It  only  remains  for  us  now  to  hope  that  what  we  have  accom- 
plished may  serve  for  a  ground-plot,  on  which  to  raise  a  super- 
structure that  will  cover  such  a  knowledge  of  topographical  and 
meteorological  conditions  as  shall  disclose  the  true  and  intimate 
relations  of  health  and  disease  to  locality  and  climate. 
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EPIDEMICS. 


The  remainder  of  this  report,  comprising  ninety-two  pages  of 
manascript,  is  devoted  to  the  consideration  of  Epidemics.  The 
reporter  arranges  the  diseases  alluded  to  into  three  classes,  namely, 
Contagious  Epidemics,  as  Variola,  Scarlatina,  and  Rubeola ;  Infec- 
tious^  as  Typhoid,  Typhus,-  and  Spotted  Fevers ;  and  Meieoratious^  as 
InSuenza  and  Diphtheria.  The  first  nine  pages  are  written  by  Dr. 
Logan,  and  relate  chiefly  to  the  prevalence  of  variola. 

It  is  stated  that  wherever  this  disease  has  made  its  appearance 
among  the  Indian  tribes,  the  native  Mexicans,  or  the  mixed  races, 
whether  of  Mexico  or  California,  it  has  generally  proved  exceed- 
ingly fatal.  On  the  other  band,  the  Chinese  in  the  latter  State  seem 
to  manifest  but  little  susceptibility  to  the  disease.  Among  the 
American  part  of  the  population  the  disease  has  exhibited  no  phe- 
nomena or  tendencies  difierent  from  what  have  been  observed  in 
the  Atlantic  States.  The  only  account  given  of  its  prevalence  to 
such  a  degree  as  to  merit  the  title  of  an  epidemic,  was  in  the  win- 
ter and  spring  of  1861  and  '62.  During  the  first  six  months  of 
1862,  there  occurred  in  Sacramento  about  270  cases,  of  whom  12 
died.  More  than  one-third  of  the  whole  number  of  cases  were 
varioloid.  Prompt  vaccination  and  revaccination  were  found  as 
efficient  in  limiting  the  spread  of  the  disease,  in  that  locality,  as 
they  have  been  elsewhere.  The  reporter  gives  nothing  new  in  re- 
lation either  to  the  pathology  or  the  treatment  of  the  disease. 

Scarlet  Fever  and  Mecules, — The  next  twenty-four  pages  of  the 
report  are  devoted  to  a  consideration  of  the  prevalence  of  scarla- 
tina and  rubeola,  by  F.  W.  Hatch,  M.  D.,  of  Sacramento.  Con- 
cerning the  prevalence  of  scarlatina  in  that  locality,  Dr.  Hatch 
writes:  "Its  first  appearance  seems  to  have  been  in  1856,  com- 
mencing in  July  and  continuing  through  December;  the  total 
mortality  being  only  five.  In  April  of  the  following  year,  and 
again  in  November,  one  death  for  each  month  was  reported.  From 
this  time  no  traces  of  its  fatal  presence  appear  to  have  been  seen 
until  18t)0.  During  this  year  its  epidemic  character  was  well 
marked  from  January  until  the  close  of  the  year,  the  highest 
monthly  mortality  being  in  May,  June,  and  December;  and  the 
total  deaths  for  the  year,  forty-eight.  Admitting  the  population  of 
the  city  to  have  been  14,000,  we  have  one  death  in  every  292  in- 
habitants, or  8.4  nearly  in  1000.  The  entire  mortality  by  all  causes 
liaving  been,  in  1860,  425,  excluding  still  births,  we  find  the  pro- 
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portion  by  scarlatina  alone  to  have  been  about  eleven  per  cent. 
The  next  that  was  seen  of  it  seems  to  have  been  in  November, 
1861,  and  from  this  date  to  February,  1862,  with  a  total  mortality 
of  eight.  In  December,  1862,  it  reappeared,  to  terminate  in  Janu- 
ary, 1868,  with  the  very  moderate  record  of  only  four  deaths.  In 
December  of  1863,  the  disease  seems  to  have  assumed  once  more 
the  similitude  of  an  epidemic,  raging  more  or  less  violently  through 
the  entire  year  following,  and,  as  the  records  for  January,  1865, 
show,  even  into  that  year;  the  total  mortality  from  its  commence- 
ment in  December,  1868,  to  the  close  of  January,  1865,  having  been 
twenty-seven,  or  about  0.19  in  each  100  of  population." 

The  report  statep  that,  during  the  same  years  here  mentioned, 
this  disease  prevailed  in  many  of  the  smaller  towns  in  the  Sacra- 
mento valley,  and  as  far  distant  as  the  foot-hills  of  the  Sierra  Ne- 
vada. But  no  reliable  statistics  could  be  obtained  relative  thereto. 
From  very  imperfect  records  kept  at  San  Francisco,  it  appears 
that  both  scarlet  fever  and  measles  prevailed  in  that  city  to  a 
moderate  extent  in  the  years  1858,  1859,  1860,  and  1863.  Dr. 
Hatch  states  that  throughout  the  Sacramento  valley,  in  San  Fran- 
cisco, and  in  Oregon,  in  the  years  above  named,  the  prevalence  of 
scarlatina  and  measles  was  intimately  associated  with  that  of 
diphtheria;  and  that  all  these  diseases  prevailed  most  during  the 
rainy  or  transition  seasons  of  the  years.  Sufficient  connection 
between  the  meteorological  phenomena  and  the  prevalence  of  these 
diseases  is  not  shown  to  throw  any  additional  light  on  the  question 
of  etiology.  Neither  does  the  report  afford  any  new  facts  concern- 
ing their  pathology  and  treatment. 

KETEORATIOUS  EPIDEMICS. 

Under  this  head  is  included  another  paper  by  Dr.  Hatch,  occu- 
pying thirty-eight  pages  of  manuscript,  on  the  subject  of  diphtheria. 
Of  this  disease^  the  first  case  was  reported  at  Sacramento  in  1854, 
from  which  time  it  continued  to  prevail  to  a  very  moderate  extent 
up  to  the  commencement  of  the  present  year.  The  total  number 
of  deaths  attributed  to  the  disease  during  the  eleven  years  was 
131,  of  which  41  occurred  in  1860.  The  writer  regards  croup, 
when  epidemic,  and  diphtheria  as  identical,  and,  to  a  limited  degree, 
as  contagious.  The  disease,  as  it  prevailed  in  California,  and  de- 
scribed by  Dr.  Hatch,  appears  to  have  presented  no  features  differ-. 
eut  from  the  descriptions  found  in  all  our  medical  works.    Neither 
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does  his  paper  present  any  new  or  additional  facts  in  regard  to  its 
causes,  pathology,  or  treatment. 

The  remaining  twenty  pages  of  the  report  are  written  by  Dr. 
liOgan,  and  as  they  are,  in  some  measure,  corrective  of  opinions 
advanced  in  a  previous  report  printed  in  the  Transactions  of  this 
Association,  it  is  deemed  best  to  retain  them  in  full. 

N.  S.  DAVIS, 
Id  behalf  of  Section  on  Meteorology,  Epidemics,  &c. 

INFECTIOUS  EPIDEMICS. 

In  accordance  with  the  arrangement  we  have  adopted,  it  would 
be  in  order  to  treat,  under  this  head,  of  those  zymotic  or  febrile 
diseases  which,  while  their  primitive  cause  is  supposed  to  consist 
in  malaria,  are  assumed  to  possess  the  property  of  propagating 
their  like,  by  means  of  a  vitiated  or  poisoned  atmosphere  emanat- 
ing from  and  surrounding  the  diseased  person,  without  contact  of 
the  body  or  clothing. 

Of  this  alass  of  diseases  we  have  no  special  epidemic  to  report 
from  California  proper.  This  State,  considered  by  itself,  has  been 
comparatively  exempt,  since  our  last  report,  from  the  prevalent 
forms  of  those  febrile  endemics  peculiar  to  certain  localities,  the 
geological  formation  of  which  would  seem  to  favor  their  production, 
and  which  sometimes  become  epidemic. 

It  must  not  be  inferred  from  this  statement,  however,  that  either 
before  or  since  the  wide-spread  epidemic  of  autumnal  fever  in  1858, 
we  have  enjoyed  a  perfect  immunity  from  such  disorders,  or  that 
the  periodical  diseases,  always  more  or  less  prevalent  during  our 
fall  and  winter  seasons,  are  confined  to  regions  where  the  concftr- 
rence  of  all  the  conditions  supposed  to  be  necessary  for  the  pro- 
duction of  malaria  are  found  to  exist.  Such  a  conclusion  would 
not  only  be  at  variance  with  fact  in  the  first  instance,  but  would 
lead  erroneously,  in  the  second  plaoe,  to  an  apparent  confirmation 
of  the  generally  recognized  hypothesis  respecting  the  origination 
of  malarial  fevers. 

Not  only  '*  in  the  neighborhood  of  exposed  river  courses  and  low 
places,"  as  stated  in  our  last  report,  have  these  endemics  been 
encountered  every  season  as  usual,  but,  as  our  professional  acquaint- 
ance has  been  extended  by  the  increased  travel  into  the  mountain- 
ous parts  of  the  Pacific  States,  the  same  forms  of  disease  have  been 
found  occurring  in  localities  where  it  might  be  rationally  inferred 
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they  would  be  least  likely  to  present  themselves.  It  is  true  tbey 
have  always  appeared  ia  sach  localities,  more  Or  less  modified,  as 
will  be  seen  hereafter — varying  from  the  true  type  in  so  many 
particulars  as  to  favor  the  idea  of  original  disease.  But  that  they 
are  attributable  to  the  same  origin  we  think  is  clearly  evideat, 
although,  unless  we  resort  to  the  much  disputed  calculations  upon 
the  distance  to  which  malaria  may  be  conveyed,  the  ultimate  cause, 
notwithstanding  what  we  formerly  advanced,  remains  involved  in 
greater  obscurity  than  ever. 

Our  purpose  in  describing,  in  the  former  report,  the  origin  and 
progress  of  the  epidemic  visitation  of  autumnal  fever  in  1858,  as 
far  as  observations  and  inquiries  enable  us  to  trace  it,  was  to  place 
on  record  the  additional  evidence,  drawn  from  the  comparatively 
terra  incognita  of  California,  respecting  the  supposed  laws  or  con- 
ditions controlling  the  same  —  believing  that  if  ever  we  are  to 
arrive  at  a  full  and  accurate  knowledge  of  these  essential  circum- 
stances, it  will  be  by  the  combinations  of  such  faithfully  reported 
histories  of  all  the  phenomena,  cosmical,  meteorological,  topographi- 
cal, etc.,  associated  with  the  origin  of  the  disease,  and  a  patient 
analysis  of  their  details. 

The  irruption  of  that  epidemic  ooincidently  with  the  introduc- 
tion of  an  extensive  system  of  irrigation,  by  means  of  reservoirs 
and  canals,  was  well  calculated  tp  lead  to  the  inference,  in  this 
instance,  of  cause  and  effect,  and  to  sustain  the  hypothesis  of  the 
conjunction  of  heat,  moisture,  and  vegetable  decomposition  as 
essential  to  its  production.  That  these  conclusions,  although  at 
the  time  thought  to  be  legitimate,  are  not  wholly  tenable,  subse* 
quent  experience  has  fully  demonstrated.  For  while  fevers  of  an 
idtermittent  and  even  of  a  remittent  type  have  occurred  undegr  the 
same  concurrent  conditions,  still  they  have  by  no  means,  since  then, 
invariably  manifested  themselves  in  a  uniform  degree  or  intensity, 
and  never  in  the  epidemic  form,  which  should  have  been  the  case 
if  the  above-mentioned  hypothesis  was  sustained  by  fact. 

During  the  six  years  subsequent  to  1858,  we  have  experienced 
one  season  of  excessive  rain,  one  of  great  drought,  and  four 
seasons  of  average  weather,  while  the  condition  of  the  valley-region 
with  regard  to  canals,  ditches,  and  reservoirs  has  remained  the 
same.  Notwithstanding  this  variation,  there  has  been  no  sharply 
defined  deviation  from  the  average  number  of  cases  of  fever  in  any 
one  of  these  five  seasons. 

By  reference  to  our  tables,  it  will  be  perceived  that  during  the 
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three  years  subsequent  to  1858,  as  shown  in  the  percentage  of  sata- 
ration,  the  relative  humidity  was  actually  greater  in  the  months 
of  July,  August,  September,  and  Oct4>ber  of  the  following  years, 
than  it  was  during  the  season  of  the  epidemic;  ^ while,  at  the  same 
time,  the  temperature  in  like  manner,  was  also  in  excess  in  the 
subsequent  years.  It  is  evident,  therefore,  that  the  combination  of 
these  elements  in  the  low  valley-region  did  not  constitute  the 
malarial  agent.  The  vapor  existing  in  the  atmosphere  in  an  inde- 
pendent state  may  possibly  be  more  concerned  in  the  agency,  out 
in  what  mode  and  to  what  degree,  it  is  beyond  the  power  of  science 
to  determine.  It  will  be  observed,  by  referring  to  the  proper  table, 
that  the  separate  force  or  pressure  of  the  vapor  was  decidedly  less 
during  the  season  of  the  epidemic  than  in  either  the  preceding  or 
the  three  following  seasons. 

To  what,  then,  are  we  to  attribute  the  origin  of  these  fevers,  and 
to  what,  the  epidemic  form  assumed  in  1858  ?  It  was  at  first 
supposed  by  us  that,  as  these  fevers  always  manifested  themselves 
more  or  less  in  the  low  alluvial  bottom  lands  of  the  valleys,  rather 
than  upon  the  primitive  formations,  geological  structure  favored 
their  development;  but,  as  has  just  been  stated,  they  have  been 
found  alike,  though  not  as  frequently  it  is  true,  among  our  snow* 
capped  sierras,  as  in  less  elevated  regions.  In  our  utter  inability 
to  meet  these  questions,  it  may  be  replied  that  the  poison  of  the 
fever  might  have  remained  in  the  system,  and  become  subsequently 
developed  weeks  and  months  afterwards.  Or,  again,  although  we  do 
not  believe  in  the  doctrine  of  acclimation  in  the  broadest  acceptation 
of  the  term,  except  in  yellow  fever,  which  we  recognize  as  a  dis- 
ease sui  generis — self- protecting,  like  smallpox — still,  inasmuch  as 
we  find  the  insusceptibility  of  negroes  and  of  those  of  mixed  blood, 
born  and  bred  in  hot  climates,  amounts  almost  to  immunity  ;  and 
inasmuch  as,  likewise,  for  the  first  year  or  two,  natives  of  the  colder 
climates  generally  possess  the  power  of  resistance  to  malarial  influ- 
ence, may  we  not  attribute  the<^omparative  exemption  of  our  popu- 
lation, during  the  late  year  from  fevers,  especially  of  the  epidemic 
character,  to  some  peculiar  modifying,  invigorating  property  of  the 
climate,  productive  of  tolerance  to  the  poison?  We  have  already 
pointed  out  the  remarkable  escape  of  the  Chinese  portion  of  our 
population  from  the  smallpox  epidemic.  May  not  similar  causes, 
which  produce  this  result,  have  been  operative  also  with  regard  to 
other  diseases  in  the  other  races  ?  Not  that  it  is  to  be  inferred 
that  the  Chinese  are  to  be  excluded  in*  the  present  case.    On  the 
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contrary,  while  this  peculiar  people  seem  to  possess  a  special  pro- 
clivity to  all  forms  of  enteric  disease,  typhoid  pneumonia,  and 
scrofulous  affections,  it  is  but  seldom  that  we  are  called  upon  to 
treat  them  for  the  more  inflammatory  forms  of  malarial  fevers. 
And  in  this  connection  we  here  take  occasion  to  state  that  our  own 
convictions,  after  a  long  residence  in  Charleston  and  New  OrleaDS, 
are  that  the  susceptibility  of  the  different  races  of  mankind  to  all 
malarial  fevers  appears  to  be  in  a  direct  ratio  to  the  whiteness  of 
the  skin.  And  although  we  are  willing  to  believe,  with  Dr.  I.  C. 
Nott,  that  climate  does  not  make  the  race,  but  that  the  race  was 
originally  made  to  suit  the  climate  in  which  nature  placed  it;  still 
there  must  ber  something  more  than  race  in  effecting  this  compara- 
tive immunity,  inasmuch  as  the  insusceptible  dark-skinned  races 
are  for  the  most  part  natives  of  warm  .climates  and  are  acclimated 
at  least  to  temperature.  Witness  the  Iberian  part  of  the  popula- 
tion of  Europe — also  the  Malays,  Mongols,  Negroes,  etc. ;  are  they 
not  all  originally  natives  of  warm  climates  ? 

Leaving,  however,  the  intricate  problem  of  climatic  influences  in 
regard  to  susceptibility  to  disease,  we  turn  to  the  more  practical 
part  of  our  subject,  and  proceed  to  describe  the  modifications  of 
malarial  fevers  in  the  elevated  regions  passed  under  our  topogra- 
phical review. 

Mountain  Fever. — Under  this  designation  is  described  by  Dr. 
Ewing,  in  the  St,  Louis  Medical  and  Surgical  Journal  for  March, 
1855,  a  di&ease  which  he  considers  sui  generis^  appearing  only  at  an 
altitude  of  about  7000  feet,  and  dependent  upon  the  respiration 
of  rarefied  air  in  some  mysterious  way  not  explicable ;  inasmuch 
as,  he  thinks,  the  elevated  situation  at  which  the  fever  occurs  pre- 
cludes the  idea  of  the  agency  of  malaria  in  its  production.  This 
description,  states  Dr.  Robert  Bartholow,  U.  S.  A.,  in  his  interest- 
ing report  to  the  Surgeon  General,  corresponds  to  some  of  the 
cases  which  he  happened  to  meet  at  Fort  Bridger,  Utah  Territory. 
The  latter  writer  believes  that  there  are  two  types  of  the  affection 
— the  periodical  and  the  continued — and  that  these  are  often  so 
modified  by  certain  local  conditions  as  to  be  readily  confounded, 
and  to  present  so  many  variations  from  the  true  type  as  to  be  con- 
sidered an  original  disease.  Dr.  Bartholow's  views  coincide  so 
nearly  with  our  experience  in  cases  of  this  form  of  disease  among 
travellers  returning  from  Nevada  Territory,  that  we  cannot  do 
better  than  adopt  his  description  entire:  "All  cases  were  ushered 
in  by  a  chill,  more  or  le^  decided,  which  lasted  a  variable  period. 
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Id  the  febrile  stage  the  pulse  was  full,  quick,  frequent  but  soft,  and 
sometimes  dicrotic ;  the  skin  hot,  dry,  and  mordicant ;  the  tongue 
heavily  furred  in  the  centre,  red  and  dr^  at  the  edges  and  tip.  There 
were  present  also  intense  cephalalgia ;  aching  in  the  back  and  limbs; 
suffusion  of  the  eyes;  loathing  of  food,  and  sometimes  nausea  and 
vomiting.  Delirium  occurred  in  several  cases  during  the  exacer- 
bations. The  remissions  were  characterized  by  debility,  listless- 
iiess,  and  indisposition  to  the  slightest  exertion  of  body  or  mind, 
and  a  most  painful  aching  of  the  limbs.  The  countenance  at  these 
periods  was  vacant,  dull,  and  tinged  a  dirty -yellow;  the  pulse  small, 
quick,  irritable;  the  skin  moist,  perspiring,  but  sweating  was  never 
profuse.  Diarrhoea  was  a  frequent  symptom  :  the  stools  were  thin, 
yellowish,  watery,  and  offensive — occasionally  greenish,  dark- 
brown,  or  black.  The  urine  was  occasionally  scanty,  and  deposited 
an  abundant  lateritious  sediment.  The  chill  was  not  regular  in  dura- 
tion, nor  did  it  usually  amount  to  a  distinct  rigor,  and  the  febrile 
reaction  was  extremely  gradual  in  its  approach.  In  some  instances 
the  two  stages  were  coincident,  and  during  the  highest  excitement 
a  sense  of  chilliness  was  experienced.  The  appearance  of  the 
tongue  was  peculiar — heavily  loaded  with  whitish  fur,  through 
-which  enlarged  papillae  protruded:  like  the  'strawberry  tongue' 
of  scarlatina.  The  most  painful,  as  well  as  persistent,  symptom 
was  the  aching  of  the  back  and  limbs.  Having  suffered  an  attack 
in  proprid  persond,  I  can  testify  to  the  acuteness  of  these  pains. 
By  some  officers  of  the  army,  who  had  some  experience  with  the 
pains  of  dengue,  it  was  likened  to  that  affection,  and  bore  amongst 
them  the  name  of  *  break-bone  fever.'  There  was  little  regularity 
in  the  paroxysnos,  either  in  duration  or  periods  of  recurrence. 

*'  Two  classes  of  cases  occurred,  differing  only  in  intensity :  the 
mild  and  the  grave.  The  former,  if  left  to  the  unassisted  efforts  of 
nature,  after  a  variable  duration,  gradually  ceased,  but  manifested 
a  disposition  to  relapse  at  uncertain  intervals;  the  latter,  however, 
tended  to  the  continued  type,  if  not  arrested  by  quinia,  and  was 
not  easily  distinguished  from  the  typhoid  cases,  which,  during  the 
early  stages,  were  unequivocally  remittent.  This  is  a  fact  with 
regard  to  the  behavior  of  typhoid  fever  at  considerable  elevations, 
heretofore  observed — the  occurrence  of  distinct  remissions,  and  it 
is  this  circumstance  which,  in  my  opinion,  has  confused  the  defer- 
ential diagnosis  of  the  twp  affections,  creating  the  impression  that 
they  were  forms  of  the  same  disease — 'mountain  fever.'  The 
typhoid  fever  of  Utah  has  other  peculiarities  beside  the  occurrence 
of  remissions.    Many  of  those  general  symptoms,  so  characteristic. 
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were  wanting:  coma,  subsultus  tendiDum,  muttering  delirium,  floc- 
citatio ;  but  in  all  were  present  some  mental  disturbance  and  stupor, 
cophosis,  epistaxis,  gurgling  on  pressure  over  the  ileo-C8ecal  vsdve^ 
pea  green,  watery  stools ;  in  two  instances  the  '  rose  spots,'  and 
frequently  the  sudamina  and  sour-smelling  perspirations.  All  the 
fatal  cases  were  submitted  to  a  post-mortem  examination,  and 
the  characteristic  lesions  of  typhoid  fever  invariably  found.  Hold- 
ing these  views  of  the  nature  of  the  so-called  mountain  fever,  and 
having  treated  it  successfully  by  the  abortive  method — the  heroic 
administration  of  quinia — it  remains  for  me  to  account  for  its 
origin.  I  do  not  hesitate  to  declare  my  conviction  that  the  periodi- 
cal form  of  mountain  fever  is  a  disease  of  malarial  origin,  modified 
by  elevation  and  rarefied  air.  The  cases  which  occurred  in  the 
army  of  Utah,  happened  in  those  men  who  had  served  in  Kansas, 
and  been  exposed  to  the  miasma  of  the  Platte  valley  on  the  march 
over  the  plains.  I  saw  other  cases,  and  the  most  violent,  amongst 
teamsters  from  Missouri  and  Illinois,  who  had  frequently  suffered 
attacks  of  undoubted  malarial  fever.  The  ordinary  intermittents 
and  remittents  oi^the  Platte  valley  gradually  changed  in  charac- 
ter as  the  troops  ascended  the  table-lands  of  the  Bocky  Mountains, 
until,  having  reached  the  south  pass,  they  merged  into  that  febrile 
state  already  described,  yet  not  by  an  abrupt  transition.  Those 
attacks  which,  it  is  alleged,  have  occurred  amongst  the  habitues  of 
the  mountains,  are  not  well  authenticated  cases  of  periodical  fever, 
but  were  rather  typhoid,  modified,  as  I  have  already  shown  that 
affection  is,  by  elevation.  In  Salt  Lake  valley,  mountain  fever  is 
extremely  common  amongst  the  newly-arrived  emigrants;  much 
less  so  amongst  the  resident  inhabitants,  who  have  undoubtedly 
typhoid  fever,  but  confounded  with  the  periodical  fever,  and  both 
known  under  the  same  local  designation.'^^ 

While  subscribing  generally  to  the  views  of  Dr.  Bartholow, 
above  presented,  we  cannot  altogether  agree  with  him,  that  the 
periodical  form  of  mountain  fever  is  always  found  among  those 
who  may  have  recently  ascended  from  the  low  malarial  regions 
into  the  more  elevated ;  at  least  this  has  not  been  invariably  the 
case  in  California.  Instances  have  come  within  the  sphere  of  oar 
observation  of  teamsters^  who  have  been  engaged,  during  the  spring 
and  summer,  in  their  occupation  between  the  Washoe  and  the 
Beese  Biver  mining  districts,  returning  to  Sacramento  for  treat- 
ment, with  all  the  characteristic  features  of  that  modified  form'  of 

1  See  Am.  Journal  of  the  Medical  Sciences,  p.  329,  April,  1860. 
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periodical  fever  so  graphically  described  above.  It  is  true  these 
patients  cannot  be  classed  as  habitues  of  the  mountains,  but  they 
certainly  sojourned  a  reasonably  sufficient  time  in  the  elevated  re- 
gion to  preclude  the  idea  of  malarial  poison  having  remained  latent 
in  their  systems.  It  must  be  confessed,  however,  that  the  type  of 
the  fever  was  somewhat  clouded.  But  is  not  this  attributable  to 
the  difference  in  the  density  of  the  air,  as  revealed  by  the  barome- 
ter? We  have  already  shown  in  our  barometric  table,  as  well  as 
in  the  curve  for  Sacramento,  that  the  pressure  of  the  atmosphere 
does  not  vary  in  California  to  an  extent  sufficient  to  exercise  any 
appreciable  influence  upon  disease  in  the  valley.  May  not,  how- 
ever, the  diminished  pressure  alone  in  the  mountain  regions,  by 
its  physiological  effects  upon  the  system,  in  permitting  a  free  ex- 
pansion of  the  fluids,  modify  the  action  of  the  prime  cause?  The 
inhabitants  of  Virginia  City,  and  many  of  our  mountain  towns, 
-which  are  situated  from  6000  to  7000  feet  above  sea-level,  must 
have  about  one-third  atmospheric  pressure  less  than  is  properly 
required.  Dr.  B.  Eichler  writes,  "  In  most  of  those  diseases  which 
frequently  occur  here,  the  effects  upon  the  human  organism  are 
more  or  less  as  follows :  weakening  of  the  joints ;  less  action  in  the 
muscular  system;  increased  transpiration  and  thirst;  quickened 
process  of  oxydation— which,  by  the  want  of  oxygen  in  a  rare 
atmosphere,  requires  more  rapid  breathing  and  deeper  inspiration 
— quicker  pulsation  and  pressure  of  the  blood  into  the  peripheric 
part;  as  a  consequent,  congestion  in  the  capillary  vessels,'  and 
finally  bleeding  of  those  vessels,  as  a  result  of  too  great  pressure; 
also,  an  increased  pressure  on  the  brain,  exhibiting  itself  by  head- 
ache, vomiting,  aversion  to  food,  giddiness,  fainting,  and  inclination 
to  sleep.  These  effects  are  most  visible  in  new  comers,  and  grow 
gradually  less  as  we  get  accustomed  to  the  influence  of  this  region. 
A  remarkable  fact  is  the  quickened  act  of  breathing,  caused  by 
want  of  oxygen  in  the  atmosphere. 

"It  is  stated  that  a  healthy  man  requires  about  SO  pounds  of  at- 
mosphere, and  breathes  about  20  times  in  the  minute,  to  receive  by 
normal  pressure  the  necessary  oxygen  for  the  organism.  Accord- 
ing to  this  statement,  we  would  have  to  breathe  25  to  80  times  in 
a  minute,  to  receive,  by  one-third  less  pressure,  the  necessary  oxy- 
gen. This  increased  action  of  the  lungs  requires  increased  force  of 
all  the  respirative  organs ;  it  must  be  very  oppressive  to  persons 
with  weak  or  tubercular  lungs,  and  may  be  the  cause — by  weaken- 
ing and  irritating  those  parts — of  bronchitis  and  pneumonia.  I  am 
VOL.  XVI.— 36 
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also  led  to  believe  that  weakening  of  the  joints,  etc.,  and  defects  in 
muscular  action,  may  be  the  cause  of  inflammatory  rheumatism. 
With  the  quickened  action  of  the  lungs,  the  action  of  the  heart  is 
increased,  as  the  blood,  by  not  finding  the  necessary  deposit  of 
oxygen,  is  more  forcibly  pressed  with  the  lungs,  and  this,  too,  must 
be  one  of  the  causes  of  the  above-named  diseases,  by  producing 
congestion  and  inflammation."' 

We  are  inclined  to  the  opinion  that  too  little  attention  has  been 
given  to  barometrical  phenomena  in  the  production  of  disease.  Its 
agency  in  promoting  the  health  of  animals  and  plants,  or,  on  the 
contrary,  in  causing  them  to  sicken  or  perish,  is  far  from  being 
nugatory.  Reverting  to  the  subject  of  the  exemption  enjoyed  by 
the  primitive  formations  from  malarial  diseases,  it  seems  to  us  to 
be  in  a  great  measure  due  to  their  greater  altitude,  affording  a 
freer  circulation  of  air,  a  lessened  humidity,  and  a  lower  tempera- 
ture. Our  topographical  sketch  shows  that  there  are  numerous 
lacustrine  localities  even  among  our  highest  ranges  in  Californiay 
where  the  sources  of  humidity  exist  in  abundance.  And,  even  if 
the  theory  of  decomposition  of  vegetable  growth  is  worthy  of  any 
credit,  which  we  do  not  accord  to  it,  however,  that  element  also  is 
to  be  found  there.  That  malaria,  therefore,  exists  in  these  elevated 
regions  to  a  suflicient  degree  for  the  production  of  the  periodic 
form  of  fevers  peculiar  to  alluvial  tracts,  and  which  possess  the 
power  of  impressing  their  likeness  upon  almost  every  disease 
coming  within  the  range  of  their  influence,  is  by  no  means  an 
illogical  conclusion.  We  are  not  aware,  however,  of  the  occurrence 
of  a  single  instance  of  that  aggravated  and  malignant  form  of 
malarial  fever  in  the  mountainous  regions  which  is  met  with  in 
the  great  valley.  This  fact,  while  it  goes  to  prove  the  existence  of 
a  less  intense  degree,  a  diluted  condition,  perhaps,  of  the  toxical 
agent  in  the  elevated  regions,  should  settle  any  doubt,  if  it  exists 
in  the  minds  of  distant  theorists,  as  to  the  prevailing  constitution 
of  the  Sacramento  and  other  valleys  in  the  State  being  malarious. 
Lest,  however,  the  idea  may  be  imparted,  from  what  we  have  just 
stated,  that  this  formidable  form  of  the  malarious  pyrexiae  is  of 
frequent  occurrence  in  our  lowlands,  we  must  here  state,  that  since 
the  fall  of  1852,  it  has  been  our  lot  to  meet  with  but  very  few  such 
cases.  At  that  time  Sacramento  was  visited  by  what  was  generally 
recognized  as  a  second  epidemic  of  cholera,  the  first,  or  more 

'  San  Franoisoo  Medical  Press,  July,  1864,  p.  72. 
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strongly  marked  epidemic  having  occurred  in  the  fall  of  1850, 
when  the  young  city  was  almost  depopulated  by  its  irresistible 
ravages. 

Daring  this  last  so-called  epidemic  of  cholera  we  witnessed  many 
cases  presenting  phenomena  so  strongly  resembling  malignant  fever, 
that  the  circumstance  created  much  obscurity  in  our  minds  as  to 
the  pathology  of  the  prevailing  disease.  In  fact  we  doubted  at 
the  time,  and  still  doubt  whether  the  epidemic  was  really  cholera, 
and  so  expressed  ourselves  in  several  published  articles.  Be  this 
as  it  may,  however,  we  certainly  then  encountered  several  well- 
marked  cases  of  that  pestilential  modification  of  intermittent  fever, 
with  which  the  practitioners  of  the  southern  and  western  portions 
of  the  United  States  are  unhappily  too  well  acquainted.  The  same 
lesions  of  innervation  and  the  same  consequences  of  local  hyperas- 
mia,  so  well  described  by  writers,  were  manifested  in  the  impeded 
action  of  the  heart  and  lungs.  The  system  seemed  to  sink  at  once 
prostrate  before  the  first  invasion,  which,  after  a  protracted  duration, 
was  rarely  followed  by  the  well  marked  typical  pyrexia.  Since 
this  period  the  sanitary  condition  of  California  has  been  such  that 
the  cases  of  fever  presenting  the  malignant  type  have  been  few 
and  far  between,  and  when  these  have  occurred,  it  has  been  chiefly 
atnong  those  whose  powers  of  resistance  to  disease  were  feeble. 
Such  have  generally  proved  amenable  to  therapeutic  influence, 
when  a  correct  diagnosis  was  formed  in  the  initial  stage. 

By  the  mortality  curve  for  Sacramento,  projected  on  the  baro- 
metric and  thermometric  diagram,  it  will  be  perceived,  that  in  a 
population  varying  from  12,000  to  20,000,  the  proportion  of  deaths 
is  not  greater  than  that  of  some  of  the  healthiest  cities  in  the  world, 
notwithstanding  the  fact  that  stillborn  and  premature  births  are 
included  in  our  mortality  tables.  It  will  be  noticed,  also,  by  the 
sudden  dip  of  the  curve  in  February,  that  our  healthiest  season  is 
in  the  spring  and  early  summer  months,  while  our  sickliest  or 
most  fatal  season  appears  to  be  autumn  and  winter;  the  curve 
commencing  to  rise  in  July,  and  attaining  its  culminating  point  in 
November,  the  first  of  the  rainy  season,  when  the  air  is  more  or 
less  saturated  with  moisture.  This  is  in  direct  contrast  to  the  rule 
that  obtains  in  isothermal  parallels  on  the  Atlantic  coast.  Over 
the  whole  State  the  dry  or  summer  season  is  the  healthiest,  and  the 
wet  or  winter  season  the  sickliest. 

There  is  still  another  form  of  disease  that  has  prevailed  in  the 
neighboring  elevated  regions  during  the  past  year,  which  remains 
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to  be  describe^  in  this  connection.  We  allude  to  the  so-called 
"spotted  fever,"  or  epidemic  cerebro-spinal  meningiliSf  now  attracting 
so  rouch  attention  in  the  medical  world.  But  five  cases  have  come 
under  our  observation  at  Sacramento,  and  in  these  the  disease 
made  its  advent  by  impairing  first  the  functions  of  the  brain,  sub- 
sequently to  which  the  fatal  meningeal  inflammation  supervened. 
In  two  out  of  the  five  cases  the  dysorasic  character  of  the  disorder 
was  manifested  in  the  peculiar  pathognomonic  ecchymoses.  The 
rapid  course  of  these  cases  to  a  fatal  termination,  all  coming 
together  unexpectedly  and  about  the  same  time,  prevented  that 
close  observation  which  would  enable  us  to  speak  with  any  accu- 
racy or  detail,  further  than  to  state  that  the  disease  responded  here 
in  all  its  phases  to  that  described  in  the  recent  medical  literature 
of  the  subject.  The  fact  that  it  disappeared  as  suddenly  as  it  first 
showed  itself,  and  that  it  did  not  spread,  would  go  to  show  that  it 
cannot  be  strongly  contagious.  Nevertheless,  we  do  not  doubt 
that,  under  circumstances  favoring  its  development,  the  disease 
may  radiate  from  the  localities  in  which  it  first  appeared,  as  it  did 
in  Nevada,  and  thus  conform  to  one  of  the  laws  regulating  the 
spread  of  infectious  disorders  in  general.  The  following  condensed 
account  of  this  epidemic  is,  therefore,  not  without  interest.  Gold 
Hill  is  a  new  mountain  town  situated  about  one  and  a  half  mile 
south  of  Virginia  City,  the  capital  of  the  State  of  Nevada,  the 
topography  and  climatology  of  which  have  already  been  described* 

CERBBRO-SPINAL  MENINGITIS,  OR  SPOTTED  FEVER. 
Bt  Hbrrt  F.  Hereford,  M.D.,  of  Gold  Hill,  Nevada. 

This  disease  showed  itself  here  early  last  spring  (1864).  So  far 
as  I  could  learn,  there  were  about  twenty  cases.  At  least  three- 
fourths  of  these  proved  fatal.  The  disease  manifested  itself  with- 
out any  apparent  changes  in  the  weather  from  what  is  usual.  But 
the  climate  is  so  variable  that  changes  of  weather  is  the  rule,  and 
a  continuance  of  any  one  kind  the  exception.  Hence  any  atmo- 
spherical deviation  which  may  have  occurred  was  not  observed. 
The  disease  is  always  ushered  in  with  pain  in  the  back  of  the  head 
and  neck — often  intense  and  excruciating.  Occasionally  there  are 
rigcyra  with  cold  extremities ;  and  the  attending  physician  will  be  apt 
to  think  he  has  a  case  of  remittent  fever,  so  well  does  the  disease 
in  question  simulate  the  latter  in  its  incipiency.  Vomitings  con- 
tinuous and  persistent,  occurs  early.    This  is  a  feature  of  the  dis. 
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ease,  that  is  apt  to  lead  the  physician  astray  in  his  diagnosis,  and 
therefore  worthy  of  special  note.  The  post-mortem  gives  a  reason 
for  the  persistency.  The  pneumogastric  nerve  is  involved  in  the 
congestion  that  has  attacked  the  brain.  The  bowels  are  obstinately 
costive.  The  pupils  of  the  eye  are  dilated — or  one  dilated  and  the 
other  contracted.  One  eyelid  droops  down,  and  the  head  being 
jQexed  backwards  gives  the  patient  a  singularly  staring  expression. 
This  peculiar  feature,  when  once  seen,  is  recognized  at  a  glance  the 
second  time.  The  spots,  from  which  the  disease  has  taken  its 
popular  name,  commence  showing  themselves  generally  during  the 
first  twelve  hours.  They  are  at  first  very  minute  in  size  and 
appearance,  like  a  flea  bite;  and  gradually  enlarge  until  they  reach 
the  size  of  a  quarter  of  a  dollar.  They  are  of  the  deep  purple 
color  o{ purpura  hemorrhagica^  covering  all  parts  of  the  body.  The 
pulse  is  feeble  and  quick,  the  skin  cold  and  clammy,  the  urine 
scanty  and  highly  colored,  and  the  tongue  heavily  coated  with  a 
brownish-white  fur.  All  the  symptoms  are  those  of  malignant, 
congestive  fever.  The  post-mortem  shows  no  lesion  of  the  stomach, 
liver,  spleen,  or  other  organs,  either  of  the  abdomen  or  thorax.  In 
the  posterior  portion  of  the  brain  and  superior  part  of  the  spinal 
cord  only  do  we  find  evidence  of  the  disease  that  has  made  such 
quick  and  fatal  havoc.  Here  we  find  invariably  the  results  of 
great  congestion,  and,  if  the  patient  has  survived  twenty-four  hours, 
depositions  of  lymph  and  the  formation  of  pus.  Within  this 
narrow  space  the  disease  has  spent  its  force.  Here  we  find  sufficient, 
in  the  congestive  inflammation,  etc.,  to  account  for  all  the  symp- 
toms noted — the  dilated  and  contracted  pupils,  the  opisthotonos, 
the  vomiting,  etc. 

Treatment. — This  must  be  vigorously  antiphlogistic.  If  the  patient 
be  seen  early,  notwithstanding  the  apparent  prostration,  general 
bloodletting,  cupping,  stimulating  applications  to  the  extremities, 
cold  to  the  head;  etc.,  must  be  resorted  to.  Early  attention  should 
be  paid  to  opening  the  bowels.  For  this  purpose  calomel  and 
podophyllin  are  preferable.  As  soon  as  this  is  done  I  put  my 
patient  on  quinia,  nux  vomica,  and  calomel.  I  hold  quinia  to  be 
one  of  the  best  regulators  of  the  circulation  we  have.  For  this 
purpose  I  employ  it,  and  have  never  had  cause  to  regret  its  use  in 
this  disease.  There  will  often  be  great  restlessness  and  nervous- 
ness, which  it  is  advisable  to  combat  with  an  opiate.  These  are 
the  main  indications  of  treatment ;  but  so  violent  is  the  disease  in 
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its  incipiency  and  yet  so  insidious,  that  under  every  treatment 
most  of  the  cases  prove  fatal. 

Bemarks, — Cerebro-spinal  meningitis  is  very  uncertain  as  to  whom 
it  will  attack  and  what  locality  it  will  invade.  Generally  those  of 
bad  habits  will  more  surely  be  its  victims;  nevertheless,  cases 
have  occurred  in  persons  of  abstemious  habits,  in  children  and 
young  persons  in  our  town  and  in  the  adjacent  valleys.  I  have 
not  seen  cases  enough  to  warrant  an  opinion  as  to  what  has  been 
or  may  be  its  favorite  localities,  or  habits  of  body  most  predis- 
posing to  its  attacks.  But,  judging  from  its  pathology,  I  would 
suppose  that  hereafter  we  may  look  for  it  in  such  localities  as  where 
we  find  the  usual  congestive  fever.  I  consider  it  a  new  disease, 
or,  if  it  be  not  so,  it  has  been  so  inaccurately  described  that  we 
either  fail  to  recognize  it,  or  else,  like  many  other  diseases,  it  has 
changed  in  some  of  its  characteristics.  War  brings  many  calami- 
ties and  not  unfrequently  new  and  strange  diseases. 

ADDENDA.— BY  THE  REPORTER. 

Since  this  report  was  written,  we  have,  through  the  courtesy  of 
Surgeon  C.  S.  Wood,  U.  S.  V.,  and  his  associate,  Dr.  A.  S.  Ferris, 
been  permitted  to  observe  a  recent  sporadic  case  of  the  disease  just 
described,  and  of  which  the  following  notes  have  been  furnished  us 
for  publication. 

Frank  D.  Ingraham,  aged  25,  private,  2d  C.  C.  V.,  of  previous 
good  health,  was  admitted  into  Camp  Union  Hospital,  at  Sacra- 
mento, on  the  8d  of  April,  1865,  with  the  following  symptoms,  viz: 
severe  pain  in  the  back  of  the  head  and  neck,  preceded  by  a  chill; 
left  eye  everted,  producing  confused  vision,  except  when  one  eye  was 
closed ;  pupil  inactive,  one  contracting,  while  the  other  was  dilated 
and  vice  versa  ;  numbness  and  pricking  in  the  arm  and  hand  of  left 
side;  pulse  50,  and  sharp;  tongue  coated,  white;  intellect  obtuse, 
without  coma;  slight  opisthotonos,  with  nervous  twitchings ;  hear- 
ing imperfect,  except  when  fully  aroused;  articulation  imperfect. 
Diagnosis, — Cerebrospinal  meningitis. 
April  3.     B.— Quiniae  sulph.,  gr.  v. 

Spirit,  frumenti,  fSj.     M. 
To  be  given  every  three  hours. 
B. — Tinct.  opii,  gtt.  xl. 

To  be  given  every  six  hours. 
B. — Emp.  epispast.  5  v  8  ad  nucha. 
Diet,  strong  beef-tea  ad  libitum. 
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4th.  No  change  in  symptoms.     Tlie  same  treatment  continued. 

5th.  Pulse  a  little  accelerated— about  55.  The  same  treatment 
continued. 

6th.  Patient  has  less  pain  in  the  head ;  is  able  to  protrude  the 
tongue  more  perfectly.    The  same  treatment  continued. 

7th.  Patient  improving.  The  same  treatment  continued,  except 
the  dose  of  tinct.  opii  to  be  reduced  to  gtt.  xxx. 

8th.  Patient  still  improving.    Treatment  changed  to 
B. — QuiniaB  sulph.,  gr.  v. 

Spirit,  frumeuti,  f3j.     M. 
To  be  given  every  four  hours. 
R. — Pill  hydrarg.,  gr.  v,  every  night. 

10th.  This  treatment  was  continued,  the  patient  steadily  im- 
proving. 

16th.  The  patient  is  walking  about  the  ward;  his  eyes  are  natu- 
ral; articulation  good,  and  all  the  organs  are  performing  their 
functions  perfectly,  with  the  exception  of  the  nerves  of  the  left  leg 
and  arm,  which  have  not  quite  yet  regained  their  natural  tone. 

Bemarks. — We  insert  this  case,  not  because  we  consider  it  im- 
portant in  a  therapeutic  point  of  view,  but  for  the  strong  contrast 
it  offers  in  the  treatment  with  the  cases  reported  by  Dr.  Hereford, 
at  Gold  Hill.  At  a  time  like  the  present,  when  opium  and  its 
alkaloids  are  so  extensively  and  successfully  used  in  the  manage- 
ment of  peritonitis  with  a  suppurative  tendency,  and  in  inflamma- 
tions of  the  thoracic  serous  membranes,  with  a  view  to  the  pre- 
vention of  serous  effusion,  it  would  be  unnecessary  to  dwell  upon 
the  marvellous  influence  that  might  rationally  be  expected,  in  this 
respect,  from  the  narcotic  treatment.  Its  efficacy  in  cerebro-spinal 
meningitis  has  been  well  established  by  Miner,  Hartshorne,  Atlee, 
Lidell,  and  others.  Boudin  says  that  ''an  opiate  sleep  was  often 
followed  by  convalescence." 

With  regard  to  quiuia,  however  useful  it  may  be  in  controlling 
malarial  complication,  we  believe  it  exerts  no  influence  whatever 
on  the  disease.  Not  so  with  the  stimulus.  All  the  modifications 
of  diseased  action  we  have  met  with  in  California  are  of  an  asthenic 
character.  Taking  this  fact  in  connection  with  the  strongly 
marked  pathological  condition  of  the  blood  in  the  disease  under 
consideration,  the  most  striking  feature  of  which  is,  that  its  coagu- 
lability is  almost  entirely  destroyed,  we  are  decidedly  of  the  opinion 
that  the  supporting  treatment  is  absolutely  called  for. 
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METEORATIOUS  EPIDEMICS. 

In  the  order  pursued  by  us  we  come  now  to  treat  of  those  dis- 
eases which  range  more  or  less  extensively  over  the  face  of  the  earth, 
and  which,  being  hence  referable  to  certain  insensible  and  noxious 
qualities  of  the  general  atmosphere,  are  denominated  meteoratiotis. 
But  three  forms  of  disease,  capable  of  being  thus  classed,  have,  ia 
their  migratory  movements,  been  observed  to  assume  the  epidemic 
character  in  California,  viz.,  influenza,  typhoid  pneumonia,  and 
diphtheria.  Whether  it  would  have  been  more  correct  to  have 
considered  the  latter  disorder  among  the  exanthematous  epidemics 
already  described  is  extremely  doubtful  in  our  own  mind.  Its 
frequent  association  with  scarlatina  in  epidemics  justifies  the  in- 
ference that  the  diphtherine^  its  maieries  morbi,  according  to  Dr.  Farr, 
is  some  modification  of  scarlatinine.  Still,  we  do  not  know  that  the 
relationship  between  these  two  special  disorders  is  more  intimate 
than  that  between  the  two  separate  classes  themselves  in  which 
they  are  ranked,  the  diseases  in  both  instances  being  traceable  to 
the  same  primary  source.  Nor  are  we  certain  that  the  evidence 
for  the  occasional  contagiousness  of  diphtheria  is  more  conclusive 
than  that  adduced  for  influenza  or  typhoid  pneumonia.  While, 
therefore,  with  due  deference  to  the  opinions  expressed  by  the 
writer  of  the  monograph  on  diphtheria,  we  have  determined  to 
place  this  disorder,  as  we  have  done.  We  desire,  at  the  same  time, 
to  be  understood  as  maintaining  that  the  real  difference  between 
the  strictly  contagious  and  meteoratious  epidemics  consists  in  the 
£act  that,  in  the  former,  "the  great  majority  of  cases  spring  imme- 
diately from  specific  poisons,  generated  in  primary  or  atmospheric 
cases,  and  communicable  from  one  individual  to  another.  Whereas, 
in  meteoratious  epidemics, -excepting  in  one  or  two  of  them,  every 
case  is  of  atmospheric  origin  ;  and,  in  the  exceptionable  instances,  as 
in  the  cholera  [and  to  which  may  be  added  diphtheria],  which  is 
believed  to  possess  the  contagious  attribute,  the  great  majority  of 
cases  manifestly  arise,  not  from  the  diffusion  of  its  contagious  virus, 
but  from  the  existing  meteoratious  influence."  This  is  in  accord- 
ance with  the  views  advocated  by  Dr.  Jos.  M.  Smith,  in  his  elabo- 
rate "  Report  on  the  Topography  and  Epidemics  of  New  York," 
from  which  we  here  quote,  and  whose  classification  we  have 
•adopted. 
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INFLUENZA. 

"  In  no  diaeape,  perhaps,"  continues  the  writer  just  cited,  "are  the 
characteristics  of  a  meteoratious  epidemic  better  defined  than  in  influ- 
enza ;  or,  as  the  disease  is  otherwise  called,  epidemic  catarrh.  Its 
sudden  appearance  and  rapid  diffusion,  its  migratory  movements,  and 
irregular  periodical  occurrence ;  or,  in  other  language,  its  rise,  pro- 
gress, decline,  and  cessation,  show  how  widely  it  differs  from  ordi- 
nary contagious  and  infectious  diseases."  With  most  of  these 
well-known  peculiarities  the  disease  prevailed  extensively  over 
the  whole  Pacific  coast,  from  the  early  part  of  October,  1868,  to 
the  latter  part  of  February,  1864.  In  its  history  in  California  we 
have  nothing  of  greater  import  to  contribute  than  the  complete 
confirmation  of  all  that  has  been  so  thoroughly  compiled  in  the 
"Annals"  of  Dr.  Theophilus  Thompson,  illustrative  of  the  similarity 
of  the  symptoms  during  several  centuries,  and  under  every  different 
degree  of  civilization  and  hygiene.  "We  find  the  affection,"  to  use 
his  words,  "in  our  comparatively  luxurious  days,  manifesting  the 
same  phenomena  as  it  exhibited  when  the  presence-chamber  of 
sovereigns  was  strewed  with  straw,  the  entrance  of  aristocratic 
mansions  obstructed  with  decaying  vegetable  matter,  and  a  lantern 
required  at  night  to  guide  the  weary  steps  of  the  citizen  through 
the  *  slabby  streets'  of  the  metropolis." 

The  winter,  or  wet  season,  which  this  world  widespread  epi- 
demic elected  for  its  visitation  in  California,  was  characterized  by 
tbe  blandest  and  most  genial  weather  ever  experienced  in  the 
whole  extent  of  the  State,  mucb  less  rain  having  fallen  than  the 
usual  average  quantity ;  in  fact,  it  was  a  season  of  comparative 
drought.  For  this  reason,  the  wet  season  being  always  the  sickliest, 
the  catarrhal  and  peripneumonic  symptoms  predominated.  At  the 
same  time,  the  epidemic  was  readily  recognizable  from  ordinary 
catarrh  ]fy  the  great  constitutional  disturbance,  especially  of  the 
nervous  system,  entirely  disproportionate  to  the  extent  of  the  local 
disease,  strongly  resembling  in  many  of  its  symptoms  the  disease 
known  as  dengue.  In  many  cases,  however,  there  was  no  cough, 
no  sneezing,  and  none  of  the  ordinary  defluxions  from  the  nasal 
membrane ;  so  that  Che  disease  might  have  been  mistaken  for  the 
ordinary  fever  frequently  met  with,  the  pleuritic  fever  of  Syden- 
ham, in  which  there  is  a  tendency  to  rheumatic  or  pleuritic  symp- 
toms. In  other  cases,  the  pectoral  complication  was  more  serious 
in  consequence  of  the  insidious  progress  of  capillary  bronchitis.    A 
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sub-crepitant  rhonchus,  readily  detected  on  the  back  part  of  the 
chest,  would,  if  not  heeded,  merge,  sooner  or  later,  into  bronchial 
difficulty.  This  was  more  apt  to  happen  with  valetudinarians  and 
the  aged,  who  suflFered  most  severely  in  every  phase  of  the  epi- 
demic. Children,  and  the  robust,  proved  less  liable  to  its  influence, 
and,  when  attacked,  experienced  for  the  most  part  the  disease  in 
its  mildest  form ;  the  ephemeral  fever  passing  off  on  the  third  day, 
and  sometimes  earlier,  with  a  moist  skin  and  profuse  perspirations. 
With  respect  to  the  various  complications  peculiar  to  the  epidemic, 
our  observations  square  with  those  of  the  most  eminent  writers,  in 
the  finding  that  the  pulmonary  trouble  is  not  an  essential  pheno- 
menon, but  is  attributable  ''  to  changes  of  temperature  and  other 
sensible  qualities  of  the  atmosphere,  as  giving  rise  to  the  predomi- 
nance of  a  certain  set  of  symptoms  at  one  time  rather  than  another. 
Thus  in  frosty  weather,  and  daring  northerly  and  easterly  winds, 
the  catarrhal  and  peripneumonic  afibction  will  be  most  conspicuous, 
while  in  warm  weather,  and  during  westerly  and  southerly  winds, 
the  headache,  sickness,  disordered  bowels,  glandular  swellings,  etc., 
will  constitute  the  most  urgent  symptoms."  This  is  the  testimony 
of  Drs.  Pearson  and  Warren,  of  Boston,  borne  out  by  Sir  Henry 
Holland,  and  Drs.  Graves,  Watson,  and  others.  The  most  constant 
symptom  was  the  intense  mental  depression. 

Regarding  influenza  as  a  condition,  not  of  exalted,  but  of  de- 
pressed vitality,  dependent  upon  deranged  innervation,  according 
to  the  views  of  its  pathology,  taken  by  Dr.  Graves  and  Blakiston, 
and  so  admirably  presented  by  Dr.  Levick,'  we  can  thus  readily 
account  for  the  concomitant  derangements  of  the  organs  of  digestion, 
circulation,  etc.  ^*  We  can  comprehend  how,  when  the  poison  is 
expended  chiefly  on  the  sensorium,  we  may  have  buzzings,  giddi- 
ness, faintness,  intense  headache,  delirium,  insomnia.  When  upon 
the  respiratory  centres  we  have  dyspnoea,  passive  congestions, 
pulmonary  oedema,  and  the  enfeebled  lungs  lefl  expos^  to  the 
assaults  of  inflammatory  or  other  disease.  .  .  .  But  in  these  days 
of  recurrent  humoral  pathology,  it  will  be  questioned  how  far  the 
disturbance  of  the  nervous  system  is  a  primary  or  a  secondary 
condition;  whether  the  septic  influence,  acting  directly  on  the 
blood,  may  not,  in  the  course  of  the  zymotic  changes  thus  induced, 
secondarily  aftect  the  great  nervous  centres,  which  preside  over 
the  functions  of  respiration,  circulation,  and  nutrition." 

>  American  Journal  of  the  Med.  Sciences,  Jan.  1864. 
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In  relation  to  the  question  of  the  fatality  of  the  epidemic  influ- 
enza in  California,  we  would  here  state  that  we  are  not  aware  of 
any  deaths  having  been  directly  attributed  to  the  ordinary  form  of 
the  fever  (for  we  regard  influenza  as  essentially  a  fever  as  is  enteric 
or  typhus  fever)  uncomplicated  with  the  results  of  previous  or 
concomitant  disease.  The  tendency  noticed  especially  by  the  older 
writers,  of  the  epidemic  to  act*in  some  instances  as  a  determining 
cause,  in  the  development  of  particular  diseases  incident  to  particu- 
lar persons,  clothing  them  in  its  own  peculiar  garb,  was  strikingly 
manifested.  This  tendency  was  to  assume,  for  the  most  part,  a 
neuralgic  or  rheumatic  affection.  To  this  effect  of  influenza  on 
other  diseases,  Dr.  Gairdner,  of  Edinburgh,  in  his  clinical  lectures, 
has  especially  called  attention.  He  states  that  "by  the  influenza 
of  1847-8  the  whole  mortality  was  increased  one-seventh.  It 
doubled  the  deaths  from  bronchitis;  largely  increased  those  of 
other  acute  diseases  of  the  chest,  while  the  aged  and  the  very 
young,  the  apoplectic,  paralytic,  and  consumptive  suffered  out  of 
all  proportion  to  the  rest  of  the  population.  These  deaths,  though 
not  set  down  as  due  directly  to  influenza,  were  doubtless  due  to 
the  epidemic  influence  of  influenza." 

In  the  barometric  and  thermometrio  curve,  for  Sacramento, 
this  effect  is  sharply  defined.  The  average  number  of  deaths  for 
14  years  during  November  and  December  is  '67  and  84  respect- 
ively— while  for  the  same  months  in  1863  it  was  46  and  49, 
showing  an  increase  of  eight  in  November  and  fifteen  in  December 
%\xt  of  a  population  of  about  12,000  persons.  The  deaths  by  con- 
sumption alone  were  doubled,  while  those  by  pneumonia  and  all 
other  pulmonary  affections  computed  together  were  increased 
about  four  per  cent,  over  those  the  preceding  ten  years  averaged. 

The  precise  bearing  of  the  influenza  upon  the  mortality  of  the 
year  is  seen  at  a  glance  in  the  comparison  of  the  two  months  of 
its  greatest  prevalence  with  those  of  the  previous  year.    Thus: — 


November. 

December. 

Total. 

1862 

34 

29 

63 

1863 

45 

49 

94 

BzoesB 

11 

20 

31 

Thus  the  actual  excess  of  deaths  during  the  two  months  enu- 
merated over  those  of  Jhe  previous  year  was  31;  a  difference, 
which,  when  we  consider  that  the  yearly  increase  was  only  24, 
explains  more  emphatically  than  any  argument  can  do,  the  power- 
fully pernicious  influence  of  the  epidemics. 
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We  have  already  stated  the  conditioD  of  the  weather  at  the  time 
of  the  invasion  and  during  the  progress  of  the  epidemic  to  have 
been  such  as  not  to  authorize  the  inference  of  any  connection,  direct 
or  indirect,  between  meteorological  phenomena  and  influenza. 
Neither  were  there  any  cosmical  phenomena,  such  as  comets,  me* 
teors,  earthquakes,  or  remarkable  disturbances  of  the  electrical  or 
magnetical  status  noted.  Nor  did  the  pressure  upon  our  time 
permit  any  such  refinements  of  chemical  inquiry  as  the  detection 
of  the  amount  of  ozone  in  the  atmosphere.  The  attempt  to  do  this 
by  means  of  Schdnbein's  papers  and  scale  proved  altogether  un- 
satisfactory after  a  brief  trial  at  our  hands.  It  would  seem  that  an 
ozonometer,  having  a  scale  more  definite  than  the  tints  now  em- 
ployed, and  which  will  cause  the  paper  to  be  acted  on  by  a  fixed 
quantity  of  air  during  a  fixed  period  of  time,  is  still  a  desideratum. 

We  are  happy,  however,  to  be  able  to  contribute,  in  this  con- 
nection, an  item  in  support  of  the  long  entertained  opinion,  which 
is  quite  consistent  with  modern  researches,  that  some  of  the  most 
minute  beings  endowed  with  life  exert  a  powerful  influence  on 
conditions  of  air  and  water,  calculated  to  affect  the  health  of  the 
higher  classes  of  animals. 

During  the  summer  months  antecedent  to  the  year  of  the  influ- 
enza, as  well  as  during  the  summer  of  its  prevalence,  one  of  our 
colleagues  in  the  Board  of  Health,  already  referred  to,  instituted 
a  series  of  microscopical  examinations  into  the  animal  and  vege- 
table forms  contained  in  the  standing  water  in  difierent  sections  of 
the  city,  with  the  view  of  contrasting  the  results  on  the  pablicf 
health  after  a  season  of  profuse  rains,  in  fact  of  inundation,  and 
one  of  a  remarkable  draught.  In  the  first  instance,  the  conditions 
usually  considered  essential  to  the  production  of  maUria  seemed 
to  be  all  fulfilled:  an  alluvial  soil,  fertile,  rich  in  vegetable  decom- 
position, moisture,  and  a  warm  sun.  To  what  degree  they  were 
operative  the  following  statements  of  Dr.  H.  W.  Harknesa  will 
testify. 

"The  inundation  of  December,  1861,  took  place  at  a  time  when 
our  city  was  best  prepared  for  it.  The  vegetation,  already  com- 
pletely desiccated  by  the  autumnal  sun,  had  almost  entirely  disap- 
peared; the  deposit  of  alluvion  or  sedimentary  matter  buried  the 
remainder.  This  sedimentary  deposit,  so  pernicious  in  many 
localities,  was  really  to  us  beneficent.  Had  the  supply  of  water 
been  derived  from  the  drainage  of  table-lands,  covered  with  lakes 
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and  swamps,  bringing  with  it  the  debris  of  the  previous  summer'a 
luxuriant  growth,  together  with  the  myriad  germs  of  plants  of  a 
microscopic  and  larger  growth,  the  results  would,  no  doubt,  have 
been  far  different.  But  such  was  not  the  case.  The  water  was 
derived  exclusively  from  the  American  River,  supplied  from  an 
exceedingly  mountainous  and  sterile  tract  of  country,  furnishing 
but  little  of  that  material  which  would  contaminate  the  atmosphere, 
and,  beside  the  cottonwood  and  willow,  but  few  of  the  germs  for 
future  growth. 

''  Owing  to  the  above-named  causes  and  the  low  temperature  of 
the  waters,  no  deleterious  effects  were  apparent  on  its  subsidence. 
But  there  were  those  who  believed  that  much  mischief  would  result 
from  the  great  numbers  of  pools  left  in  every  part  of  the  city,  and 
that  when  these  became  heated  by  a  semi-tropical  sun,  fevers  would 
prevail  to  an  alarming  extent.  These  sad  forebodings  were, 
happily,  not  realized. 

*'  To  the  student  of  natural  history  these  small  bodies  of  water 
were  a  great  source  of  instruction  and  delight.  In  no  place  on 
this  continent,  perhaps,  was  there  ever  a  better  field  for  the  obser- 
vation of  the  microscopic  world.  In  none,  owing  to  favorable 
accidents,  was  there  a  greater  diversity  of  the  living  organisms 
which  the  microscope  reveals. 

'*  These  bodies  of  water  were  the  favorite  localities  of  the  vast 
family  of  microscopic  plants,  whose  germs  are  in  many  instances 
conveyed  in  the  air.  Amongst  these  may  be  mentioned  the  Valvox 
OhbaUyr^  the  Bacillaria,  the  Diaiomia  Vulgare,  and  the  great  family 
of  the  ConjugatoBa — all  of  which  are  so  minute  as  to  be  invisible  to 
the  unaided  eye.  These,  if  allowed  to  multiply  without  hindrance, 
would  soon  fill  the  water,  and,  although  not  noxious  in  their 
living  and  growing  condition,  would  on  their  death  and  decay 
poison  the  air  we  breathe.  Such  results  are  counteracted  by  a  new 
set  of  living  organisms  more  wonderful  still. 

''  All  our  citizens  have  noticed  the  green  scum  found  floating  on 
the  surface  of  shallow  ponds,  from  which  they  are  accustomed  to 
turn  with  disgust,  and  ascribe  to  it  some  injurious  properly.  Push 
aside  with  a  cane  this  apparently  filthy  covering,  and  you  will 
observe  the  water,  which  but  a  day  or  two  since  was  turbid,  is  now 
sweet  and  clear. 

"Bring  a  portion  of  this  green  scum  under  the  powers  of  the 
microscope,  and  it  is  found  to  consist  of  innumerable  slender  cylin- 
drical-formed    animalcules  (the   Enchelia  of   Ehrenberg),   whose 
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interiors  impart  the  color  from  their  distension  with  vegetable 
matter.  And  thus  has  this  wonderful  change  been  brought  about 
by  the  innate  wants  of  this  living  and  growing  speck,  varying  in 
size  from  jjxsjf  to  ^^Vv  of  an  inch ;  the  matter  which  would 
otherwise  decay  and  putrefy  is  removed  and  its  noxious  effects  on 
man  and  beast  prevented.  Other  pools  are  alive  with  Monads,  still 
more  minute,  whose  bodies,  from  the  same  cause,  impart  to  the 
water  a  tint  of  paler  green.  Others,  again,  are  teeming  with  the 
Rotifer  Vulgaris  and  the  Paramecium,  presenting  the  appearance  of 
a  greasy  film  as  they  float  upon  the  surface  of  the  water ;  tbe  Vor- 
ticella  ConvuUaria,  with  its  wonderful  apparatus  for  obtaining  its 
food;  the  Brachionis,  with  its  tortoise-like  shell;  tbe  Vibriona^  with 
elongated  bodies  so  small  as  to  require  an  instrument  of  great 
power  in  order  to  observe  them,  and  many  other  varieties — all 
actively  engaged  either  in  the  destruction  of  vegetable  matter  or 
in  preying  upon  one  another. 

"In  this  manner  the  equilibrium  between  the  minute  vegetable 
and  animal  kingdoms  is  preserved  by  the  action  of  these  living 
atoms,  who  have  well  earned  the  title  of  *  Scavengers  of  Nature.' 
The  water  is  rendered  sweet  and  cjear,  and  many  of  the  fairest 
portions  of  earth  are  made  fit  for  the  habitation  of  man." 

How  far  the  remarkable  absence  of  vegetable  forms  thus  shown, 
and  their  subsequent  decomposition  in  and  about  the  standing 
pools  of  water  may  have  been  capable  of  afiecting  the  general 
health,  or  limiting  the  amount  of  malarial  poison,  can  only  be  con- 
jectured. Although  their  influence  is  not  demonstrable,  neverthe- 
less, it  was  fully  confirmed  by  the  actual  sanitary  statistics  of  the 
year  in  which  these  deductions  were  made,  contrasted  with  those 
of  the  subsequent  year.  In  this  latter  year,  the  continuous  series 
of  examinations,  which  were  made  with  care  and  with  the  same 
desire  for  minuteness  of  accuracy,  served  to  show  a  vast  prepon- 
derance of  vegetable  forms — which,  when  coupled  with  tbe  fact  of 
the  sickliness  of  the  season,  and,  ultimately,  the  appearance  of  the 
influenza,  is  well  calculated  to  sustain  the  generally  received  opinion 
of  the  source  of  malarial  emanations. 

It  is  a  well-recognized  fact  that  generally,  and  under  ordinary 
circumstances,  the  mortality  of  a  season  bears  a  certain  proportion 
to  the  amount  of  sickness  occurring;  and,  although  we  cannot  in- 
dorse the  attempt  to  establish  the  relation  by  a  fixed  and  unde- 
viating  formula,  yet  we  would  here  avail  ourselves  of  the  benefit  to 
be  derived  from  the  mortality  reports,  which,  if  they  cannot  be 
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made  to  bear  upon  this  subject  the  evidence  of  rigid  demonstration, 
nevertheless  may,  by  a  comparison  of  the  season  of  1868-4  with 
the  antecedent  years,  commencing  from  the  time  of  our  last  report, 
enable  us  to  arrive  at  a  well-grounded  conclusion.  With  this  view 
the  following  table  has  been  prepared,  embracing  only  those  diseases 
usually  considered  to  be  more  or  less  intimately  associated  with  a 
malarial  agency. 
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Of  all  the  diseases  eQumerated  above,  it  may  readily  be  seen  that 
for  the  five  years  from  September  to  August,  1863,  inclusive,  there 
occurred  72  deaths  ia  all,  or  a  fraction  over  14  annually.  Of  these, 
an  average  of  over  five  are  put  down  to  dysentery — a  little  over 
four  to  hepatitis — and  nearly  five  to  the  various  types  of  malarial 
fever.  While  for  the  one  year  beginning  September,  1863,  and 
ending  August,  1864,  we  find  the  total  number  of  deaths  to  be 
double  the  average.  Seventeen  of  these  deaths  are  attributable  to  • 
fevers  alone,  including,  as  we  have  done,  five  deaths  by  cerebro- 
spinal  meningitis,  or  spotted  fever ;  and  it  is  worthy  of  remark, 
that  diseases  of  the  abdominal  cavity  which  are  far  from  being 
exclusively,  or  even  most  frequently  due  to  like  malarial  causes, 
have  been  scarcely  above  the  average. 

That  there  occurred  not  only  a  greater  number  of  deaths  by 
malarious  diseases  during  the  eventful  year  of  the  influenza,  is 
thus  not  only  conclusively  established  by  the  comparative  mor- 
tality above  stated,  but  it  is  also  consonant  with  the  experience  of 
every  medical  man,  that,  throughout  the  length  and  breadth  of  the 
State,  the  amount  of  sickness  from  every  variety  of  disease  was 
never  known  to  have  been  greater.  Whether  any  of  those  numer- 
ous forms  of  enteric  and  typhoid  affections,  manifesting  all  the 
symptoms  of  septicaemia,  which  crowded  upon  the  attention  of  the 
practitioner,  were  attributable  to  the  change  of  type  in  the  influ- 
enza, so  often  witnessed  with  other  specific  fevers,  is  a  question  we 
are  not  prepared,  at  this  time,  to  discuss.  But  if  we  have  no  clear 
statistical  information  for  deciding  this  point,  we  at  least  find 
evidence  in  the  universal  prevalence  of  sickness  just  stated,  of  an 
epidemic  state  of  constitution,  which,  originating  with  the  same 
causes  that  produced  influenza,  rendered  the  body  for  a  period 
more  prone  than  usual  to  certain  diseases,  the  material  sources  of 
which  are  ever  more  or  less  present.  The  fact  of  the  appearance 
of  these  intercurrent  affections,  and  the  subsequent  development  of 
cerebro-spinal  meningitis,  is  in  perfect  keeping  with  the  history  of 
the  disease  we  have  just  described,  whose  periodical  visitations  in 
all  ages  have  preceded,  accompanied,  or  succeeded  epidemics  of  the 
most  malignant  and  pestilential  character. 
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REPORT  OF  THE  COMMriTEE  APPOINTro  TO  MEMORIALIZE  CON- 
GRESS IN  REGARD  TO  THE  MEDICAL  DEPARTMENT  OF  THE 
ARMY. 


CiNCiirvATi,  Obio,  Ma7  9, 1865. 

The  undersigned  of  the  Committee  appointed  by  the  American 
Medical  Association  to  memorialize  Congress  in  regard  to  the  pas- 
sage of  a  law  for  the  Medical  Department  of  the  Army,  and  to 
present  the  draft  of  such  a  law  to  each  Senator  and  Representative, 
have  the  honor  to  report — 

That  they  took  the  subject  immediately  into  consideration,  but 
that  the  time  they  could  command  was  too  limited  to  enable  them 
to  prepare  a  memorial  and  draft  a  law  before  the  adjournment  of 
the  session  of  1864  and  1865.  After  an  interchange  of  views  among 
the  members  of  the  Committee,  necessarily  conducted  through  the 
mails,  a  memorial  and  draft  of  a  law  were  agreed  upon  by  the 
majority  of  the  Committee,  printed  and  distributed  as  directed  by 
the  Association,  at  the  commencement  of  the  last  session  of  Con- 
gress. This  memorial  and  draft  of  a  law  were  in  the  words  follow- 
ing, to  wit: — 

To  the  Senate  and  House  of  Represfintatives  of  the  United  States : — 

The  undersigned,  a  Committee  appointed  by  the  American 
Medical  Association,  at  a  meeting  held  in  the  city  of  New  York, 
in  June,  1864,  to  memorialize  your  Honorable  Bodies  in  regard  to 
the  passage  of  a  law  for  the  belter  organization  of  the  Medical 
Department  of  the  Army  of  the  United  States,  in  the  discharge  of 
the  duty  imposed  upon  them,  respectfully  represent — 

That  if  the  experience  of  the  previous  wars  in  which  the  country 
has  been  engaged  had  not  been  sufficient  to  indicate  the  importance 
and  necessity  of  clothing  the  medical  oflScers  of  the  army  with 
an  absolute  military  rank,  that  should  settle  their  authority 
to  execute  their  own  functions  unquestioned  by  officers  of  other 
branches  of  the  service,  the  magnitude  of  the  present  contest,  and 
its  all  pervading  interests,  have,  in  their  opinion,  forever  determined 
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this  fact.  The  necessities  of  present  circumstances  have  forced 
upoD  medical  officers  the  exercise  of  military  functions  and  com- 
mand, without  and  even  against  the  authority  of  law,  in  some  in- 
stances, but  which  is  absolutely  indispensable  to  the  existence  of  a 
Hospital  Department.  The  Act  of  February  11,  1847,  which  first 
conferred  military  rank  upon  medical  officers,  expressly  forbids 
them  to  exercise  military  command  in  the  line,  or  another  staff 
department.  Still,  from  necessity,  and  in  obedience  to  the  orders 
of  the  Secretary  of  War,  they  now  exercise  such  command,  and 
that  under  General  Orders  No.  212,  July  9,  1863,  emanating  from 
the  War  Department. 

Surgeons  in  charge  of  general  hospitals  are  and  must  be  the 
commanding  officers  thereof.  They  are  responsible  as  well  for  the 
discipline  and  administration  of  those  establishments  as  for  the 
medical  and  surgical  treatment  of  the  sick  and  wounded.  From 
the  nature  of  the  case,  none  other  than  a  medical  officer  can  dis- 
charge these  strictly  military  duties,  and  wherever  an  attempt  has 
been  made  to  divorce  the  military  and  professional  functions  in  a 
general  hospital,  the  result  has  been  conflict  of  opinion  and 
authority,  discontent,  altercation,  and  paralyzed  efficiency. 

Were  the  claim  to  an  effective  and  indisputable  rank  for  the 
Medical  Department  novel  in  principle  in  our  service,  it  might  be 
plausibly  controverted ;  but  when  the  propriety  and  advantage  of 
such  rank  in  staff  departments  have  been  so  completely  settled  as 
they  have  been  by  the  examples  of  the  Quartermaster's  and  Sub- 
sistence Departments,  it  cannot  now  be  successfully  refuted. 

Brought  into  immediate  contact  with,  and  exercising  the  imme- 
diate control  over  thousands  of  soldiers,  charged  with  the  care  of 
their  pay,  subsistence,  clothing,  and  discipline  while  in  the  General 
Hospitals,  the  Medical  Department  alone  is  assimilated  in  functions 
to  the  officers  of  the  line,  and  is  de  facto  compelled  to  exercise 
military  command  over  the  persons  of  soldiers;  and  whatever  of 
failure  there  may  have  been  to  meet  the  full  requirements  of  their 
duties  in  these  respects,  is,  in  our  opinion,  distinctly  to  be  traced  to 
the  defenceless  position  in  which  they  are  left  in  regard  to  the  in- 
terference of  other  officers  possessing  the  immense  advantage  of 
unqualified  military  rank,  with  their  own  management  of  their  own 
departments. 

The  grade  of  the  medical  officer  in  command  of  a  general  hospi- 
tal should,  in  our  judgment,  never  be  less  than  that  of  a  field  officer. 
Many  of  these  establishments   contain  more  than  one  thousand 
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soldiers,  some  of  them  more  than  three  thousand,  a  command  equal 
to  that  of  a  brigadier-general.  The  medical  directors  of  armies  and 
military  departments  have  only  the  rank  of  majors,  and  even  this 
restricted,  while  the  chief  quartermasters  of  the  same  are  invested 
with  the  unrestricted  rank  of  colonels — the  latter  exercising  no 
command  over  soldiers,  while  the  former  have  from  ten  to  twenty 
thousand  military  persons  under  their  control.  They  are  at  the 
same  time  responsible  for  the  careful  and  economical  distribution 
of  vast  amounts  of  public  property,  and  without  the  experience  and 
ability  in  this  special  department,  which  long  and  careful  training 
alone  can  give,  the  money  value  of  the  loss  of  life  which  would 
result  would  certainly  equal  the  expenditures  of  the  Quartermas- 
ter's Department,  vast  as  they  are.  With  at  least  equal  responsi- 
bilities, and  equal  zeal,  and  equal  devotion,  the  medical  officer  is 
denied  an  equal  rank  with  the  quartermaster,  and  even  the  limited 
rank  which  is  conceded  to  him,  is  so  clogged  with  restrictions  as 
to  be  of  little  avail  for  the  public  good. 

We,  therefore,  pray  your  Honorable  Bodies  to  give  these  evils 
your  serious  consideration,  persuaded  that  the  result  will  be  such 
a  remedy  as  will  satisfy  the  claims  of  equity,  of  justice,  and  of  the 
best  interests  of  the  service. 

The  Committee  having  been  further  instructed  to  prepare  a  bill 
for  the  consideration  of  Congress,  and  ^*  to  embrace  in  its  provisions 
a  further  separation  of  the  Medical  Department  from  the  Command- 
ing Officers  of  the  Line,  in  order  to  have  a  more  perfect  and  un- 
restrained control  of  its  interests  and  greater  efficiency  in  that 
branch  of  the  service,"  in  the  fulfilment  of  this  duty,  beg  leave  to 
present  the  following  sketch  of  such  a  bill  as  they  think  would 
meet  the  views  of  the  American  Medical  Association,  and  secure 
the  objects  they  desire. 

1.  The  Medical  Department  of  the  Regular  Army  shall  consist  of — 

One  Surgeon  General — Brigadier  General : 

One  Assist.  Surg.  General — Colonel         1 

One  Purveyor  General— Colonel  I     of  Cavalry: 

One  Inspector  General— Colonel  j 

Twelve  Staff  Surgeons — Lieut.  Colonels  J 

One  Surgeon  (Major);  one  Assistant  Surgeon  (Captain),  and  one 
Assistant  Surgeon  (Ist  Lieut.)  for  each  Regiment  of  Artillery, 
Infantry,  and  Cavalry,  for  the  Ordnance  and  for  the  Engineer  Corps: 

2d.  For  the  Volunteer  Army  whenever  called  into  service: 

One  Assistant  Surg.  General,  one  Purveyor  General,  and  one 
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Inspector  General :  Staff  Surgeons  as  many  as  are  necessary  for 
the  command  of  the  General  Hospitals,  with  the  sajne  rank  as  the 
same  oiBcers  in  the  regular  service : 

One  Surgeon  (Major),  one  Assistant  Surgeon  (Captain),  and  one 
Assistant  Surgeon  (1st  Lieut.)  for  each  Regiment  of  the  Line 
actually  in  service. 

Candidates  for  the  appointment  of  Assistant  Surgeon  shall  be 
examined  by  a  Board  of  not  less  than  three  Medical  Officers  of  their 
own  branch  of  the  service. 

A  second  examination  by  a  similar  Board  shall  be  required  for 
promotion  to  the  rank  of  Major. 

General  Hospitals  and  their  guards  shall  be  under  the  command 
of  the  Medical  Officer  in  charge,  subordinate  only  to  the  commander 
of  the  Department  or  Army  in  which  they  are  located. 

A  Hospital  Corps,  consisting  of  companies  of  sixty  men  each, 
shall  be  organized  as  companies  of  Infantry  for  duty  as  nurses, 
cooks,  and  guards  to  General  Hospitals. 

Promotions  in  the  Medical  Department  of  the  Regular  Army 
and  volunteers  shall  be  made  in  accordance  with  the  principles  that 
govern  in  other  departments  of  the  respective  forces. 

The  Medical  Director  of  an  Army  in  the  field  or  a  Geographical 
Military  Department  shall  have  the  local  rank  of  Colonel  of  Cavalry. 

Medical  Purveyors  of  principal  Depots  (Surgeons  in  the  regular 
Army  or  volunteers)  shall  have  the  local  rank  of  Colonel  of  Cavalry. 

Physicians  employed  by  contract  shall  have  the  local  rank  of  1st 
Lieutenant  at  the  Hospitals  or  Posts  where  employed. 

All  acts  or  parts  of  acts  inconsistent  with  this  act  are  to  be  re- 
pealed. 

We  have  the  honor  to  be,  very  respectfully, 
Your  obedient  servants, 
(Signed)  CHAS.  S.  TRIPLER.  M.  D., 

CHRIS.  0.  COX,  M.  D., 
FRANK  H.  HAMILTON,  M.  D., 
D.  L.  McGUGIN,  M.  D. 

In  preparing  this  memorial  and  draft  of  a  law,  your  Committee 
found  it  difficult  to  reconcile  conflicting  views  and  interests,  the 
natural  result  of  the  distinct  organizations,  regular  and  volunteer, 
then  in  the  service.  They  did  not  think  that  a  law  applicable  to 
the  then  existing  state  of  the  department  only,  would  fulfil  the  ex- 
pectations of  the  Association.  What  was  wanted  was  a  plan  for  a 
permanent  and  not  a  merely  temporary  organization ;  a  plan  capa- 
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ble  of  being  contracted  to  the  limits  of  a  peace  establishment,  still 
preserving  its  integrity,  and,  at  the  same  time,  of  being  instantane- 
oasly  expanded  sufficiently  to  meet  the  reqairements  of  an  army 
large  enough  to  carry  on  any  war  in  which  the  United  States  may 
hereaft^  be  engaged. 

It  is  evident  that  in  time  of  peace,  none  other  than  regular  troops 
can  compose  the  army  of  the  United  States — it  is  equally  evident 
that  in  time  of  war  the  greater  portion  of  the  troops  in  service 
must  be  composed  of  volunteers.  If  a  plan  had  been  proposed  to 
merge  the  medidal  departments  of  the  two  descriptions  of  troops 
into  one,  and  if  such  plan  could  be  successful,  it  is  plain  that  upon 
the  reduction  of  the  army  all  would  become  regular  again,  and  upon 
the  next  occasion  the  distinction  would  be  renewed  and  its  conflict- 
ing interests  and  antagonisms,  if  they  exist,  must  inevitably  be 
revived. 

The  great  objects  of  your  Committee  have  been,  first,  to  provide 
a  medical  stafl*  for  the  land  forces  of  the  United  States  adequate  to 
any  emergency  that  may  arise ;  and,  second,  to  clothe  the  officers 
of  that  staff  with  a  military  rank  that  would  forever  settle  the 
question  of  their  subordination  to  officers  of  inferior  rank  in  the 
other  branches  of  the  service. 

Previously  to  the  breaking  out  of  the  rebellion,  the  largest  armies 
we  have  ever  set  on  foot  were  insignificant  in  comparison  with  the 
enormous  hosts  that  have  been  kept  in  the  field  for  the  last  four 
years.  For  the  last  fifty  years,  with  the  exception  of  the  Mexican 
War,  the  United  States  may  be  considered  to  have  enjoyed  unin- 
terrupted peace.  Our  small  force  was  distributed  in  scattered  posts 
over  the  vast  surface  of  the  country,  in  detachments  so  small  as  to 
require  little  of  a  medical  department  beyond  the  mere  prescribing 
for  a  dozen  men  daily  at  a  post  hospital.  The  military  mind  of 
the  country  could  perceive  no  necessity  for  any  military  authority 
being  conferred  upon  a  medical  officer,  and  this  mind  had  indolently 
and  thoughtlessly  drifted  into  the  idea  that  such  an  authority  was 
preposterous  and  absurd.  The  school  of  the  last  four  years  has, 
however,  done  much  toward  dissipating  this  delusion.  The  wise 
and  thoughtful,  particularly  in  the  higher  grades,  no  longer  cling 
to  this  mouldy  fossil,  and  the  present  Secretary  of  War,  by  con- 
ferring brevets  upon  several  medical  officers  both  regular  and 
volunteer,  and  the  Congress  of  the  United  States  by  enacting  a  law 
conferring  the  unlimited  rank  of  colonel  and  lieutenant-colonel 
upon  medical  directors,  has  settled  the  principle  that  the  medical 
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staff  is  a  military  branch  of  the  service,  equally  with  the  quarter- 
master's and  subsistence  departments. 

The  medical  profession  owes  much  to  the  Hon.  E.  M.  Stanton, 
Secretary  of  War,  for  the  several  orders  he  has  issued  and  enforced, 
conferring  the  independent  command  of  the  general  hospitals  upon 
the  surgeon  in  charge,  and  placing  under  their  command  the  officers 
and  men  constituting  the  Second  Battalion  of  the  Veteran  Reserve 
Corps,  thus  removing  a  military  disability  from  medical  men,  as 
fatal  to  their  efficiency  as  it  was  insulting  to  their  self-respect. 

But  the  laws  in  reference  to  the  present  organization  of  the 
medical  department  of  the  army,  with  the  exception  of  that  in  rela- 
tion to  medical  directors,  expire  by  their  own  limitation  with  the 
present  war;  when  the  country  is  declared  pacified,  things  revert 
to  their  status  ante  helhim^  and  without  further  legislation,  the  people 
and  armies  of  the  United  States  are  doomed  again  to  encounter  the 
confusion  and  disappointments  necessarily  consequent  upon  the 
entirely  inadequate  organization  of  the  medical  department  for  a 
state  of  war. 

By  attending  to  this  matter  now,  and  by  making  suitable  pro- 
visions for  a  medical  department,  susceptible  of  expansion  to  meet 
every  emergency,  this  confusion  and  disappointment  may  be 
avoided,  our  troops  always  provided  with  a  competent  hospital 
establishment,  the  mode  of  appointment  of  medical  officers  fixed 
by  law  and  not  left  to  the  caprices  of  politicians  and  the  chances  of 
a  ballot,  and  thousands  of  lives  and  millions  of  money  saved  to 
the  nation. 

By  leaving  the  question  of  organization  unsettled  during  the 
approaching  interval  of  peace,  which  God  grant  may  be  a  long  one, 
we  are  certainly  doomed  to  incur,  upon  the  breaking  out  of  another 
war,  the  same  evils  that  have  marked  the  inception  and  progress 
of  this,  and  we  shall  require  a  repetition  of  the  same  severe  lesson 
of  suffering,  to  educate  once  more  the  military  mind  of  the  country 
up  to  a  point  that  will  induce  it  to  yield  a  tardy  and  reluctant 
assent  to  the  now  patent  fact — that  the  medical  department  is  as 
essential  to  the  organization  of  an  army  as  the  engineers,  and  that 
an  efficient  medical  department  cannot  exist  without  a  recognized 
military  position.  With  these  views  your  Committee  would  be 
insensible  to  the  teachings  of  the  past  and  to  your  just  expectations, 
if  they  should  fail  to  urge  upon  the  members  of  the  American 
Medical  Association  their  earnest  recommendation  that,  as  an 
Association,  they  shall  reaffirm  their  convictions  of  the  necessity 
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for  immediate  legislation  in  reference  to  the  military  rank  of  the 
medical  department,  and  as  individuals  each  shall  pledge  himself 
to  use  all  honorable  influences  with  the  Representatives  of  their 
several  Congressional  districts,  and  the  United  States  Senators  from 
their  States,  to  induce  them  at  the  next  session  of  Congress  to  enact 
the  law  sketched  out  in  the  draft  of  your  Committee,  or  some  other 
law  based  upon  the  same  fundamental  principle. 
All  of  which  is  respectfully  submitted. 

CHARLES  S.  TRIPLER,  M.  D., 
CHRIS.  C.  COX,  M.  D. 
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REPORT  OF  THE  COMMITTEE  ON  THE  RANK  OF 
THE  MEDICAL  OFFICERS  OF  THE  NAVY. 


To  THB  Hon.  GIDEON  WELLES, 

Secretary  of  the  Navy  of  the  United  States. 

The  undersigned,  membera  of  the  American  Medical  Associa- 
tion, have  been  appointed,  by  the  Association,  a  committee  to 
memorialize  you  on  the  subject  of  the  rank  of  the  medical  officers 
of  the  navy.  The  attention  of  the  Association  has  been  called 
to  a  memorial  addressed  to  you  by  a  number  of  the  line  officers 
of  the  navy,  and  published  in  the  NatioTtnl  LitelUgencer  of  Oct. 
7th,  1863,  urging  you  to  reduce  the  rank  of  the  staff  officers,  in- 
cluding the  surgeons  and  assistant  surgeons.  It  appears  to  the 
undersigned  that  there  are  good  reasons  why  the  relative  rank  of 
the  medical  officers  of  the  navy  should  be  increased  rather  than 
diminished.  It  will  probably  be  conceded  that  the  average  edu- 
cation of  the  surgeons  and  assistant  surgeons  is  not  inferior  to  that 
of  the  line  officers.  They  are  appointed,  not  through  political  in- 
flaence,  but  after  a  searching  examination,  by  which  their  scientific 
acquirements  are  thoroughly  tested.  Their  duties  are,  in  general, 
quite  as  arduous  as  those  of  the  line  officers,  involving  a  high 
degree  of  responsibility,  for  which  they  can  only  be  fitted  by  a 
long  course  of  patient  and  persevering  study.  The  acquirements 
which  are  necessary  to  enable  them  to  pass  the  examination  which 
they  are  required  to  undergo  would  place  them  in  an  influential 
position  in  civil  practice,  and  would  insure  to  them  a  reputation 
and  a  remuneration  which  they  can  never  attain  in  the  naval  ser- 
vice. The  line  officers  have  opportunities  of  distinguishing  them- 
selves by  brilliant  exploits,  and  of  securing  popular  reputation 
and  official  promotion,  which  are  denied  to  the  medical  officers. 
According  to  the  present  system,  the  line  officers  may  rise  succes- 
sively through  all  the  grades  of  rank  to  the  distinguished  position 
of  Bear  Admiral,  while  the  surgeon  who  has  been  longest  in  the 
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service,  and  who  has  performed  the  duties  of  his  office  with  the 
greatest  skill  and  success,  cannot  rise  above  the  grade  of  captain. 
The  medical  officers  of  the  navy  are  exposed  to  the  dangers  of 
battle  nearly  in  the  same  degree  as  the  line  officers,  and  they  are 
much  more  exposed  to  the  dangers  of  pestilential  diseases. 

In  consideration  of  the  scientific  acquirements  of  the  medical 
officers  of  the  navy,  of  their  arduous  and  responsible  duties,  of  the 
important  services  which  they  render  to  the  officers  and  sailors 
when  sick  or  wounded,  and  of  the  small  remuneration  which  they 
receive  compared  with  that  which  they  would  receive  in  civil  prac- 
tice, the  undersigned  would  recommend  that  such  a  change  should 
be  made  in  the  existing  regulations  as  would  enable  surgeons  after 
fifteen  years'  service  to  rank  with  commodores.  An  additional 
inducement  would  thus  be  oflF^red  to  experienced  naval  surgeons 
to  continue  in  the  service,  instead  of  seeking  more  lucrative  em- 
ployment in  private  practice. 

JAMES  ANDERSON,  M.  D., 
President  of  the  New  York  Academy  of  Medicine. 
ALFRED  C.  POST,  M.  D., 
Professor  of  Surgery  in  the  University  of  New  York. 
GURDON  BUCK,  M.D., 
Sargeon  to  the  New  York  HospitaL 

A  copy  of  the  above  memorial  was  transmitted  to  the  Senate 
and  House  of  Representatives  of  the  United  States. 

JAMES  ANDERSON. 

Chairman. 
Nbw  Yobk,  Dec.  14, 1864. 
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REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION. 


^^JResolved,  That  it  is  desirable  that  a  uniform  and  elevated  stand- 
ard of  requirements  for  the  degree  of  M.  D.  should  be  adopted  by 
all  of  the  medical  schools  in  the  United  States,  and  that  a  committee 
of  seven  be  appointed  to  report  on  the  subject." 


Committee  for  1865:  Drs.  Thomas  Antisell,  D.  C;  Geo.  Fbibs, 
Hanovertown,  Ohio ;  E.  K.  Pbaslbb,  N.  Y.  City ;  J.  F.  Hibbard, 
Kichmond,  Ind. ;  C.  W.  Parsons,  Providence,  E.  I. 

This  Committee  beg  leave  to  oflfer  the  following : — 

When  the  medical  profession  of  the  U.  S.,  at  their  meeting  in 
May,  1846,  thought  it  expedient  that  a  National  Medical  Association 
should  be  founded  for  the  maintenance  of  their  honor  and  respecta- 
bility, they  based  that  conclusion  upon  a  belief,  well  founded  at  that 
time,  that  the  requirements  for  the  degree  of  M.  D.  were  not  uni- 
form in  the  several  colleges,  nor  sufficiently  elevated  in  corres- 
pondence with  the  progress  of  general  education,  and  that  the 
majority  of  those  entering  the  profession  had  not  a  suitable  pre- 
liminary education. 

Every  returning  year  finds  the  Association  still  desirous  of 
further  advancement,  and  every  report  made  by  the  Committee 
presents  some  plan  to  accomplish  the  desired  objects. 

Nor  without  some  good  results ;  the  oft-repeated  recommenda- 
tions made  to  the  schools  upon  the  subjects  and  methods  of  instruc- 
tion have  accomplished  much,  and  if  the  hopes  and  wishes  of  the 
profession  have  not  been  realized,  it  is  owing  to  impediments  which 
neither  this  Association  nor  the  colleges  can  remove  without  united 
action. 

The  colleges  to  whom  this  Association  has  within  the  last  twenty 
years  made  recommendations  to  increase  their  curricula,  have  in 
response  enlarged  the  term  of  the  course  and  increased  the  number 
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of  subjects  taught,  and  the  medical  colleges  of  this  coantrj,  gene- 
rally, and  especially  in  the  larger  cities  of  the  Eastern  and  Middle 
States,  have  always  shown  a  willingness  to  adopt  igiy  saggestiona 
having  in  view  a  higher  standard  of  medical  attainments. 

In  treating  of  the  method  of  elevating  the  profession  by  means 
of  an  educational  standard,  the  subjects  are  naturally  arranged  in 
the  following  order: — 

1.  The  scholastic  or  preliminary  education.  • 

2.  The  period  of  pupilage. 

3.  The  medical  education  proper. 

4.  The  conferring  of  the  license  to  practise. 

A  grand  defect  at  the  very  outset  of  medical  education  is  the 
placing  a  youth  within  the  portals  of  study,  whose  inclination  and 
attainments  have  not  been  directed  to  that  end.  In  one  of  the  most 
intellectual  and  cultivated  of  professions,  no  care  is  taken  at  the 
entrance  to  exclude  the  grossly  ignorant,  or  the  mentally  incom- 
petent. A  good  general  education  is  the  means  by  which  the 
teachings  of  the  science  are  comprehended,  and  no  amount  of  ex- 
tension of  curriculum  or  thoroughness  of  didactic  teaching  will 
compensate  for  a  neglect  or  non-possession  of  the  avenues  of  learn- 
ing. 

The  general  absence  of  any  requirements  called  for  by  pre- 
ceptors or  colleges  in  the  way  of  standard  of  preliminary  edu- 
cation is  much  to  be  regretted;  it  is  as  much  to  be  deplored  now 
as  it  was  when  the  Committee  of  1847  made  their  report.  A  long 
acquaintance  with  the  actual  education  of  young  men  who  have  just 
graduated  at  the  various  medical  schools  of  the  United  States  has 
satisfied  some  of  the  Committee  that  there  is  no  defect  so  glaring, 
no  one  which  is  so  irremediable  in  after  life  as  this.  A  deficient 
knowledge  of  the  collateral  branches  of  medical  science  may  be 
subsequently  studied  and  easily  mastered,  if  the  general  prelimi- 
nary education  be  good.  A  scanty  stock  of  medical  professional 
lore  may  be  augmented,  and  the  progress  of  the  young  man  in 
medicine  may  go  on  pari  passu  with  bis  years,  but  a  defective  pre- 
liminary education  can  never  in  the  majority  of  cases  be  supplied. 

There  is  a  very  wide  chasm  between  the  sum  and  the  nature  of 
information  taught  in  the  common  schools  and  that  given  in  our 
colleges,  which  is  generally  but  that  of  a  higher  school  or  academy. 
Now,  very  few  indeed  of  the  attendants  in  our  medical  colleges 
have  received  more  than  a  mere  English  education  such  as  that 
which  the  ordinary  sphool  of  the  district  communicates.    In  such, 
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DOt  only  are  the  rudiments  of  Latin  not  taught,  but  the  really  more 
useful  branches  of  logic  and  intellectual  pliilosophy  are  completely 
ignored.  Hence,  not  only  has  the  youth  not  acquired  the  elements 
of  thought  and  reflection,  but,  what  is  more  to  be  regretted,  he  has 
not  learned  Juno  to  think. 

The  examinations  of  our  military  medical  boards  during  the 
war  have  brought  out  this  deficiency  into  very  prominent  light. 
Nothing  is  more  common,  in  written  examinations  of  candidates, 
than  to  meet  with  glaring  transgressions  of  orthography  and  syn- 
tax, of  sentences  incomplete,  evincing  ideas  not  only  expressed  in 
barbarous  English,  and  at  defiance  with  all  rules  of  grammar,  but 
even  the  ideas  themselves  are  so  vague  and  confused  as  •to  have 
little  meaning  and  less  point. 

It  may  here  be  remarked  that  the  requirements  demanded  in  the 
present  century  for  a  youth  educated  for  the  professions  are  not 
supplied  by  the  existing  colleges  and  literary- institutions.  Too 
much  time  is  still  occupied  with  the  old  methods  of  instruction  in 
Latin  and  Greek,  to  the  exclusion  of  the  natural  sciences  and  the 
modern  languages  (French  and  German).  This  is  more  felt  in  the 
study  of  medicine  or  other  branches  of  knowledge  dependent  on 
the  progress  of  natural  sciences  than  in  the  clerical  or  legal  pro- 
fessions. 

While  it  is  always  to  be  deplored  that  an  ignorant  man  enters 
the  ranks  of  the  profession,  the  proper  nature  and  extent  or  standard 
of  education  has  not  been  so  equally  accepted.  Up  to  the  second 
quarter  of  this  century,  the  classical  scholar  (as  he  is  termed)  was 
held  to  be  properly  educated  to  commence  medical  studies;  that  is, 
the  college  degree  in  arts  was  prescribed  as  the  preliminary  in  the 
old  universities;  but  the  immense  development  of  experimental 
science  since  1840  has  called  for  some  acquaintance  with  it,  rather 
than  with  ancient  elassics,  in  order  to  understand  medical  progress ; 
and  if  we  desire  to  know  in  good  time  what  is  actually  going  on 
in  Europe,  in  medicine  or  any  other  science,  we  must  read  the 
journals  in  the  vernacular,  and  thus  the  living  languages  become 
of  more  importance  to  the  medical  man  than  the  dead.  It  has 
always  been  deemed  desirable  that  some  amount  of  information  on 
these  two  subjects— that  is,  experimental  philosophy  and  modern 
languages  (French  and  German) — should  be  required  of  pupils 
before  matriculation,  and  our  universities  ought  to  recognize  this 
necessity  by  modelling  a  degree  in  philosophy  which  would  imply 
the  cultivation  and  teaching  of  modem  science  within  their  walls ; 
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this  degree  might  be  required  as  a  necessary  preliminary  to  grada- 
ation  in  the  doctorate.  Such  a  degree  should  presume  a  thorough 
English  education,  attendance  on  courses  of  experimental  philo- 
sophy, and  a  proficiency  in  French  and  German,  and  this  is 
believed  to.  be  the  proper  basis  on  which  to  establish  the  medical 
curriculum. 

The  manner  of  securing  a  sufficient  amount  of  education  before 
attendance  on  medical  education,  and  where  the  power  should  exist 
to  enforce  it,  are  questions  on  which  the  profession  are  not  agreed. 
The  Association  has  no  alternative  but  to  recommend,  and  it  is 
expecting  too  much  to  suppose  that  all  institutions  are  able  at  once 
to  adopt  their  recommendations ;  nor  can  this  Association  expect 
that,  at  the  present  time,  individual  medical  men  will  apply  this 
test  to  the  youths  entering  their  offices.  Whenever  the  license  to 
practise  is  attainable  at  one  point  in  a  State,  and  by  a  uniform  plan, 
then,  and  then  only^  can  a  regular  and  elevated  standard  of  prelimi- 
nary as  well  as  professional  education  be  required  of  the  candidate 
Until  that  time  shall  arrive,  the  only  influence  which  the  society 
can  exert  is  to  recommend  to  preceptors  and  to  the  schools  the 
enforcement  or  adoption  of  some  preliminary  examination  to  test 
the  general  education  in  the  case  of  a  student  presenting  himself 
for  matriculation  or  attendance  on  his  first  course  of  lectures. 

The  subjects  comprised  in  the  examination  should  be : — 

1.  Elementary  education,  evidenced  by  a  fair  amount  of  English 
studies — grammar,  geography,  history. 

2.  Specimens  of  handwriting  on  the  occasion. 
8.  Arithmetic  algebra,  rudiments  of  geometry. 

4.  Latin — translations  from  Caosar's  Commentaries ;  a  knowledge 
of  either  French  or  German,  so  as  to  translate  prose. 

A  preliminary  examination  of  a  character  similar  to  this,  bat 
somewhat  more  strict,  has  been  recommended  by  the  English 
Medical  Council  in  the  latter  half  of  the  year  1868,  and  such  a 
test  is  in  force  for  the  public  offices  and  departments  under  the 
British  government. 

The  subject  of  medical  pupilage  has  occupied  a  Mr  share  of 
every  report  made  to  the  Association,  and  of  late  years  the  impres- 
sion gains  ground  that  it  is  not  the  best  mode  in  which  the  time  of 
the  young  student  in  medicine  could  be  occupied. 

In  large  cities  and  towns  where  medical  colleges  exist,  a  student 
may  valuably  employ  his  time  in  the  office  of  a  physician,  but  the 
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greater  part  of  the  benefit  in  sach  cases  is  traceable  to  the  presence 
of  the  medical  colleges  and  the  facilities  thus  afforded  to  his  study. 

In  the  remote  country,  a  pupil  has  little  means  of  learning  his 
profession  in  the  office  of  a  doctor,  who  does  not  deem  it  his  duty 
to  devote  himself  to  the  special  instruction  of  his  pupil,  and  could  not 
instruct  him  if  he  would.  Such  pupilage  neither  affords  the  youth 
an  opportunity  of  obtaining  knowledge  by  observation,  nor  does  it 
give  him  habits  of  study  and  thought,  so  necessary  to  be  formed 
early  in  life.  The  time  of  the  pupil  might  be  more  profitably  spent 
either  in  the  literary  college  or  academy,  acquiring  the  needful 
preliminary  education,  or,  in  the  preparatory  medical  schools,  of 
which  too  few  are  in  operation  in  this  country. 

Your  Committee  look  upon  this  system  of  taking  pupils  as  one 
of  the  methods  of  entering  the  profession  now  justly  becoming 
obsolete,  and  that  every  year  spent  as  aT  pupil  in  an  office  is  so 
much  time  taken  from  the  legitimate  modes  of  instruction,  i,  6.,  the 
hospital  and  the  school.  The  system  of  taking  pupils  tends  to  check 
the  liberty  of  future  action  in  the  student,  and  to  deprive  him  of 
that  choice  in  educating  himself  where  and  how  he  thinks  best — 
a  choice  which  ought  not  to  be  interfered  with. 

The  suitable  preliminary  education  referred  to  will  generally 
occupy  youth  up  to  eighteen  years  of  age,  and  three  years  at  least 
should  then  be  devoted  to  the  acquirements  of  professional  know- 
ledge at  the  hospital  and  in  the  lecture  room,  and  thus  there  appears 
no  place  for  attendance  in  the  office  of  a  physician. 

The  medical  education  of  youth  ought  to  commence  in  a  pre- 
paratory school.  In  such  an  institution  all  the  "collaterals"  of 
medicine  should  be  taught ;  those  branches  which  a  student  is  now 
expected  to  know,  but  which  are  rarely  taught  to  him — such  as 
statics,  dynamics,  the  rudiments  of  chemistry,  theoretical  and 
practical  pharmacy,  and  materia  medica,  comparative  anatomy, 
animal  and  vegetable  physiology,  and  botany. 

Indeed,  all  of  the  subjects  recommended  to  be  taught  during 
summer  in  the  medical  colleges  would  properly  be  embraced  in 
the  instruction  given  in  these  institutions. 

The  mode  of  instruction  in  these  primary  schools  of  medicine 
should  be  different  from  that  in  the  medical  colleges  and  universi- 
ties, for  while  in  the  latter  it  is  didactic  and  professorial,  in  the 
former  it  should  be  by  recitation  and  tutorial — upon  the  plan  of 
question  and  answer — and  by  a  copious  assortment  of  models  and 
drawings,  a  well  stocked  cabinet  of  materia  medica  and  pharma- 
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ceuticals,  and  by  teaching  the  stodent  the  outlines  of  chemical 
analysis,  the  "  medical  academy"  might  be  made  a  valuable  adjunct 
to  the  college  or  university,  and  attendance  for  one  year  would  be 
to  the  student  much  more  profitable  than  any  system  of  previous 
pupilage.  After  a  year  so  spent  the  student  would  learn  much 
more  of  his  profession  by  his  studies  at  college. 

It  has  been  found  by  experience  in  the  higher  seats  of  learning 
that  mere  professorial  lectures  are  not  sufficient  to  make  any 
student  proficient  in  a  liberal  profession ;  the  aid  of  the  private 
teacher  has  been  called  in  and  by  recitations  frequent  and  covering 
the  whole  field  of  medical  knowledge  the  candidate  becomes 
grounded  in  the  elements  of  the  sciences. 

The  most  valuable  portion  of  the  education  gained  at  universi- 
ties in  Europe  is  that  obtained  in  the  classes  of  the  tutor,  and  it  is 
believed  that  by  the  adaption  and  engrafting  of  the  system  of  class 
recitations  with  the  lectures  of  the  professors  a  great  improvement 
in  teaching  medicine  will  be  effected. 

It  may  be  objected  that  at  present  the  collegiate  professors 
examine  their  classes  weekly  to  test  the  student's  proficiency  and 
progress ;  but  this  examination  is  trivial,  occupies  but  a  few  min- 
utes, and  is  not  at  all  a  fair  example  of  class  examination  by  tutors, 
and  is  almost  worthless  from  the  limited  term  which  can  be  spared 
by  the  professor  who  needs  his  full  hour  for  the  treatment  of  his 
subject  proper  ex  cathedra.  It  may  also  be  objected  to  this  proposal 
to  engraft  the  tutorial  upon  the  professorial  duties  as  a  part  of  the 
collegiate  system,  that  the  recitation  system  does  exist;  that  in 
every  city  where  a  medical  college  exists,  there  are  generally  one 
or  more  private  classes,  managed  by  private  enterprise  outside  of 
the  college  rooms.  Admitting  this,  it  only  shows  that  it  is  needed 
in  addition,  and  is  an  important  aid,  since  the  student  willingly 
pays  the  additional  tax ;  but  what  is  sought  for  here  is  that  such 
should  form  a  portion  of  the  system  of  collegiate  instruction  to  be 
carried  out  by  a  corps  of  adjuncts,  with  the  use  of  the  college  in- 
struments and  means  of  teaching,  by  which  it  would  be  rendered 
more  general  and  effective ;  and  it  is  recommended  that  the  society 
bring  this  plan  before  the  notice  of  the  schools. 

If  this  junction  cannot  be  effected,  then  preparatory  medical 
schools  or  academies  should  be  encouraged  in  proportion  to  the 
facilities  which  they  afford  to  the  student. 

The  Committee  have  been  thus  minute  in  detail  on  the  subject 
of  primary  medical  instruction,  believing  Srmly  that  it  is  the  need- 
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ful  first  Step  to  be  taken  by  the  student  in  our  profession,  and  that 
such  system  will  yet  become  a  necessary  institution  as  an  adjunct 
to  the  college;  that  such  preparatory  school  will  supersede  the 
oflBce  of  the  physician-preceptor,  and  be  of  great  benefit  in  the 
future  mental  growth  of  the  youth:  as  it  is  there  where  the  physical 
phenomena  of  organic  and  inorganic  matter  are  to  be  learned,  so 
there  the  incept  should  be  laid,  and  the  habit  of  study  obtained. 

With  respect  to  the  existing  state  of  medical  education  your 
Committee  deemed  it  expedient  to  collect  new  returns,  and  in  con- 
formity with  the  regulations  originally  published  regarding  this 
report,  a  circular  letter  was  addressed  to  all  of  the  medical  colleges, 
which  owing  to  the  civil  war  were  within  reach  of  mail  deliveries. 
Thirty-three  institutions  were  addressed,  and  twenty  have  replied 
in  full.  The  points  of  inquiry  upon  which  answers  were  requested 
were : — 

1st.  Number  of  matriculated  students. 

2d.  Number  of  graduates. 

3d.  Number  of  professors  in  faculty. 

4th.  The  length  of  the  courses. 

5th.  Whether  more  than  one  course  was  given  annually  ? 

6th.  Whether  hospital  attendance  was  required,  or  only  recom- 
mended ? 

7th.  Whether  dissections  were  required,  or  only  recommended  ? 

8th.  Whether  in  the  State  there  were  other  requisites  than  the 
possession  of  a  degree  to  allow  practice  ? 

The  results  of  the  replies  have  been  tabulated  in  the  form  of  a 
synopsis  which  is  appended  to  the  report. 

Although  it  is  to  be  regretted  that  a  full  statement  of  the  con- 
dition of  medical  colleges  and  instruction  in  this  country  cannot 
be  given  here,  owing  to  some  of  the  colleges  addressed  having 
neglected  to  reply,  yet  sufficient  is  perhaps  shown  in  the  returns 
made  to  justify  the  following  remarks. 

It  appears  that  the  twenty  colleges  represent  8209  matriculants 
and  1001  graduates,  being  probably  two-thirds  of  the  whole  num- 
ber of  under-graduates  entering  the  medical  profession;  in  the 
United  States  the  whole  number  of  medical  students  might  be 
about  five  thousand. 

In  the  twenty-one  colleges  where  results  are  tabulated,  six  sub- 
jects are  taught  in  all  of  the  institutions,  viz:  anatomy,  physiology, 
surgery,  practice  of  medicine,  materia  medica,  and  obstetrics. 

Military  surgery  and  hygiene  are  only  taught  in  seven  schools 
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or  one-third  of  the  whole  number ;  forensic  medicine  in  eleven,  or 
only  one-half  the  number.  Dissections  are  required  in  only  twelve 
colleges,  and  hospital  attendance  in  ten ;  microscopy  taught  in  six 
schools;  ophthalmic  and  aural  surgery  in  only  three;  pathology  in 
two ;  histology  in  one ;  while  botany,  practical  chemistry,  and  cu- 
taneous diseases  are  not  taught  in  any  special  course. 

By  inspection  of  the  synoptical  table  appended,  these  and  other 
similar  inferences  may  be  deduced,  and  an  attentive  consideration 
of  it  will  force  the  conviction  on  the  reader's  mind,  that  the  sum 
of  medical  information  taught  is  as  much  as  can  well  be  offered  or 
mastered  in  two  years,  but  is  manifestly  very  incomplete  in  its 
nature,  and  wholly  unable  to  make  an  educated  physician. 

Through  the  favor  of  the  Surgeon-General's  OflSce,  U.  S.  A ,  an 
opportunity  has  been  afforded  of  examining  into  the  requirements 
of  the  German  universities  from  candidates  who  desire  to  graduate, 
and  the  following  embodies  the  important  information  thus  obtained. 

In  the  majority  of  these  universities,  a  certificate  of  age  and  pri- 
mary qualifications  {testimonium  maturitatis)  is  required  before  ad- 
mission to  the  lectures  of  the  faculty  of  medicine;  this  certificate 
states  that  the  candidate  for  matriculation  has  completed  his  course 
in  a  college  or  high  school,  and  is  fully  prepared  to  enter  the  uni- 
versity. An  exception  is  made  in  favor  of  those  who  seek  to  push 
their  medical  education  no  further  than  graduation;  for  the  mere 
act  of  graduation  does  not,  in  Germany,  entitle  the  individual  to 
practise  medicine  or  surgery. 

Four  years  of  medical  study  and  attendance  on  lectures  are 
required  of  candidates  for  the  degree  of  M.  D.  The  academic 
year  consists  of  two  terms,  viz :  Michaelmas  and  Easter,  the  time 
included  in  both  terms  is  nearly  eight  months. 

Eight  terms  are  therefore  required  for  graduations,  of  which  six 
terms  must  be  spent  in  the  university  of  their  native  State. 

After  this  period  of  attendance  those  proceeding  to  the  degree 
of  M.  D.  are  examined  by  the  University  Board.  This  constitutes 
the  first  examination  of  those  desiring  to  apply  for  the  right  to 
establish  themselves  in  their  native  State. 

The  Second  Board  is  one  sometimes  appointed  by  the  State; 
sometimes  it  is  a  single  officer,  the  Medical  Director,  a  military 
ofiicial,  who  examines  and  grants  the  license  to  practise  in  a  special 
locality ;  without  this  license  no  practitioner  can  collect  fees  or  be 
legally  recognized  as  a  medical  man. 
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•   The  following  is  a  plan  of  curriculum  of  four  years'  study  in  two 
of  the  Universities  of  good  standing  (Marburg  and  Wurzburg). 


FIRST  YEAR. 


First  Terra   . 

Second  Term 
Third  Term 

Fourth  Term 


Chemistry, 
Mineralogy, 
Natural  Philosophy, 
Osteology. 
Special  Anatomy, 


SECOND  YEAR. 


Physiology, 

Zoology, 

Botany. 

Materia  Medica, 
General  Pathology, 
Practical  Anatomy, 
(Dissections.) 


THIRD  YEAR, 


Fifth  Term 


Sixth  Term 


Seventh  Term 


Kosology, 

Therapeutics, 

Fractures  and  Dislocations, 

Obstetrics. 

Ophthalmology, 

Diseases  of  Women  and  Children. 


FOURTH  YEAR, 


Surgery, 
Special  Pathology, 
Psychological  Medicine, 
Psychological  Clinics, 
Eighth  Term        .        ,        .         Diagnostics, 

Clinical  Medicine, 
Operative  Surgery, 
Forensic  Medicine. 

The  lecturing  faculty  consists  of  three  grades  of  lecturers : 
The  ordinary  professors. 
The  extra-ordinary  professors. 
The  private  teachers. 
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The  extraordinary  professors  are  generally  selected  from  the 
class  of  private  teachers,  and  are  the  material  from  whom  the  ordi- 
nary professors  are  selected. 

Besides  the  universities  there  are  lyceums,  gymnasiums,  aud 
colleges,  a  species  of  higher  schooh  in  which  all  branches  of  pre- 
paratory knowledge  are  taught,  and  which  are  frequented  bj  those 
who  subsequently  enter  the  university. 

In  those  institutions  in  Great  Britain  where  degrees  are  granted, 
the  length  of  the  curriculum  is  fixed  at  four  years,  at  least  in  insti- 
tutions of  high  character ;  and  some  licensing  bodies  who  do  not 
educate  demand  four  winter  courses  of  lectures  to  be  attended 
upon.  In  the  larger  schools  of  London,  Dublin,  and  Edinburgh, 
a  very  extensive  curriculum  of  the  collateral  subjects  are  taught; 
and  many  small  courses,  complete  in  their  way,  are  delivered  on 
special  branches  of  clinical  and  operative  medicine.  The  extent 
and  thoroughness  of  the  system  of  teaching  in  Bartholomew's  and 
Guy's  Hospital  Schools  are  worthy  of  consideration  of  the  kindred 
schools  of  this  country. 

Not  only  is  there  needed  a  more  extensive  period  of  study  and 
a  larger  curriculum  in  our  medical  colleges,  but  more  method  is 
needed  in  the  way  in  which  the  departments  of  the  science  are 
taught  so  that  the  student  may  pass  gradcUim  from  these  less 
strictly  to  those  peculiarly  medical  in  their  scope. 

The  subjects  taught  should  be  distributed  throughout  the  year, 
60  that  while  the  collateral  sciences  and  shorter  branches  of  educa- 
tion might  be  taught  in  the  spring  or  summer  session,  the  winter 
courses  might  be  devoted  to  the  sciences  strictly  medical. 

In  the  short  spring  or  summer  courses,  there  might  be  taught 
comparative  anatomy  or  elements  of  histology,  forensic  medicine, 
including  jurisprudence  and  insanity,  botany,  hygiene  civil  and 
military,  practical  chemistry,  elementary  statics  and  dynamics. 

Your  Committee  are  of  opinion  that  the  majority  of  these  latter 
studies  should  be  entered  upon  during  the  first  year  of  student- 
life,  and  by  acquiring  a  knowledge  of  such  then,  he  is  more  fitted 
for  being  benefited  by  the  teaching  of  the  preceptor,  physician,  or 
public  lecturer. 

With  respect  to  the  teaching  in  our  medical  schools,  it  is  a()parent 
that  the  curriculum  of  medical  education  in  the  niajority  of  colleges 
is  defective,  both  by  the  cursory  manner  in  which  some  subjects 
are  brought  before  the  student  and  by  the  omission  of  others :  and 
this  arises  out  of  the  rivalry  between  different  schools  and  the 
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want  of  a  wholesome  public  opinion,  springing  out  of  the  pro- 
fession itself,  which  should  sustain  those  colleges  and  schools  who 
make  efforts  to  extend  the  period  and  enhance  the  value  of  instruc- 
tion. 

Of  the  material  of  education,  it  may  be  asserted  that  botany, 
zoology,  comparative  anatomy,  medical  physics,  are  not  taught 
at  all ;  and  that  pathology,  histology^  practical  chemistry,  hygiene, 
and  medical  jurisprudence  including  mental  alienation,  are  very 
imperfectly  taught  in  the  majority  of  the  colleges.  Ophthalmic, 
cutaneous,  and  dental  medicine  are  so  completely  ignored  as  to 
leave  these  branches  almost  outside  of  the  profession  and  either  in 
the  hands  of  pretenders,  or  to  be  cultivated  solely  by  experts. 

In  support  of  this  view  the  Committee  further  remark  specially 
on  some  branches  of  knowledge  which  are  not  sufficiently  obtruded 
on  the  attention  of  the  pupil. 

1.  Ifforensic  medicine  is  never  treated  of  to  the  extent  which  its 
importance  demands ;  in  the  majority  of  schools  toxicology  only 
is  descanted  on :  in  a  few  cases  it  is  a  member  of  the  legal  profession 
vrho  lectures,  and  then  it  is  simply  legal  medicine  which  is  the 
subject,  and  the  laws  of  evidence  are  chiefly  dwelt  upon.  Barely 
indeed  is  the  important  subject  of  insanity  introduced. 

2.  The  science  of  physiology  is  one  of  so  much  importance  that 
the  student  should  thoroughly  understand  it,  and  which  is  not  yet  so 
extensively  taught  and  illustrated  as  it  should  be,  that  your  Com- 
mittee recommend  the  society  to  express  its  conviction  that  this 
subject  demands  a  chair  for  itself  in  every  school,  and  that  it  can- 
not be  taught  thoroughly  along  with  anatomy:  its  connection 
with  chemistry  and  pathology  are  so  close,  that  in  the  present  day 
it  is  more  allied  with  these  branches  than  with  anatomy. 

8.  The  science  of  chemistry  is  very  imperfectly  handled  in  many 
of  our  medical  schools  and  colleges;  some  courses  are  given  with  a 
great  bearing  towards  physics,  in  others  much  time  is  spent  un- 
necessarily on  metals  and  compounds  of  inorganic  bodies,  not 
useful  to  the  future  medical  man,  and  in  very  few  schools  indeed 
does  the  teacher  recollect  that  it  is  only  medical  chemistry — the 
chemistry  of  organic  metamorphosis  which  is  needed  to  be  taught. 
Every  year  chemistry  forms  a  more  necessary  subject  of  know- 
ledge, and  it  is  impossible  to  understand  modern  ^physiology  with- 
out a  competent  knowledge  of  it.  Practical  chemistry  should  be 
taught  in  all  of  our  medical  schools,  and  attendance  on  a  three 
months'  course  should  be  required  from  candidates  for  the  degree. 
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4.  The  period,  of  three  months  to  be  steadily  devoted  to  dis- 
section was  recommended  in  the  report  of  1847,  and  is  still  re- 
quired as  the  maximum  period  in  some  colleges  and  not  required 
at  all  in  others. 

As  this  is  manifestly  too  short  a  space  of  time  for  a  student  to 
attain  even  a  respectable  knowledge  of  the  human  frame,  it  is 
recommended  that  a  period  of  six  months,  that  is,  of  two  tri- 
monthly  periods,  to  be  attended  during  separate  sessions,  be  recom- 
mended to  the  colleges. 

6.  In  the  commercial  cities  the  schools  of  medicine  have  become 
connected  with  hospitals,  and  thus  conformed  to  recommendations 
of  this  Association  made  some  years  ago ;  but  the  practice  is  by  no 
means  general,  and  a  further  recommendation  should  be  made  by 
the  Association  to  those  medical  colleges  who  have  neglected  to 
comply  with  this  practical  necessity. 

The  good  effects  of  the  close  connection  of  the  hospital  and 
school,  is  apparent  in  the  superior  information  acquired  by  the 
student  of  those  institutions  where  both  coexist ;  and  affords  the 
justification  of  the  demand  of  this  Association  upon  the  colleges. 

Ever  since  the  formation  of  this  Association,  its  most  active  mem- 
bers have  brought  the  question  of  the  separation  of  teaching  medi- 
cine and  of  licensing  practitioners  before  its  meetings.  Dr.  Bartles, 
in  1846,  advocated  one  board  of  licensing  to  be  formed  in  each 
State  composed  of  representatives  from  medical  colleges  and  from 
the  profession  at  large,  and  almost  every  subsequent  report  has 
spoken  favorably  of  the  advantage  which  would  arise  from  the  dis- 
solution of  the  two  functions  now  exercised  by  colleges;  and  have 
recommended  some  method  similar  to  that  of  Dr.  Bartles  for  grant- 
ing a  license  to  practise. 

This  is  confessedly  the  most  difficult  problem  in  medical  polity ; 
namely,  to  have  education  so  methodized  that  the  last  step  shall 
necessarily  include  the  true  and  faithful  performance  of  every  pre- 
vious one.  Whether  this  revision  and  censorship  of  studies  can 
be  best  accomplished  by  the  old  machinery  or  by  neW  is  difficult 
to  determine. 

The  real  embarrassment  does  not  lie  in  the  collision  which  might 
be  feared  between  the  medical  colleges  and  this  society. 

Your  Committee,  as  before  stated,  are  convinced  that  these  in- 
stitutions will  go  hand  in  hand  where  they  have  the  power  with 
the  profession  at  large. 

It  is  the  confederate  and  social  construction  of  our  country  which 
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is  the  true  embarrassment.  It  presents  the  difficulty  which  the 
profession  ever  feel  how  slowly  and  unwillingly  a  State  gives  any 
privilege  or  protection  to  regular  medicine,  how  unwilling  it  is 
to  interfere  with  free  trade  in  medical  education,  even  where  the 
lives  of  the  community  are  concerned,  and  it  opens  up  for  con- 
sideration the  broad  question  whether  it  is  advisable  that  the  State 
should  interfere  to  even  determine  whether  the  education  obtained 
is  of  that  amount  and  character  which  would  justify  its  possessor 
in  taking  charge  of  the  health  of  the  community. 

That  the  State  does  interfere  to  determine  at  times  whether  the 
practitioner  is  possessed  of  a  proper  amount  of  skill  and  knowledge 
is  evident  upon  trials  of  malpractice,  and  although  it  is  thus  done 
only  under  conditions,  yet  it  has  never  been  contested  that  the 
State  does  not  possess  the  authority;  and  if  possessed,  it  is  clearly 
an  unconditional  power,  no  matter  how  it  pay  be  exerted.  The 
right  to  interfere,  then,  exists;  it  is  now  simply  a  question  of  expe- 
diency. 

In  Europe,  where  the  conservative  influences  of  Government  are 
ever  at  work  to  resist  the  intrusive  and  democratic  efforts  to  pull 
down  old  existences  and  set  up  new  popular  idols,  the  right  to 
regulate  the  liberty  of  practice  is  now  exercised  by  every  civilized 
State,  and  that  in  the  face  of  the  gradual  popularizing  of  public 
bodies  and  the  breaking  down  of  privileges  possessed  by  corpora- 
tions. 

The  health  of  the  community  has  been  taken  into  State  keeping 
by  determining  what  constitutes  a  properly  educated  physician  or 
surgeon. 

But  there  is  no  interference  with  the  methods  of  education ;  these 
are  left  wholly  at  the  regulation  of  the  colleges  and  medical  schools; 
the  State  merely  declares  its  right  to  care  for  public  health  by  exa- 
mining into  and  determining  the  standard  of  education  for  a  public 
or  private  practitioner. 

In  the  employment  of  a  permanent  medical  staff  for  the  military 
and  naval  services  of  our  country,  the  right  to  determine  the  cur- 
riculum and  to  see  that  the  education  of  the  candidate  for  entrance 
into  service  is  up  to  the  standard  required  has  been  assumed ;  for 
not  only  in  the  regular  but?  also  in  the  volunteer  branch  of  the 
military  service  has  this  right  been  exercised,  and  .with  such  signal 
benefit  that  it  has  not  merely  induced  the  applicant  entering  these 
two  divisions  of  the  medical  staff  to  study  farther  and  educate  him- 
self more  highly  by  further  dissections  and  attendance  on  school 
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and  hospital,  but  it  has  stimulated  the  institutions  to  higher  teach- 
ings and  more  modem  science :  and  by  the  authority  thus  exercised 
the  services  of  a  large  body  of  medical  men  have  been  obtained 
whose  education  and  acquaintance  with  their  profession  at  the 
time  of  entrance  is  considerably  above  the  standard  of  graduation 
of  any  medical  college  in  this  country  or  on  this  continent. 

A  blank  form  of  the  standard  of  acquirements  in  the  U.  S.  Army, 
for  the  position  of  assistant  surgeon  of  regular  and  volunteer  staff 
officers  is  appended.  The  similar  form  used  in  the  examinations 
for  the  U.  S.  Nayy  accompanies  that  for  the  army. 

Besides  the  plan  of  Dr.  Bartles,  that  of  Dr.  Hibbard  deserves 
notice.  It  assumes  the  right  to  exist  in  the  executive  of  a  Siate 
to  license  medical  practitioners,  and  proposes  to  delegate  this  power 
to  a  new  body  to  be  called  a  College  of  Guardians  of  Health,  whose 
members  are  to  be  selected  from  the  most  accomplished  medical 
men  of  the  State,  and  shall  organize  the  institution  to  become 
incorporated  by  law. 

And  this  body  shall,  afler  the  due  examination  of  candidates, 
grant  degrees  which  shall  be  de  facto  licenses  to  practise. 

Without  this  license  no  one  shall  be  capable  of  practising  within 
the  State  limits;  and  the, possession  of  this  license  or  diploma  will 
be  to  the  people  a  criterion  whereby  they  may  distinguish  the 
properly  qualified  physician. 

Dr.  Hibbard's  plan,  designed  only  for  the  State  of  Indiana,  in 
the  main  is  «  good  one,  but  it  is  perhaps  too  complicated^  there 
is  not  required  a  new  college  to  regulate  old  ones,  nor  is  there  re- 
quired another  degree.  What  is  chiefly  desired  is  the  active  inter- 
ference of  every  State  in  the  matter  of  medical  practice,  so  as  to 
prevent  those  who  possess  a  medical  degree,  no  matter  how  acquired, 
from  practising  within  the  limits  of  said  State,  without  having  pre- 
viously exhibited  satisfactory  proof  of  due  acquaintance  with  the 
art.  This  can  be  accomplished  by  subjecting  the  candidate  to  a 
truly  practical  examination  in  which  the  oral  portion  should  occupy 
the  least  time. 

The  examinations  should  be  not  merely  to  ascertain  the  candi- 
date's knowledge  of  the  literary  portion  of  his  profession  and  the 
theory  of  the  art,  but  by  a  practical  trial  in  the  wards  of  a  hospital, 
and  by  surgical  operations  upon  the  cadaver,  involving  the  ligature 
of  arteries  and  the  performance  of  amputations  to  ascertain  the 
actual  fitness  of  the  candidate  for  the  active  duties  of  the  medical 
profession.    There  should  be  no  distinction  in  education  between 
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the  physician  and  the  surgeon,  and  on  entrance  into  professional 
life  the  eleve  should  be  required  to  exhibit  a  high  degree  of  ana- 
tomical knowledge,  and  of  skill  in  operative  medicine. 

The  examination  might  occupy  several  days,  as  in  the  military 
and  naval  medical  examinations,  which,  indeed,  are  good  guides  for 
testing  medical  fitness. 

But  no  matter  how  conducted,  the  information  sought  for  should 
be  chiefly  that  needed  in  practice,  and  should  therefore  be  eminently 
practical,  and  proved  by  trials  at  the  bedside  and  the  operating 
room,  and  other  than  such  tests  ought  not  to  satisfy  the  licensing 
board ;  for  it  is  here  that  all  colleges  fail,  by  conducting  examina- 
tions merely  verbal,  which  can  never  really  test  the  qualifications 
of  a  candidate. 

And  as  practical  knowledge  and  skill  is  the  one  thing  needful, 
your  Committee  are  of  the  opinion  that  sach  licensing  bodies  should 
not,  in  their  tests  applied  to  candidates,  embarrass  their  action  by 
noting  where  or  how  the  education  was  obtained,  whether  wholly  by 
preceptor,  wholly  by  the  school  and  hospital,  or  perhaps  without  any 
extrinsic  aid.  The  example  of  the  University  of  London,  and  of  all 
examining  boards  for  public  medical  service,  both  at  home  and 
abroad,  is  adduced  here  to  show  how  beneficially  the  system  ot 
examination  works  which  inquires  only  into  the  actual  knowledge 
possessed,  and  leaves  it  to  the  choice  and  free  will  of  the  applicant 
to  obtain  it  when,  where,  and  how  he  may  choose  or  be  compelled 
to  adopt.  This  is  where  the  free  trade  in  medicine  ought  to  be 
allowed  full  play. 

With  regard  to  the  constitution  of  the  State  board  for  licensing 
medical  practitioners,  your  Committee  are  of  opinion  that  this  ex- 
amination should  be  conducted  by  physicians  and  surgeons  ap- 
pointed by  the  State  (in  large  cities  where  there  is  a  college  of 
pharmacy  one  member  of  it  should  be  added)  from  among  the  pro- 
fession, and  in  such  a  manner  as  to  avoid  appointment  by  favoritism 
as  a  political  reward,  or  for  any  other  reason  than  for  educational 
merit  alone.  ^ 

Wherever  a  State  medical  society  exists  one-half  of  the  Board 
might  with  advantage  be  chosen  as  members  out  of  it — otherwise 
the  most  prominent  medical  men  of  the  State,  and  preferably  those 
connected  with  hospitals. 

These  appointees  ought  to  form  a  committee  of  medical  censors 
who  would  receive  pay  for  their  services,  which  amount  might  be 
reimbursed  to  the  State  by  fees  charged  on  licenses  obtained. 
VOL.  XVL— 39 
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This  commisaioQ  should  meet  as  often  as  required  for  the  examin- 
ation of  candidates  for  license ;  and  while  the  law  should  render  it 
compulsory  that  each  person  practising  in  a  State  should  possess 
this  license,  it  should  enact  some  ready  method  of  bringing  parties 
acting  in  neglect  or  contempt  of  this  law  to  immediate  penalty  by 
fine.    This  power  might  be  vested  in  the  commission. 

It  has  been  proposed  in  a  former  report  that  the  American  Medical 
Association  should  be  the  institution  and  power  which  should 
alike  determine  the  nature  and  extent  of  the  medical -acquirements 
in  an  American  practitioner — and  grant  the  privilege  to  practise; 
but  there  are  many  and  grave  objections  to  the  adoption  of  such  a 
proposal. 

The  American  Medical  Association  being  a  self-constituted  body, 
a  voluntary  association,  has  no  powers  to  act — nor  would  it  be 
desirable  that  the  control  even  in  medical  education  should  be 
vested  in  it.  It  has  been  hitherto  purely  an  advisory  body,  and  if 
it  desires  to  continue  to  express  the  voice  of  an  united  and  unani- 
mous profession,  it  will  be  cautious  of  assuming  any  privileges  or 
functions  hitherto  exercised,  whether  rightly  or  not,  by  corporate 
bodies. 

Your  Committee  believe  that  the  spirit  of  the  age  is  not  favor- 
able to  the  augmentation  of  the  power  of  colleges  or  the  multiplica- 
tion of  degrees,  and,  therefore,  that  it  would  form  no  proper  func- 
tion of  this  Association  to  do  other  than  by  recommendations  to 
point  out  the  way  in  which  instruction  may  be  enlarged,  rendered 
more  directly  useful  or  more  attainable,  and  that  this  is  to  be 
accomplished  both  by  addressing  the  colleges  and  schools  on  the  one 
hand,  and  the  medical  profession  as  represented  by  the  oiedical 
societies  of  the  several  States  on  the  other,  requesting  them  to 
work  hand  in  hand  to  this  good  end — the  former  by  enlarging  the 
curriculum  of  education  and  affording  ample  facility  for  full  instruc- 
tion in  all  branches,  and  the  latter  by  establishing  the  board  for 
examiners  and  licensing  all  practitioners  who  design  to  practise 
within  the  territorial  limits.  In  order,  therefore,  to  meet  the  fore- 
going requirements  and  place  medical  education  on  the  highest 
basis,  that  is,  liberty  to  any  one  to  acquire  the  information  and 
carry  on  the  study  wherever  found  to  be  most  desirable,  it  will 
be  necessary  that  the  Executive  Government  of  each  State  should 
pass  an  act  regulating  the  practice  of  physic  upon  the  following 
basis,  i.  e. : — 

That  the  possession  of  a  degree  in  medicine  is  not  evidence  of 
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the  right  to  practise.  That  the  right  to  practise  medicine  in  a 
State  belongs  to  that  State,  who  should  appoint  a  Board  of  Exa- 
miners, who  should  be  the  licensing  body,  and  who  should  grant 
certificates,  as  licenses  to  practise  within  the  limits  of  said  State. 

It  has  been  stated  that  this  proposed  plan  would  excite  great 
opposition  from  the  medical  colleges  and  schools  who  at  present 
grant  degrees  which  carry  with  them  the  admitted  practice  of  the 
art. 

But  if  it  be  considered  that  the  possession  of  a  degree  of  medi- 
cine is  nowhere  outside  of  the  United  States  conceded  to  give  a 
right  to  practise  medicine — then  the  removal  of  this  privilege 
would  only  place  these  colleges  in  a  position  similar  to  such  edu- 
cational establishments  elsewhere  in  the  civilized  world. 

A  collegiate  medical  degree  in  Europe  does  not  confer  the  liberty 
to  practise;  the  authority  for  such  license  is  vested  in  the  executive 
of  the  State,  who,  either  through  its  Medical  Director,  Medical 
Committee,  Academy  of  Medicine,  or  General  Registration  Office, 
exercises  this  privilege  and  grants  licenses  to  medical  men,  properly 
qualified  to  settle  and  practise  in  a  locality. 

The  power  to  grant  a  license  to  practise  medicine  in  a  State  is 
originally  vested  in  that  State,  and  is  not  inherent  in  any  medical 
educational  establishment. 

As  medical  colleges  have  no  actual  power  to  license,  being  only 
legally  authorized  to  grant  certificates  of  competent  education,  i,  e., 
degrees  upon  the  possession  of  which  a  license  to  practise  may 
subsequently  be  granted,  it  is  in  no  way  interfering  with  any  of 
the  inherent  rights  of  these  corporate  bodies  for  the  State  to  assume 
the  right  to  take  care  of  the  health  of  the  community  by  examining 
and  licensing  practitioners. 

The  colleges  would  after  such  action  still  exercise  their  right  to 
grant  degrees,  and  there  would  be  no  pecuniary  interest  damaged, 
since  the  education  of  students  would  still  be  conducted  in  colleges 
as  heretofore,  and  degrees  would  be  sought  for  and  granted  as 
usual ;  for  the  student  has  at  this  present  time,  in  the  majority  of 
cases,  no  other  mode  of  obtaining  a  knowledge  of  the  various 
departments  of  science  which  constitute  medicine  than  by  attend- 
ance on  the  lectures  and  demonstrations  in  a  medical  school ;  and 
will  always  preferably  go  to  a  medical  school  for  information,  even 
on  subjects  akin  to  practical  medicine  which  might  be  learned  from 
books;  and  having  studied  in  the  school  will  take  a  degree  from 
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the  institation  as  a  certificate  of  a  complete  collegiate  edacation, 
and  nothing  more. 

Your  Committee  would,  therefore,  recommend  the  Association  to 
place  itself  in  communication  (through  the  various  medical  socie- 
ties) with  the  State  executive  in  every  one  of  the  States  represented 
in  this  Association,  and  endeavor  to  have  a  law  passed  bringing 
the  licensing  of  physicians  and  surgeons  within  the  domain  of  the 
several  legislatures,  by  the  formation  of  examining  boards  of 
capable  and  zealous  members  of  the  profession,  who,  after  due 
practical  examinations  of  each  candidate,  will  grant  to  those  en- 
titled to  the  same  a  certificate  licensing  them  to  practise  medicine 
in  all  its  branches. 

While  this  would  not  interfere  with  the  privileges  of  colleges 
and  medical  schools,  it  would  secure  an  efficient  and  well-educated 
class  of  practitioners,  who  would  be  in  no  way  restricted  as  to  the 
locality  where,  or  the  order  and  manner  in  which  their  education 
had  been  obtained,  and  it  would  also,  in  the  eyes  of  the  Committee, 
be  the  best  safeguard  to  the  profession  that  no  illiterate  or  un- 
worthy member  was  among  them,  and  would  deal  a  heavier  blow 
against  quackery  than  all  the  idle  diatribes  of  our  members,  who, 
either  in  derision  or  anger,  shoot  their  blunted  arrows  against  the 
public  armor  of  triple  ignorance. 

Your  Committee,  having  now  completed  their  labors  by  sub- 
mitting this  report,  ask  leave  to  be  discharged  from  the  further 
consideration  of  the  subject. 

Respectfully  submitted. 

THOMAS  ANTISELL,  M.  D., 

Chairman. 
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mation obtained  from  Med.  Joarn.) 
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REPORT  ON  AMERICAN  MEDICAL  NECROLOGY. 


At  a  former  meeting  of  the  Association,  the  Committee  on  Ne- 
crology, the  duties  of  which  had  been  previously  performed  exclu- 
sively by  the  chairman,  was  enlarged,  at  his  suggestion,  so  as  to 
embrace  one  member  from  each  State,  thus  affording  promise  of 
more  extended  and  careful  contributions  to  the  mortuary  archives. 
I  regret  to  state  that  the  expectation  of  assistance  from  these  sources 
has,  to  a  great  extent,  failed.  With  few  exceptions,  entitled  to 
honorable  mention,  little  interest  has  been  thus  far  indicated  by 
the  members  of  the  Committee  in  the  object  of  their  appointment. 
Notwithstanding  frequent  communications  addressed  to  the  various 
gentlemen  composing  the  committee,  the  responses  have  been  few, 
and  for  the  most  part  unsatisfactory.  I  have  neither  comment 
nor  complaint  to  offer,  but  simply  to  express  the  hope  that  in  the 
future  construction  of  the  Committee,  should  it  be  continued,  the 
selection  of  its  members  may  be  confined  to  those  who  feel  suffi- 
cient interest  to  discharge  promptly  the  duty  assigned  them. 

With  this  inadequate  supply  of  information  from  the  Northern 
and  Western  States,  there  comes  as  yet  no  utterance  from  those  of 
the  South.  For  four  years  her  voice  has  been  sealed.  Many  of 
the  profession  have  doubtless  passed  away  under  the  skies  of  that 
unhappy  and  distracted  land,  but  no  record  of  them  has  ever  reached 
us.  Thank  God  for  the  triumph  of  our  arms,  which  has  thrown 
wide  open  the  golden  gates  of  peace,  and  admitted  once  more  to 
our  brotherhood  thosjS  who  have  been  so  long  separated  from  us  1 

MAINE. 

But  one  death  has  been  reported  from  this  State — that  of  Dr.  W. 
H.  Allen,  of  Orono.  He  was  born  at  Farmington,  Maine,  and  gra- 
duated with  honor  at  the  Medical  School  of  his  native  State,  after 
attending  lectures  during  a  part  of  his  term  in  Boston  and  Bruns- 
wick.   Early  in  the  war  he  went  out  as  a  regimental  surgeon  ;  was 
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captured,  and  confined  at  Bichmond,  sufiering  much  from  the  pri- 
vations and  horrors  of  prison  life.  Upon  his  release  he  resumed 
the  practice  at  home.  A  second  time  he  went  forth  to  hospital 
duty  at  Washington,  where  he  continued  to  labor  until,  utterly 
broken  in  health,  he  sought  once  more  bis  northern  home  to  die. 
His  death  took  place  at  Orono,  in  the  57th  year  of  his  age. 

Dr.  J.  T.  Dana,  in  his  annual  address  before  the  Maine  Medical 
Association,  remarks : — 

"  He  was  a  man  of  strict  integrity,  of  strong  head  and  warm 
heart;  one  who  earnestly  loved  truth  and  right  as  he  understood 
them,  and  cordially  hated  all  meanness  and  dishonesty.  As  a  man, 
he  commanded  the  warmest  affection  of  his  friends,  and  the  entire 
respect  and  confidence  of  the  community  in  which  he  lived.  As  a 
physician  and  surgeon,  he  attained  to  great  eminence,  and  was 
equally  esteemed  by  the  people  and  the  profession." 

MASSACHUSETTS. 

The  first  record  here  is  that  of  George  Hayward,  M.D.,  a  sur- 
geon of  much  repute,  who  died  in  Boston,  Oct.  7,  1863. 

He  was  first  chosen  assistant  surgeon  of  the  Massachusetts 
General  Hospital  in  1828;  junior  surgeon  in  1830,  and  chief  in 
in  1838.  It  is  to  be  regretted  tfiat  the  sketch  of  Dr.  Hayward  is 
so  meagre.  He  was  a  surgeon  of  rare  ability,  and  was  the  author 
of  a  book  entitled  Surgical  Reports  and  Miscellaneous  Papers  on 
Medical  Subjects^  Boston,  1855. 

Dr.  John  C.  Dalton,  an  eminent  and  useful  member  of  this 
Association,  died  at  Lowell  in  January,  1864.  Thoroughly  trained 
in  his  profession,  of  large  attainments,  an  able  practitioner,  he 
excelled  quite  as  much  in  those  genial  qualities  of  the  heart,  that 
unbending  Christian  integrity  and  high  sense  of  honor,  which  all 
good  men  admire.  His  own  intimate  friend,  Dr.  Beynolds,  thus 
spoke  of  him  before  the  Suffolk  District  Medical  Society,  on  30th 
January,  1864,  less  than  a  month  after  his  decease. 

"  I  have  known  him  intimately  forty  long  years,  and  I  now  look 
in  vain  for  any  stain  upon  him  that  I  would  wipe  away.  He  was 
in  all  the  relations  of  life  conscientious,  faithful,  just,  generous,  and 
true;  warm-hearted  and  sincere;  remarkably  free  from  every 
jealousy,  evil  speaking,  and  all  uncharitableness. 

"  He  seems  to  me  an  unambitious  man,  except  for  the  faithful 
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performance  of  every  duty;  very  unselfish,  honorable,  as  mindful 
always  of  the  rights  of  others  as  his  own.  He  was  modest  and 
humble,  appreciating  readily  the  merits  of  others,  and  seemingly 
unconscious  of  his  own.  He  was  loving,  and  so,  beloved ;  confid- 
ing, and  therefore  confided  in;  feeling  no  enmity,  he  had  no  enemies. 
His  standard  for  imitation  was  very  high — the  Law  of  God  and  the 
Sermon  on  the  Mount ;  his  daily  regret — the  impossibility  of  rising 
up  to  its  pure  demands;  and,  with  all  this,  there  was  a  certain 
charm  about  his  fine  intelligent  face,  his  honest  smile,  his  gentle- 
manly bearing,  and  the  genial  pressure  of  his  hand,  that  seemed  at 
a  first  interview  to  make  every  man  his  friend.'' 

An  address  upon  the  death  of  this  eminent  physician  was  pro- 
nounced by  Dr.  John  C.  Green  before  the  Middlesex  District  Medi- 
cal Society. 

Dr.  John  C.  Ware,  son  of  Bev.  Henry  and  Mary  Ware,  was 
born  in  Hingham,  Mass.,  19th  of  Dec.  1795,  and  died  of  paralysis 
on  the  29th  of  April,  1864,  having  filled  the  measure  of  a  useful 
professional  life.  He  graduated  as  a  Bachelor  of  Arts  in  1813,  and 
in  1816  as  a  Doctor  of  Medicine.  The  largest  period  of  his  practice 
was  passed  in  Boston,  where  he  resided  at  the  time  of  his  death, 
engaged  in  a  full  and  lucrative  business.  In  1832,  he  was  appointed 
Professor  of  Theory  and  Practice  of  Medicine  in  the  Medical 
Department  of  Harvard  College,  and  continued  to  teach  in  that 
institution  until  1858.  He  published  essays  on  Croup,  Delirium 
Tremens,  Haemoptysis,  as  also  a  volume  entitled  Philosophy  o/NcUu^ 
red  History^  and  a  memoir  of  Dr.  Henry  Ware,  Jr.  His  professional 
standing  was  of  the  highest  order.  He  was  a  thoughtful  student 
of  science,  and  possessed  of  untiring  energy  and  industry  in  the 
application  of  its  truths. 

At  a  meeting  of  the  Suffolk  District  Medical  Society,  held  April 
80, 1864,  among  other  admirable  allusions  to  the  medical  standing 
and  private  virtues  of  Dr.  Ware,  a  brief  speech  of  Dr.  Bigelow  is 
perhaps  the  best  analysis  extant  of  the  character  of  this  great  and 
good  physician. 

.  "Commencing life,*'  says  the  doctor,  "as  an  obscure  professional 
student  and  practitioner  in  a  somewhat  humble  part  of  the  city, 
struggling  for  many  years  against  difiiculties,  silently  building  the 
solid  platform  which  was  to  sustain  his  future  eminence,  he  at 
length  became  a  man  whom  society  needed,  and  whose  claims  and 
services  it  was  not  slow  to  recognize.     He  became  a  writer,  a 
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teacher,  and  for  many  years  an  extensive  and  laborious  practitioner, 
and  when  at  length  his  impaired  health  compelled  him  to  forego  a 
large  part  of  his  ordinary  duties,  he  found  in  country  retirement, 
in  philosophic  studies,  in  theological  inquiries,  and  in  the  inter- 
course of  his  many  friends,  a  solace  congenial  to  his  placid,  unas- 
piring, rational,  and  truth-loving  character." 

"During  a  lifetime  which  considerably  exceeded  the  average 
duration  of  human  existence,  he  followed  with  unwavering  devotion 
the  path  of  conscientious  duty.  His  kindly  nature  forbade  him  to 
speak  ill  even-  of  those  who  crossed  his  path,  and  I  do  not  know 
that  he  had  an  enemy. 

*'  The  benignity  of  his  temper,  the  impartiality  of  his  reasoning, 
the  clearness  of  his  perception,  the  justice  of  his  inferences,  and 
the  attractive  language  in  which  he  conveyed  his  thoughts,  caused 
his  presence  to  be  welcomed  by  the  sick  and  bis  counsel  to  be 
sought  and  respected  by  his  professional  brethren. 

'*  His  opinions  on  medical  subjects  are  well  known.  Vindicating 
the  power  of  his  science  for  good,  but  deprecating  its  too  frequent 
perversion  for  evil,  he  pursued  the  independent  path  of  professional 
rectitude,  and  guarding  alike  against  unsound  infiuences  and  im- 
pulsive and  hasty  generalizations^  he  subordinated  to  the  welfare 
of  the  patient,  the  self  love  of  the  practitioner.  He  did  not  claim 
infallibility  for  his  art,  nor  impute  to  his  own  exaggerated  skill  the 
inevitable  processes  of  nature.  With  the  frankness  and  humility 
which  indicate  a  strong  and  self-reliant  mind,  he  watched  and 
guarded,  but  never  recklessly  thwarted,  the  restorative  influences 
inherent  in  the  unmolested  constitution.'^ 

Dr.  William  Edward  Coale  was  born  in  Baltimore,  iid^ 
on  7th  January,  1816,  and  died  in  Boston^  after  a  bhort  illness, 
24th  April,  1865. 

He  was  a  student  of  medicine  in  the  office  of  Dr.  Eli  Oeddings, 
now  of  Charleston,  then  a  Professor  of  Anatomy  and  Physiology 
in  the  University  of  Maryland. 

In  1837,  he  entered  the  navy  as  Assistant  Surgeon,  receiving  ^ 
very  high  grade  in  a  large  and  talented  class  of  candidates.  In 
1842,  after  an  extensive  cruise  in  the  frigate  Columbia,  he  was 
placed  on  duty  as  Surgeon  in  the  Charleston  Navy  Yard,  and  in 
the  following  year  he  relinquished  the  sea,  and  commenced  the 
practice  of  his  profession  in  Boston.    Deeply  trained  in  the  science 
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of  his  choice,  ardent  in  the  pursuit  of  knowledge,  social  and  genial 
in  bis  intercourse,  with  a  cultivated  taste  for  letters  and  the  arts, 
benevolent  and  kind  to  all  who  came  within  the  sphere  of  his 
ministrations,  he  continued  to  practise  with  great  acceptance  and 
success  for  a  number  of  years. 

In  the  summer  of  1862,  he  served  on  the  Peninsula,  and  upon 
government  transports,  with  great  zeal  and  success,  and  to  the  ex- 
traordinary exposure  and  fatigue  to  which  he  was  subjected,  may  be 
attributed  much  of  the  bad  health  which  afflicted  him  for  a  year  or 
more  preceding  his  death. 

In  the  autumn  of  1862,  he  was  appointed  to  inspect  the  western 
hospitals,  and  discharged  the  duty  assigned  him  with  his  usual 
ability  and  promptness,  presenting  a  valuable  report  of  his  labors. 

In  1852,  he  published  a  small  volume,  which  had  an  extensive 
circulation,  entitled  "  Hints  on  Health,"  and  in  1862  an  essay  on 
"  Aneurism,"  marked  by  much  research  and  skill.  His  essay  on 
**  Fractures"  secured  the  Fiske  Fund  prize. 

Dr.  Fitch  Edward  Oliver,  of  Boston,  in  a  letter  to  the  author  of 
this  report,  remarks : — 

"  He  held  many  offices  of  high  trust  in  the  Massachusetts  Medi- 
cal Society,  and  was  appointed  as  the  Anniversary  Chairman  of 
the  annual  meeting  of  the  present  year.  He  received  a  few  years 
since  the  honorary  degree  of  Master  of  Arts  from  Trinity  College, 
Hartford,  and  certainly  such  an  honor  was  never  more  worthily 
bestowed. 

"  A  man  of  remarkable  mental  vigor,  a  memory  unsurpassed  in 
strength,  he  had  few  equals  in  the  variety  and  extent  of  the  infor- 
mation"he  had  acquired. 

"He  wrote  much  and  well  on  many  subjects,  and  it  is  to  be  re- 
gretted that  so  little  has  been  vouchsafed  to  the  public." 

Dr.  Lyman  Bartlett  died  in  Boston,  on  6th  of  June,  1865. 

Dr.  Joseph  Sargent,  of  Worcester,  thus  refers  to  this  physician  .. 
"The  first  day  of  our  meeting  (American  Medical  Association)  in 
Boston  was  saddened  to  many  of  the  Association  by  the  announce- 
ment of  the  sudden  death  of  Dr.  Lyman  Bartlett,  of  New  Bedford, 
Massachusetts,  who  died  on  6th  of  June,  1865,  a  little  before  noon. 

"  Dr.  Bartlett  had  been  one  of  the  Association  from  the  earliest 
history  of  its  organization,  and  it  was  one  of  his  last  solicitudes 
that  the  hospitalities  of  the  meeting  to  which  he  wished  to  contri- 
bute, should  be  generously  dispensed. 
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"  Dr.  Bartlett  was  born  in  Conway,  Massachusetts,  November  21, 
1807,  and  was  57  years  of  age  at  his  decease.  His  medical  edu- 
cation was  chiefly  under  Drs.  J.  C.  Warren  and  George  Hayward, 
of  Boston,  and  Dr.  Willard  Parker,  now  of  New  York:  and  his 
relations  with  these  gentlemen  were  always  marked  by  the  highest 
mutual  respect. 

"  He  commenced  practice  in  New  Bedford  in  the  year  1885,  and 
after  four  years  of  fatiguing  service  went  to  Europe.  After  nearly 
two  years  of  attendance  upon  the  hospitals  iu  Paris  and  London 
he  returned  to  New  Bedford  to  occupy  a  very  prominent  position 
in  all  that  part  of  Massachusetts  as  a  physician  and  surgeon.  He 
was  respected  and  beloved  by  the  community,  and  highly  esteemed 
by  his  associates  for  his  sound  judgnient  and  extensive  experience. 
His  large  practice  left  him  little  leisure  for  even  professional 
writing,  and  he  was  known  and  will  be  recollected  for  his  works 
and  not  for  his  words.  He  was  a  good  physician  and  a  high-minded 
Christian  gentleman. 

*'  He  had  suffered  for  a  year  and  more  with  dyspepsia,  and  was 
found,  on  post-mortem  examination,  to  have  a  scirrhous  pancreas 
with  a  large  cancerous  mass  in  the  liver.  The  last  occupied  the 
middle  lobe  of  the  liver,  which  had  contracted  adhesions  with  the 
stomach  to  the  right  of  the  cardiac  orifice.  In  the  midst  of  the 
tumor  was  a  cavity  filled  with  blood  and  coagula,  which  comma- 
nicated  with  the  stomach  by  ulceration  near  the  cardiac  orifice. 
The  stomach  was  also  entirely  filled  with  coagula,  the  walls  of  the 
stomach  however  remaining  entirely  healthy  except  for  the  thicken- 
ing involved  in  the  adhesions.  The  hemorrhage  consequent  upon 
the  rupture  into  the  stomach  explained  the  sudden  death,  the  patient 
having  had  a  good  appetite  and  little  dyspepsia  for  some  weeks 
prior  to  the  fatal  termination." 

RHODE  ISLAND. 

The  following  memoirs  were  kindly  furnished  by  the  venerable 
and  distinguished  Dr.  Uslier  Parsons  relating  to  eminent  members 
of  the  profession  in  Rhode  Island  who  have  passed  away  since  the 
last  meeting. 

Dr.  Jebvis  Johnson  Smith  was  born  Feb.  18, 1801,  in  what  is 
now  the  town  of  Burrillville,  though  then  included  in  Gloucester. 
He  received  his  preparatory  education  in  the  Quaker  School  of 
Rhode  Island  and  under  a  private  tutor.     His  medical  studies 
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were  pursued  under  Dr.  Warren  H.  Smith,  of  Burrillville,  and  at 
the  New  Haven  Medical  School,  where  he  graduated  in  1827. 
After  two  years  spent  in  Burrillville  he  removed  to  Gloucester, 
where  he  practised  till  his  death.  He  was  elected  a  Fellow  of  the 
Rhode  Island  Medical  Society  in  1884,  was  one  of  the  censors  from 
1850  to  1855,  was  elected  second  vice-president  from  1860  to  1862, 
and  first  vice  president  in  1863,  which  office  he  held  till  the  day  of 
his  death,  March,  1864. 

During  the  first  week  in  February,  he  was  attacked  with  diph- 
theria. He  experienced  rigors  and  headache  and  agonizing  pain 
in  the  throat,  which  was  inflamed  with  patches  of  the  exudation 
peculiar  to  that  disease.  After  three  or  four  days,  his  symptoms 
diminished  in  severity,  giving  hopes  of  recovery.  A  few  days 
later,  he  was  generally  worse  again,  with  the  grave  complication 
of  pleuro-pneumonia,  attended  with  acute  pain  on  moving  or  cough- 
iDg,  which  deprived  him  of  ^eep  two  or  three  nights.  It  was 
while  suffering  under  this  aggravation  of  his  symptoms,  that  Dr. 
Ariel  Ballon  was  called  on  the  first  of  February.  He  found  him 
with  tongue  covered  with  a  thick  white  coat,  loathing  all  food, 
unable  to  take  anything  without  nausea,  except  small  pieces  of  ice. 
Dr.  H.  I.  Bowditch,  of  Boston,  was  called  on  the  seventeenth,  who 
advised  a  sustaining  course,  which  produced  some  mitigation  of  his 
sufferings,  but  the  system  soon  passed  into  a  typhoid  state  from 
which  it  never  rallied.  The  disease  was  marked  throughout  by 
great  prostration  and  loss  of  appetite.  He  expired  on  the  tenth 
day  of  March,  some  five  weeks  after  the  attack.  His  mind  re* 
mained  clear  till  near  the  end.  He  was  fully  conscious  of  his  dan- 
ger, and  met  death  with  composure  and  resignation. 

Dr.  Smith  was  a  large  and  finely  made  man,  with  thick  white 
hair,  ruddy  complexion,  and  the  aspect  of  robust  health.  The  ex- 
pression of  his  countenance  was  frank  and  agreeable.  For  many 
years  his  practice  was  large  and  very  laborious,  and  performed  with 
promptness  and  energy.  His  neighbor.  Dr.  Ariel  Ballou,  was  inti- 
mate with  him  socially  and  professionally,  and  speaks  in  high 
terms  of  his  talents,  and  of  his  moral  and  social  worth,  and  of  his 
arduous  and  faithful  services. 

Dr.  Smith  was  grand  master  of  the  Bhode  Island  Brotherhood  of 
Masons,  it  being  the  highest  office  held  in  the  State.  He  was,  of 
course,  buried  under  marked  Masonic  honors  and  ceremonies,  and 
in  the  presence  of  a  vast  concourse  of  mourners  and  lamenting 
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friends,  who  had  experienced  his  valuable  services  in  the  sick 
ro<jm. 

He  leaves,  as  his  family,  a  widow  and  a  married  daughter  and  her 
infant  son. 

Obituary  notices  of  deceased  members  of  the  Rhode  Island  Medi- 
cal Spciety  in  the  year  preceding  the  first  of  June,  1864. 

1.  Dr.  EzBKiBL  Fowler  was  born  in  Worcester,  Massachusetts, 
May,  1787;  he  received  his  preparatory  education  in  Worcester  and 
Leicester,  and  studied  medicine  with  Dr.  Mowry,  of  Smithfield,  and 
Dr.  John  Greene,  of  Worcester.  In  1812  he  was  examined  before 
the  Censors  of  the  Massachusetts  Medical  Society,  and  received  a 
license  to  practise  medicine ;  medical  degrees  were  less  often  con- 
ferred then  than  now.  He  began  to  practise  about  half  a  century 
ago  in  the  town  of  Smithfield,  and  after  many  years  removed  to 
Globe  village  near  Woonsocket,  vfjaere  he  passed  the  remainder  of 
his  days.  For  many  years  he  had  an  extensive  practice.  He 
rather  favored  the  heroic  mode  of  treating  disease,  and  placed  great 
reliance  on  emetics,  calomel,  and  antimony,  and  made  free  use  of 
the  lancet. 

Dr.  Fowler  was  admitted  a  Fellow  of  the  Rhode  Island  Medical 
Society  in  1818.  He  read  a  discourse  before  it  in  1886,  on  the  treat- 
ment of  febrile  diseases.  In  1837,  he  was  elected  vice-president  for 
three  years.  Although,  in  his  latter  years,  he  had  partially  with- 
drawn from  active  practice,  yet  he  retained  an  interest  in  his  pro- 
fession and  in  the  members  of  it  until  his  death,  attending  all  the 
annual  meetings,  and  nearly  all  those  of  the  American  Medical 
Association. 

His  well-known  prudence  and  integrity  incited  the  public  to  en- 
gage him  in  responsible  situations,  as  bank  director  and  many 
years  its  president,  and  placed  him  in  the  State  Legislature  as  a 
senator,  and  trustee  and  president  of  the  savings  bank. 

Dr.  Fowler's  health  was  declining  for  several  months  before  his 
death.  His  wife  died  a  few  months  before,  leaving  no  children. 
He  gradually  sank  under  protracted  bronchitis  and  senile  debility, 
July  21,  1863,  at  the  ripe  age  of  seventy-six  years.  His  memory 
was  honored  by  his  fellow-citizens,  particularly  by  the  institutions 
with  which  he  was  connected  or  presided  over,  by  resolutions 
printed  in  the  journals  of  the  day,  and  by  a  general  attendance  at 
his  funeral,  which  was  conducted  by  the  Society  of  Friends,  with 
whom  he  was  wont  to  worship. 
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He  lefl  no  immediate  relations  but  some  collateral  brancbes,  for 
whom  he  provided  liberally  in  his  will,  and  extended  his  beneficence 
to  the  Bhode  Island  Hospital,  lately  incorporated,  leaving  it  his 
library,  and  also  a  bequest  of  bank  and  other  stocks  to  a  large 
amount,  nearly  seven  thousand  dollars. 

Dr.  Fowler  was  a  man  of  genuine  truth  of  character  and  of  in- 
corruptible integrity— commanding  the  entire  confidence  of  the 
community  in  which  he  lived.  He  was  kind  and  benevolent  to  the 
poor.  In  his  friendships,  he  was  warm  and  infiexible :  and,  in  truth, 
in  his  prejudices  nearly  in  the  same  ratio.  He  was  simple  and 
frugal  in  his  tastes,  old  fashioned,  quaint  and  quiet,  but  genial  in 
his  manners.  He  is  remembered  by  most  of  the  members  of  this 
Association  as  an  old  gentleman  somewhat  stooping,  whose  gray 
hairs,  blue  coat  with  brass  buttons,  white  hat,  and  cane,  were 
always  looked  for,  and  always  welcome  at  our  meetings,  and  as  we 
come  together  year  after  year,  it  will  be  long  ere  we  shall  cease  to 
miss  him. 

2.  Dr.  Hiram  Allen  was  born  in  Franklin,  Massachusetts,  in 
the  year  1803.  His  preparatory  education  was  limited.  He  studied 
medicine  with  Dr.  Daniel  Thurber,  of  Mendon,  Massachusetts,  and 
also  at  the  medical  school  then  connected  with  Brown  University, 
under  the  instruction  of  Drs.  S.  Drown,  Levi  Wheaton,  John  De 
Wolf,  and  Usher  Parsons,  graduated  in  1825,  and  in  the  same  year 
settled  at  Woonsocket  Falls,  then  a  small  village.  Being  the  'first 
physician  in  the  place,  he  grew  up  with  it  to  its  present  large 
population,  and  was  the  leading  physician  within  ten  miles'  circuit. 

Dr.  Allen  joined  the  Rhode  Island  Medical  Society  in  1882,  arid 
was  an  active  member  at  its  meetings.  He  was  corresponding  secre- 
tary of  the  Society  for  many  years,  and  vice-president  and  president. 

It  was  he  that  introduced,  in  1849,  the  resolution  in  accordance 
with  which  these  obituaries  are  prepared,  making  it  the  duty  of 
the  secretaries  to  present,  at  every  annual  meeting,  notices  of  those 
Fellows  and  Honorary  members  who  are  known  to  have  died  during 
the  year  preceding. 

He  read  before  the  Society,  at  its  annual  meeting  in  1850,  an 
interesting  paper  on  the  diagnostic  marks  of  a  still-born  twin  at 
the  sixth  month  of  gestation,  the  other  remaining  till  the  end  of 
the  ninth  month,  and  born  alive  with  the  dead  one.  This  paper 
was  copied  into  several  European  journals. 

About  two  years  ago,  it  became  manifest  that  his  health  and 
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Strength  were  failing.  Loss  of  appetite,  chronic  diarrhoea,  ascites, 
and  anasarca,  with  progressive  emaciation,  were  the  chief  symptoms, 
which  gradually  increased.  He  was  three  times  relieved  by  tap- 
ping. He  died  on  the  15th  of  March,  1864.  A  very  hurried  post- 
mortem revealed  a  scirrhous  spleen  that  weighed  twenty -eight 
ounces.  The  other  abdominal  organs  appeared  normal;  the  thorax 
was  not  examined.    The  body  was  much  emaciated. 

Dr.  Allen  was  widely  known  and  a  popular  physician,  was  of 
sound  judgment  and  modest  demeanor.  We  will  quote  from  the 
remarks  of  those  who  were  best  acquainted  with  him.  ''Both  day 
and  night,"  says  a  writer  in  the  Patriot  in  his  town,  *'  he  was  at  the 
call  of  the  public,  and  what  was  peculiar  and  praiseworthy,  he  want 
a8  promptly  at  that  of  the  poor  as  of  the  wealthy.  Few  men  could 
have  withstood  such  a  constant  strain  of  the  physical  and  mental 
faculties.  His  herculean  frame,  iron  constitution,  and  happy  tem- 
perament, bore  him  up,  and  he  accomplished  an  incredible  amount 
of  service.  His  presence  in  the  sick  room  was  always  a  solace,  he 
was  so  cheerful,  pleasant,  and  sympathizing. 

'*  He  was  an  active  and  useful  citizen.  For  twenty-iSve  years  he 
was  a  director  in  the  Woonsocket  Falls  Bank;  and  for  several 
years  past  a  warm  friend  and  liberal  helper,  and  finally  director  of 
the  New  York  and  Boston  Eailroad  Company.  The  board  of  this 
company  passed  resolutions  concerning  his  death,  in  which  he  is 
characterized  as  the  able,  humane,  and  devoted  physician,  and  the 
unobtrusive  and  noble  man,  distinguished  by  his  kindness,  truth, 
and  purity ;  a  man  of  solid  judgment,  wise  counselj  eminent  probity, 
and  beneficent  life."  , 

He  leaves  a  widow,  but  no  children. 

The  foregoing  members  of  this  Society  were  men  of  ability  and 
character.  All  of  them  have  been  married,  yet  none  of  them  leaves 
.a  SOU;  and  but  one  of  them,  Dr.  Smith,  a  daughter.^ 

CONNECTICUT. 

Among  the  dead  of  this  noble  State  will  be  recorded  the  death 
of  two  of  the  greatest  and  best  men  who  have  adorned  the  profes- 
sion of  medicine.  The  names  of  Jonathan  Knight  and  Benjamin 
Silliman  are  the  common  property  of  those  who  honor  science  in 

'  The  writer  is  indebted  to  Dr.  J.  L.  Bay,  Secretary  of  the  Rhode  Island  Medical 
Society,  for  most  of  the  material  of  the  foregoing  Bk  etches. 
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its  highest  manifestations,  blended  with  incorruptible  integrity  and 
exemplary  Christian  virtues  and  graces. 

Dr.  Jonathan  Knight  was  born  in  Norwalk,  Connecticut,  and 
died,  in  New  Haven,  August  25,  1864,  in  the  76th  year  of  his  age. 

I  copy  a  sketch  from  the  pen  of  Dr.  Worthington  Hooker,  the 
associate  of  Dr.  Knight  in  the  Medical  Department  of  Yale  College, 
iw|;iose  intimate  knowledge  of  the  deceased  eminently  qualifies  him 
for  the  task. 

Jonathan  Knight,  M.  D.,  was  born  in  Norwalk,  Connecticut,  Sep- 
tember 4,  1789,  and  died  August  25,  1864.  His  father  was  a 
physician,  and  so  also  was  his  grandfather  on  the  mother's  side. 
At  the  age  of  fifteen  he  entered  Yale  College.  After  his  gradua- 
tion he  had  charge  of  an  academy  in  Norwich  for  two  years,  and 
then  was  appointed  tutor  in  the  college.  While  he  officiated  in 
this  capacity  he  pursued  his  medical  studies.  At  this  time  the 
plan  of  a  medical  institution  in  connection  with  the  college  was 
determined  upon,  the  celebrated  Dr.  Nathan  Smith,  who  was  then 
in  the  fulness  of  his  fame  as  a  practitioner  of  both  medicine  and 
surgery,  being  designated  as  one  of  its  professors.  Mr.  Sillimftn 
was  then  professor  of  chemistry  in  the  college,  and  he  suggested, 
as  he  stated  to  the  writer  of  this  notice  in  a  conversation  the  day 
before  his  death,  that  young  Knight,  then  only  twenty-one  years 
of  age,  had  all  the  qualifications  necessary  to  make  a  good  profes- 
sor of  anatomy,  after  due  preparation  for  the  work.  The  sugges- 
tion was  followed  out,  and  to  effect  this  preparation.  Dr.  Knight 
spent  the  winters  of  1811  and  1812  in  attendance  on  lectures  and 
in  prosecuting  dissections  in  Philadelphia. 

In  1813,  the  medical  institution  was  organized,  and  Dr.  Knight 
occupied  the  chair  of  anatomy  and  physiology  till  1838,  when  on 
the  death  of  Dr.  Thomas  Hubbard,  he  was  transferred  to  the  chair 
of  surgery,  which  he  filled  to  the  last  year  of  his  life. 

It  was  a  great  gratification  to  the  friends  of  Dr.  Knight  in  his 
advanced  age,  that  his  mental  activity  was  entirely  unimpaired, 
and  that  he  was  able  to  attend  fully  to  the  duties  of  his  profession 
up  to  his  last  sickness.  Those  who  heard  bis  last  course  of  lectures 
saw  no  abatement  of  his  usual  mental  vigor  and  freshness.^ 

>  Dr.  Knight  died  of  peritonitis  produced  hy  strictore  of  the  rectum,  as  was 
shown  hy  the  fact  that  the  traces  of  inflammation  were  strongest  in  the  neighbor- 
hood of  that  difficulty.  The  stricture  was  at  a  point  about  one-third  of  the 
length  of  the  rectum  from  the  colon.    The  intestine  was  much  thickened  at  that 
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Dr.  KDight  was  eminently  successful  both  as  a  practitioner  and 
a  teacher,  and  it  will  be  profitable  to  consider  the  mental  aad  moral 
qualities  which  were  the  foundation  of  this  success. 

He  was  but  to  a  small  extent  an  originator,  and  was  not  gene- 
rally adventurous  either  in  thought  or  in  action ;  and  yet  he  was 
not  at  all  inclined  to  routine,  but  was  an  active  and  independent 
thinker.     His  opinions  were  his  own,  and  he  was  no  retailer  of 
the  views  of  others.     He  was  a  conservative  in  the  best  sense 
of  that  term,  being  very  sure  not  to  lose  hold  of  established  truths 
in  the  pursuit  of  glittering  novelties;  settled  principles  and  ascer- 
tained facts,  had  a  sort  of  sacredness  with  him  in  comparison  with 
suppositions,  however  plausible  they  might  be,  and  he  applied  to 
every  new  doctrine  or  statement  the  most  searching  tests.     He  bad 
extraordinary  mental  clearness,  and  all  his  knowledge  was  set  in 
order  in  his  mind.    Good  sense,  in  its  largest  and  highest  meaning, 
was  his  most  prominent  characteristic,  resulting  from  a  beautiful 
balance  of  his  mental  powers.    Perhaps  some,  who  have  a  fondness 
for  bold  views  and  adventurous  thought,  would  say  of  him,  as  was 
said  for  similar  reasons  of  Washington,  that  he  had  no  genius; 
but  in  either  case  the  aggregate  of  mental  force  was  great,  and 
produced  great  results — the  greater  for  the  harmonious  adjustment 
of  the  elements  of  that  force,  and  the  moral  power  which  always 
presided  over  its  action.    This  moral  element  was  very  conspicuous 
in  Dr.  Knight.     It  was  not  merely  enhanced  by  religious  principle, 
but  was  based  upon  it.    It  gave  a  calm  dignity  and  a  mild  racit- 
ance— no  other  word  so  well  expresses  it — to  the  influence  which 
he  exerted  upon  the  opinions  and  feelings  of  others.    His  personal 
appearance  and  manner  had  much  to  do  with  this  influence — so 
much,  that  we  may  say,  that  any  one  of  ordinary  sagacity  would 
on  first  seeing  him  get  a  correct  impression  of  his  mental  and 
moral  character.     There  was  in  him  an  uncommon  correspondence 
between  the  outer  and  the  inner  man. 

Possessed  of  these  qualities,  it  is  not  to  be  wondered  at  that  he 
should  have  won  so  largely  the  confidence  of  the  community  as  a 
practitioner.    His  conclasiona  came  with  authority  to  both  patient 

point,  and  the  passage  was  too  narrow  to  admit  the  little  finger.  It  was  nndoobt- 
edlj  from  the  gradual  prodnction  of  this  strictare  that  Dr.  Knight  was  entirelj 
dependent  on  medicine  for  the  evacaation  of  his  bowels  for  a  long  series  of  years 
before  his  death.  From  some  indications  at  the  beginning  of  his  sickness,  which 
was  of  about  ten  days'  continuance,  it  is  supposed  that  the  gout,  from  which  he 
occasionally  suffered,  had  something  to  do  with  the  attack. 
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and  physician,  thoagh  no  man  was  farther  than  he  from  the  assump- 
tion of  authority.   Though  he  held  so  exalted  a  position  as  counselloi:, 
he  was  never  tempted  into  any  improper  exercise  of  power,  or 
any  display  which  should   dazzle  the  public  eye.     He  wore  his 
honors  modestly.    His  practice  as  a  surgeon  was  eminently  con« 
servative.    There  is  a  glitter  of  the  surgeon's  knife,  as  well  as  of 
the  sword,  tempting  to  rash  acts,  but  it  had  no  attractions  for  him. 
Perhaps  there  has  been  no  man  in  the  profession  who  was  a 
more  thorough  student  through  life  than  Dr.  Knight.    Especially 
was  he  familiar  with  the  literature  of  surgery,  and  he  was,  there- 
fore, often  able  to  refer  some  vaunted  new  improvement  or  doc- 
trine to  a  prototype  in  the  past,  sometimes  not  merely  resembling 
the  supposed  novelty,  but  identical  with  it.    It  is  to  be  remarked 
here,  that  his  reading  was  by  no  means  restricted  to  medicine,  but 
took  a  wide  range,  even  embracing  the  lighter  literature  of  the 
day,  the  selection,  however,  in  this  case  being  a  very  strict  one. 
He  had,  therefore,  none  of  that  narrowness  of  intellect  which  in- 
evitably results  from  a  confinement  to  purely  professional  channels; 
but  there  were  broadness  of  view  and  richness  of  comparison  and 
illustration  in  all  his  mental  efibrts.    This  extensive  literary  culture 
also  contributed  much  to  that  power  of  expression  which  so  distin- 
guished him  both  in  conversation  and  public  speaking. 

The  qualities  which  have  been  depicted  were  all  brought  out 
prominently  in  the  performance  of  his  duties  as  a  lecturer.  His 
thoughts  had  a  transparent  clearness,  and  were  arranged  in  just 
the  order  best  fitted  to  enter  the  minds  of  his  pupils ;  his  language 
had  a  terseness  and  elegant  simplicity  rarely  equalled;  his  com- 
parisons and  illustrations  were  exactly  adapted  to  the  points  aimed 
at;  and  his  descriptions  were  so  graphic,  that  it  was  actually  like 
seeing  the  things  that  were  described.  But  there  were  even  higher 
elements  of  success  than  these.  The  hearer  was  impressed  with  a 
sense  of  the  completeness  of  the  lecturer^s  knowledge  of  the  sub- 
ject^ and  with  his  love  of  the  exact  truth  even  in  minute  matters. 
And  besides  this,  his  mind  was  wholly  absorbed  with  the  subject 
in  band,  giving  him  an  enthusiasm  which  did  not  fail  to  be  com- 
manicated  to  the  audience.  The  manner  of  the  man,  too,  was  an 
essential  part  of  the  lecture,  so  much  so  that  no  report  of  it,  how- 
ever full  and  accurate,  could  give  anything  like  an  adequate  idea 
of  it  to  one  who  had  never  heard  him.  The  effect  produced  upon 
the  audience  was  the  result  of  a  combination  of  influences  harmoni- 
ously co-operating.     Matter,  style,  person,  voice,  manner,  and  we 
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may  add  character,  all  coDtributed,  and  each  in  its  proper  way. 
And  here  we  have  the  explanation  of  the  fact  that  none  of  his  few 
published  efforts  exhibit  that  consummate  power  which  he  had  as 
a  lecturer.  Some  of  the  elements  are  absent  that  are  necessary  for 
the  full  effect.  The  man  is  not  there,  and  the  audience  is  not  there 
from  whose  presence  he  received  some  of  his  inspiration. 

From  what  has  been  said,  it  is  readily  seen  how  Dr.  Knight  to 
so  great  an  extent  moulded  the  minds  of  his  pupils.  He  has  in 
this  way  exerted  a  vast  influence  in  his  fitly  years  of  labor  as  a 
professor,  upon  the  character  of  the  general  medical  mind  of  this 
country. 

Dr.  Knight  was  naturally  a  diffident  man,  and  experienced  much 
embarrassment  from  this  source  (as  some  of  his  early  pupils  testify) 
in  the  first  part  of  his  career  as  a  lecturer.    He  told  the  writer  of 
this  notice  that  at  that  period  he,  on  several  occasions,  walked  off 
into  the  fields,  to  be  far  away  at  the  hour  of  lecture,  from  relactanoe 
to  meet  his  class.    Even  of  late  years,  signs  of  this  diffidence  have 
appeared,  when  some  new  and   unexpected   circumstances  arose. 
If,  for  example,  any   physician   chanced  to  appear  among   his 
auditors,  he  would  manifestly  lose  some  of  his  usual  self-possession, 
because  as  he  was  lecturing  to  students,  he  felt  that  there  was  an 
incongruity  between  his  lecture  and  at  least  one  of  his  audience. 
And  it  was  interesting  to  observe  how  he  would  now  and  then  re- 
gain his  composure  through  the  absorption  of  his  mind  in  the  sub- 
ject. 

Dr.  Knight  was  twice  President  of  the  American  Medical  Associa- 
tion, and  the  manner  in  which  he  presided  over  its  deliberations 
was  the  subject  of  such  universal  admiration  that  he  was  very 
often  chosen  to  preside  in  committee  of  the  whole.  His  success 
in  this  capacity  has  been  by  some  attributed  chiefly  to  his  acquaint- 
ance with  parliamentary  rules.  But  this  is  a  mistake.  He  told 
the  writer  that  he  was,  to  a  great  extent,  ignorant  of  those  rules, 
and  that  he  simply  applied  the  plain  principles  of  common  sense 
in  acting  as  a  presiding  officer.  It  was  the  clearness  of  his  mind, 
his  good  sense,  his  calm  dignity  of  manner,  his  personal  appear- 
ance, all  combined,  that  gave  him  his  power  over  the  assemblies  of 
his  fellow-men.  Even  when  his  decisions  were  technically  wrong, 
as  they  sometimes  were  on  small  points,  the  audience  had  such 
confidence  in  him  that  those  who  knew  so  much  of  parliamentary 
rules  as  to  see  the  technical  failure,  let  it  pass,  because  they  thought 
it  vain  to  resist   the  full  tide,  or  they  partook  so  much  of  the 
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general   feeling,  that   they  were  half  persuaded   that  their  own 
opinion  was  erroneous. 

The  same  clearness  of  view  which  Dr.  Knight  had  on  ordinary 
subjects,  he  had  also  on  the  most  important  subject  that  can  engage 
the  mind  of  man,  and  through  a  long  life  he  pursued  the  even 
tenor  of  his  way  with  a  firm  faith,  living  as  seeing  him  who  is  in- 
visible. In  his  last  moments,  as  his  pastor.  Dr.  Bacon,  spoke  of 
salvation  through  Christ,  he  said  emphatically,  ''I  can  look  nowhere 
else.  If  this  is  not  true,  there  is  nothing  true"--a  declaration  indi- 
cating the  clearness  and  definiteness  with  which  his  mind  was  es- 
tablished on  that  subject,  and,  therefore,  eminently  fitting  for  the 
close  of  a  life  marked  throughout  by  a  love  for  exact  and  well- 
proved  truth. 

Benjamin  Silliman,  M.  D.,  LL.  D.,  was  born  in  Stratford,  Con- 
necticut (now  Trumbull),  August  8,  1779,  and  died  in  New  Haven, 
on  Thanksgiving  day,  November  24, 1864,  at  the  ripe  age  of  eighty- 
five  years. 

He  entered  Yale  College,  from  which  he  was  never  to  be  sepa- 
rated save  by  death,  in  1792,  graduated  in  1796,  became  tutor  in 
1799,  and  was  appointed  professor  of  chemistry  and  natural  philo- 
sophy in  1804.  In  the  course  of  preparation  for  his  new  chair,  he 
became  a  pupil  of  Dr.  Woodhouse,  of  Philadelphia,  and  subse- 
quently pursued  his  studies  under  the  best  masters  and  teachers  in 
Europe.  Few  more  entertaining  sketches  have  been  published 
than  the  journal  of  this  distinguished ^avan,  given  to  the  public  on 
his  return  to  America.  Of  the  sciences  of  chemistry,  mineralogy, 
and  geology,  he  may  almost  be  regarded  as  the  father  in  this 
country.  Qreat  were  the  difficulties  and  discouragements  which 
crowded  the  commencement  of  his  labors  in  these  departments, 
most  gratifying  and  glorious  the  rewards  which  succeeded  to  his 
long-sustained  work  in  the  field  of  science.  As  a  lecturer,  he  had 
few  equals  and  no  superiors.  Commanding  appearance,  graceful 
delivery,  sprightly  illustration,  uninterrupted  fluency  of  expression, 
were  but  the  drapery  of  profound  thought,  of  vast  and  varied  attain- 
ment He  had  the  faculty  of  inspiring  enthusiasm  in  the  breasts 
of  his  hearers,  and  many  left  the  halls  in  which  he  discoursed, 
full  of  zeal  in  the  investigation  of  the  subjects  so  eloquently  taught. 
With  no  labor  of  his  long  life  will  his  name  be  more  universally 
associated  than  with  that  of  the  American  Journal  of  Sciences,  com- 
menced and  conducted  under  herculean  difficulties. 
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"He  had  the  sagacity  to  foresee,  as  long  ago  as  1818,  the  scope 
which  such  a  magazine  should  take.  The  prospectus  which  he 
then  wrote  is  applicable  almost  exactly  to  our  pages  to-day.  Ex- 
perience has  established  the  wisdom  of  the  course  he  marked  oat. 

"He  maintained  the  Journal^  from  the  beginning,  at  his  own 
pecuniary  risk.  Its  publication  has  often  been  a  financial  harden, 
and  in  its  most  prosperous  days  has  not  yielded  a  fair  return  for 
editorial  labor.  But  it  has  been  continued  at  this  personal  incon- 
venience, for  the  sake  of  American  science,  that  the  labors  of  oar 
countrymen  might  be  made  known  abroad,  and  the  labors  of  Euro- 
peans understood  in  this  country. 

"The  Journal  has  never  been  used  for  the  benefit  of  any  party 
or  individual,  but  solely  for  the  advancement  and  difibsion  of 
scientific  truth.  His  pages  have  often  been  open  to  free  scientific 
discussion,  with  truth  as  the  single  end  in  view." 

Dr.  Silliman  was  too  constantly  and  actively  at  work  in  the  lec- 
ture hall  and  the  laboratory,  to  allow  of  any  very  extended  scientific 
treatises.  His  contributions  to  geology  and  chemistry  were  not 
very  numerous,  but  always  important.  His  text-book  on  chemistry 
is  still  regarded  as  a  treatise  of  much  value  to  students.  He  also 
edited  Henry's  Chemistry  and  Bakewell's  Geology.  As  a  popular 
lecturer,  no  one  was  more  admired  or  sought  after.  He  was  invited 
to  the  principal  cities,  and  delivered  many  courses  of  scientific  lec- 
tures to  crowded  and  delighted  audiences. 

His  personal  character  was  the  key  to  his  remarkable  success. 
"  His  mind,"  remarks  President  Woolsey,  "  was  of  the  rhetorical, 
not  of  the  analytical  cast.  He  was  a  man  of  practical  judgment, 
and  not  drawn  by  his  native  leanings  into  abstruse  speculations; 
and  hence  he  was  better  qualified  to  act  directly  upon  mankind. 
His  perceptions  were  quick,  his  taste  good,  his  tact  exquisite.  Few 
men  are  better  fitted  to  shine  in  society  than  he.  To  a  most  com- 
manding person,  an  engaging  countenance,  and  an  admirable  car- 
riage, he  united  that  ease  and  afiability  which  are  the  product  of 
self-respect  and  kindness  united.  Fond  of  admiration,  and  yet  not 
led  by  it  into  the  slightest  disposition  to  depress  others  below  their 
true  level,  he  at  once  found  his  enjoyment  in  the  good- will  of  others, 
and  showed  entire  good-will  toward  them.  He  was  among  all  the 
men  who  have  lived  in  this  city  during  the  present  century — as  I 
think  will  be  conceded  by  anybody — the  most  finished  gentleman. 
And  this  was  true  of  him  in  the  highest  sense.  I  mean  that  it 
pertained  not  to  his  exterior  but  to  his  character  and  his  soul.    It 
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was  founded  on  a  high  sense  of  honor,  a  delicate  perception  of 
what  was  due  to  others,  and  was  due  from  them  to  him.  His  dig- 
nity of  manner  was  not  so  much  modelled  after  the  old  style,  which 
the  gentlemen  of  the  days  before  the  Bevolution  handed  down,  as 
it  ran  back  into  dignity  of  character ;  it  proceeded  from  a  self- 
valuation,  which,  without  being  assuming,  takes  the  right  place, 
neither  depriving  others  of  what  is  their  due,  nor  being  afraid  to 
occupy  a  position  which  is  fairly  one^s  own.  But  the  radical  essen- 
tial trait  of. his  gentlemanly  character  was  gentleness  and  kindness. 
This  led  him  to  study  the  pleasure,  to  respect  the  feelings  of  those 
in  whose  society  he  was  placed ;  and  this,  whether  they  were  high 
or  low  in  the  world.  For  the  poor,  the  dependent,  the  young,  the 
undistinguished — for  all  he  had  a  good  word;  and  the  word  was 
not  an  empty  token,  but  the  indication  of  the  truth  that  lay  in  the 
heart.    Hence  all  loved  him." 

A  Christian  in  his  daily  walk  and  conversation  for  many  yearrf, 
his  death,  as  might  be  expected,  was  quiet  and  undisturbed.  Presi- 
dent Woolsey,  in  his  eloquent  address  upon  his  death,  portrays  the 
scenes  of  the  last  hour,  more  full  of  peacefulness  and  beauty  than 
any  we  have  ever  known  or  read  of.  Happy  in  life  and  all  its  re- 
lations, he  passed  away  with  words  of  love  and  gratitude  on  his  lips. 

NEW  YORK. 

Dr.  E.  S.  F.  Arnold,  of  Yonkers,  who  has  been  ever  prompt  in 
his  contributions  to  the  necrology  of  the  profession,  furnishes  the 
following  notices,  reaching  to  1st  of  May,  iy64: — 

Abu  AH  Q.  Benedict,  M.  D.,  of  Red  Hook,  Dutchess  Co.,  was  the 
son  of  Benj.  Benedict,  a  respectable  farmer  in  Westchester  Co., 
where  he  was  born  in  1790.  He  was  licensed  by  the  Dutchess  Co. 
Medical  Society,  June  1, 1815.  In  1818  he  removed  to  Red  Hook, 
where  he  spent  forty  years  as  an  eminent  practitioner  as  well  as  a 
prominent  member  of  the  community.  He  was  a  member  of  the 
New  York  Legislature  in  1835  and  1836;  became  a  permanent 
member  of  the  Medical  Society  of  the  State  of  New  York  in  1838, 
and  was  President  of  the  Dutchess  Co.  Medical  Society  in  1841. 
He  died  October  4,  1862,  having  retired  the  evening  previous  in 
accustomed  health.  Dr.  Benedict  left  one  son  in  the  medical  pro- 
fession and- one  a  clergyman  of  the  Episcopal  church. 

RoBT.  G.  Frary,  M.  D.,  was  born  in  the  city  of  Hudson,  Novem- 
ber 15ih,  1793.    Left  an  orphan  at  the  age  of  twelve  years,  he  had 
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to  rely  upon  his  own  resources.  He  began  the  study  of  medicine 
with  Dr.  Brewster,  of  Chatham,  Columbia  Co.,  closed  his  studies 
with  Dr.  Samuel  White,  of  Hudson  Co.,  was  admitted  to  practice 
by  the  Columbia  Co.  Medical  Society  in  May,  1815,  and  commenced 
his  career  as  a  medical  practitioner  at  Canaan  Four  Corners. 
Having  married  Miss  Lucy  Warren  in  1819,  he  removed  in  the 
spring  of  1820  to  Hudson,  where  he  continued  to  practise  for  forty- 
two  years.  In  1836  he  became  a  member  of  the  N.  Y.  State  Medi- 
cal Society,  of  which  he  subsequently  became  President.  He  was 
a  good  physician,  and  might  be  said  to  have  held  a  position  in  the 
front  rank  of  his  profession,  having  had  no  superior  in  Columbia 
County.  He  was  always  particularly  prompt  to  attend  to  calls  of 
the  poor  where  he  expected  neither  fee  nor  reward.  For  upwanls 
of  thirty  years  he  filled  the  position  of  health  officer  of  the  city  of 
Hudson,  repeatedly  also  served  as  supervisor,  alderman,  and  more 
than  once  as  mayor.    He  died  December  29th,  1862. 

Arba  Blair,  M.  D.,  was  of  Scottish  extraction,  his  great  grand- 
father having  removed  from  Scotland  to  Ireland  during  the  early 
part  of  Cromwell's  rule.  His  grandfather  came  to  America,  and 
died  at  Worcester,  Mass.,  in  1796.  Samuel  Blair,  the  father  of 
Arba,  was  a  farmer  at  Warren,  Mass.,  where  the  subject  of  the 
present  notice  was  born,  July  9,  1781.  In  1803,  he  removed  to 
Rome,  N.  Y.;  attended  lectures  at  Columbia  College;  was  licensed 
in  1805,  and  in  1809  received  the  degree  of  Doctor  of  Medicine 
from  the  Regents  of  the  University.  He  took  part  in  the  organi- 
zation of  the  Oneida  County  Medical  Society,  and  presided  at  the 
celebration  of  the  semicentennial  anniversary.  Having  several 
times  been  delegate  to  the  State  Medical  Society,  he  was  voted  a 
permanent  member  in  1854.  He  served  also  as  an  Oneida  County 
delegate  at  the  meeting  of  the  American  Medical  Association  in 
New  Haven.  He  died  June  20,  1863,  at  the  age  of  82,  a  practi- 
tioner of  more  than  half  a  century. 

Dr.  Cobb  remarks,  '*He  came  to  Rome  in  1803,  when  that  village 
numbered  scarcely  400  inhabitants.  The  country  there,  at  least 
its  northern  part,  was  almost  a  wilderness.  The  early  settlers 
were  few,  and  located  at  points  remote  from  each  other,  so  that,  as 
a  natural  consequence,  the  practice  of  medicine  was  arduous, 
tedious,  and  wearisome,  far  beyond  what  the  practitioners  of  more 
modern  times  have  any  conception  of.  By  his  skill  and  kindness, 
industrious  habits,  and  prompt  attention  to  business,  he  soon  won 
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the  confidence  of  the  public^  and  this  confidence  he  continued  to 
enjoy  in  all  his  after  life,  being  a  period  of  nearly  sixty  years." 

Dr.  Blair  was  an  ardent  patriot,  a  high-minded,  skilful  physician, 
a  safe  counsellor,  a  sincere  friend,  and  an  earnest  Christian. 

Mortimer  G.  Porter,  M.  D.,  a  native  of  Skeneateles,  Onondaga 
County,  was  a  son  and  grandson  of  physicians  of  that  town.  Having 
graduated  at  the  Bufialo  Medical  College,  1849-50,  Dr.  Porter 
became  one  of  the  assistant  physicians  of  the  State  Lunatic  Asylum, 
where  he  remained  several  years,  after  which  he  located  in  New 
York  City,  where  he  entered  upon  the  practice  of  his  profession. 
He  became  connected  with  the  Northwestern  Dispensary,  was  a 
member  of  the  New  York  Academy  of  Medicine,  also  of  the  Patho- 
logical Society,  and  was  ardently  devoted  to  his  profession.  He 
died  of  a  fever  contracted  in  the  practice  at  the  early  age  of  37, 
deservedly  lamented. — Amer.  Med.  limes,  Dec.  5,  1863. 

Franklin  Evarts,  M.D.,  was  born  in  Mexico,  Oswego  County, 
New  York,  in  1828,  and  was  educated  at  the  Academy  in  that 
town.  He  graduated  at  the  University  of  the  City  of  New  York 
in  1854,  and  during  1855  was  at  Bellevue  Hospital.  In  1856  he 
visited  London  and  Paris,  with  a  view  to  avail  himself  of  the 
advantages  of  attendance  at  the  hospitals  of  those  cities,  and  on 
his  return,  in  1857,  began  practice  in  the  city  of  Oswego,  where  he 
at  once  took  a  high  rank  in  his  profession,  and  rapidly  acquired  a 
large  and  lucrative  practice.  He  was  President  of  the  Oswego 
County  Medical  Society  in  1860,  and  read  before  it  several  valu- 
able papers.  In  1861  he  was  elected  a  permanent  member  of  the 
Medical  Society  of  the  State  of  New  York.  Shortly  after  the  war 
broke  out,  he  accepted  the  position  of  Surgeon  to  the  Ist  Regiment 
of  Artillery,  under  the  command  of  his  friend,  Col.  Bailey,  and 
shared,  with  heroism  and  fidelity,  the  labor  of  the  campaign  before 
Bichmond  in  1862.  Subsequently  prostrated  with  malarious  fever, 
he  was  compelled  to  leave  the  field.  Pulmonary  disease  attacked 
him,  and  he  was  unable  to  return  to  his  regiment.  In  the  spring 
of  1863  he  accepted  a  position  in  the  United  States  General  Hos- 
pital at  Central  Park,  where  he  continued  until  the  autumn,  when 
his  symptoms  becoming  more  alarming,  he  returned  to  Mexico, 
and  there  died  February  12, 1864,  at  the  early  age  of  36.  He  was 
a  man  of  lively,  genial  nature,  was  possessed  of  a  thorough  medical 
education,  and  was  eminently  qualified  for  a  successful  practice. 
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Joseph  Martin,  M.  D.,  an  old  and  honored  member  of  the  pro- 
fession, and  of  the  New  York  Academy  of  Medicine,  died  in  the 
city  of  New  York,  April  26, 1864,  aged  67  years. 

Since  Dr.  Arnold's  communication,  one  of  the  greatest  of  the 
profession,  a  surgeon  of  worldwide  celebrity,  has  passed  from  the 
stage  of  active  life. 

Dr.  VALENTINE  MoTT  was  born  in  Glen  Cove,  Long  Island, 
August  20,  1785,  and  died  in  New  York,  April  26,  1865,  aged  80 
years.  He  was  graduated  at  Columbia  College  in  1806,  as  a 
Doctor  of  Medicine,  and  immediately  after  he  visited  the  various 
European  hospitals,  improving  himself  under  the  leading  surgeons 
of  that  time  with  whom  he  was  on  terms  of  easy  intercourse.  In 
1809,  having  returned  to  his  native  country,  he  was  made  Professor 
of  Surgery  in  Columbia  College;  in  1818,  Columbia  was  merged 
into  the  College  of  Physicians  and  Surgeons,  Dr.  Mott  continuing 
to  fill  the  chair  of  Surgery.  Various  European  colleges  conferred 
honorary  titles  upon  him,  and  he  became  a  fellow  of  nearly  all  the 
scientific  and  medical  societies  of  the  world. 

His  reputation  as  a  surgeon  was  as  wide  as  the  world,  and  in  his 
own  country  he  was  justly  regarded  as  chief  of  the  corps  of  able 
operators  who  do  credit  to  American  surgery.  Among  his  original 
operations  are : — 

"Ligature  of  the  arteria  innominata  and  of  the  primitive  iliac." 

"  Exsection  of  theclavicle  and  of  the  lower  jaw  in  diflFerent  patients." 

Immobility  of  the  lower  maxillary:  "Cutting  out  two  inches  of 
the  deep  jugular  vein  inseparably  imbedded  in  a  tumor  and  tying 
both  ends  of  the  vein." 

"Closing  with  a  fine  ligature  wounds  of  a  large  vein  and  of  a 
longitudinal  and  transverse  kind,  and  even  when  an  olive-sliced 
piece  had  been  cut  out." 

His  published  works,  according  to  a  list  furnished  by  himself  to 
one  of  his  intimate  medical  friends,  are  as  follows: — 

"Relative  Anatomy  of  the  Subclavian  Arteries  within  the  Sca- 
leni  Muscles." 

"Memoirs  on  Injuries  of  the  Skull  and  Brain;  illustrated  by 
cases." 

"  Essay  on  Pulsation  in  Epigastrium." 

*'  Memoirs  on  Tying  the  Arteria  Innominata." 

"Several  Papers  on  Exsection  of  the  Lower  Jaw  in  various 
Portions  and  Articulation  on  each  aide ;  with  Plates." 
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"Cases  Illustrating  the  Utility  of  Tying  the  Common  Carotid 
for  the  Safe  Removal  of  Large  Tumors,  and  Starving  Malignant 
Diseases  which  cannot  be  Extirpated." 

"Removal  of  Thyroid  Body,  which  weighed  Four  Pounds,  with 
entire  success." 

"Nasal  Operation;  with  Plates.     Original,  successful." 

"Distal,  Anticardial  or  Brasdorean  Operation  on  the  Right 
Carotid  for  Aneurism  of  the  Innominata,  successful." 

"  Amputation  at  the  Hip-joint,  successful ;  Plates." 

"Papers  on  Ligature  of  Carotids,  Subclavians,  External  and 
Internal  Iliacs." 

"  Exsection  of  Clavicle  for  Enormous  Osteo-Sarcoma,  ulcerated 
and  bleeding,  successful." 

"Essay  on  the  Treatment  of  Ununited  Fractures;  illustrated  by 
cases." 

"Memoir  on  a  Peculiar  Tumor  of  the  Skin,  which  we  have 
named  Pachadermatocek  ;  illustrated  by  drawings  and  cases." 

"  Paper  on  Laceration  of  the  Corpus  Cavernosum ;  with  cases." 

"  Memoirs  on  the  Removal  of  Enormous  Tumors  of  the  Neck 
of  Small  Children ;  with  cases  and  drawings." 

"  Paper  on  Tying  the  Left  Subclavian  under  the  Scalenus  Anti- 
cus,  attended  with  peculiar  circumstances." 

"Letter  to  Listen,  claiming  originality  in  Lower  Jaw  Operations." 

"  Paper  on  the  Malignant  Pneumonia  which  prevailed  at  New- 
town, Long  Island,  more  than  fifty  years  since." 

"Life  of  Dr.  Wright  Post;"  "Mott's  Velpeau;"  "Anniversary 
Discourses  before  the  Graduates  of  the  University  of  New  York 
(I860);"  "Mott's  Clinics  (i860);"  "Discourses  before  the  Biug- 
hampton  (New  York)  State  Inebriate  Asylum;"  "Eulogy  on  J. 
W.  Francis,  M. D.;"  "Pain  and  Anaesthesia;"  comprise  the  remain- 
ing list  of  Dr.  Mott's  published  contributions  to  the  medical  art. 

A  most  admirable  memoir  of  Dr.  Mott,  superbly  printed,  and 
containing  much  of  great  interest  in  connection  with  this  dis- 
tinguished surgeon,  has  been  recently  published  in  New  York,  and 
prepared  by  Dr.  Samuel  M.  Francis,  son  of  the  late  illustrious  Dr. 
J.  W.  Francis,  from  which  much  of  the  information  here  presented 
has  been  gleaned. 

Dr.  Mott  was  an  exemplary  Christian.  "Bear  me  witness," says 
Rev.  Dr.  Houghton,  when  performing  the  funeral  ceremonies, 
"then  to  him  this  day,  here  as  he  lies  before  us  in  death,  as  one 
who  recognized  his  own  and  the  universal  need  of  a  Saviour;  who 
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was  a  meek,  and  humble,  and  faithful  follower  of  Christ  Jesus  oar 
Lord,  to  whom  only  did  be  look  for  health  and  salvation ;  and  as 
one  who  gladly  and  gratefully  availed  himself  of  every  means  of 
grace  which  God  has  mercifully  provided  for  our  comfort  and 
assistance." 

Adds  Dr.  Samuel  M.  Francis,  at  the  close  of  his  admirable 
biography,  **  Flowers,  in  rich  beauty  and  number,  variegated  in 
color,  sweet  in  perfume,  formed  crosses,  anchors,  wreaths,  etc.,  filled 
the  chancel,  covered  the  altars,  and  surrounded  the  coflSn,  on  which 
most  appropriately  was  placed  a  mammoth  crown,  composed  of 
japonicas,  as  a  fitting  symbol  of  excelling  merit  and  acknowledged 
fame.  The  thronging  multitudes  could  not  find  even  standing 
room  sufiicient  for  one  last,  long,  mournful  sight  of  his  remains. 
And  when  his  body  was  borne  towards  the  entrance  of  the  vault, 
in  Greenwood  Cemetery,  a  chilling  reality  of  our  separation 
thrilled  through  the  frame  as  the  suggestive  words,  suspended  by 
some  sympathetic  friend,  *  welcome,  dear  Father,'  and  ^grand  pa's 
come,'  stood  forth  to  view,  as  though  the  sainted  spirits  of  two 
blest  in  God  had  been  permitted  to  descend  from  heaven,  and  with 
angelic  accents  welcome  him  to  the  silent  tomb.  Comforting  is  it 
to  feel  that  death  is  but  the  winter  of  the  soul. 

"Difficult  indeed  would  it  be  to  determine  which  were  the  more 
fitting  title,  for  one  who  inspired  respect  throughout  his  eventful 
life,  the  Great  Dr.  Mott  or  Dr.  Mott  the  Good  1" 

J.  Augustine  Smith,  M.  D.,  died  February  9, 1865,  in  the  84th 
year  of  his  age.  January  8,  1827,  he  became  a  member  of  the 
County  Medical  Society ;  was  an  honorary  member  of  the  State 
Medical  Society ;  for  many  years  Vice-President  of  the  Lyceum  of 
Natural  History,  and  one  of  the  oldest  of  its  associates.  He  was 
President  for  many  years  of  the  College  of  Physicians  and  Surgeons. 

NEW  JERSEY. 

The  following  interesting  sketches  of  deceased  medical  men  of 
New  Jersey  have  been  furnished  by  Dr.  William  Pierson,  of  that 
State,  whose  constant  interest  in  the  necrology  of  the  profession  is 
deserving  of  honorable  mention. 

Jephtha  B.  Mun'n,  M.D.,  of  Chatham,  New  Jersey,  died  on  the 
22d  day  of  June,  1863,  in  the  eighty-third  year  of  his  age. 
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Dr.  Munn  was  among  the  oldest  physicians  in  the  State,  having 
been  engaged  in  the  active  duties  of  his  profession  for  more  than 
sixty  years.  He  was  a  faithful  and  successful  practitioner.  He 
was  much  attached  to  his  profession,  and  always  took  an  active 
part  in  the  medical  societies  of  his  county  and  State. 

John  B.  Johns,  M.D.,  was  born  in  Morristown,  Dec.  1, 1785,  and 
died  July  4, 1863.  He  was  an  alumnus  of  Nassau  Hall,  N.  J.,  and 
of  the  Medical  Department  of  the  University  of  Penn.  He  pur- 
sued the  practice  of  medicine  in  his  native  town.  The  Transactions 
of  the  Medical  Society  of  the  State  of  New  Jersey,  say  of  him : 
"  Dr.  Johns  was  a  good  physician;  a  discriminating  observer  of  dis- 
ease; a  kind,  sympathizing  medical  adviser;  a  public  spirited  and 
valuable  citizen,  and  an  exemplary  and  consistent  Christian  man.'' 

* 
John  C.  Elmer,  M.  D.,  of  Springfield,  New  Jersey,  was  born  in 
Goshen,  New  York,  April  7, 1S17.  He  graduated  at  the  College  of 
Physicians  and  Surgeons  in  the  spring  of  1840.  Immediately  afler 
graduating,  he  commenced  the  practice  of  his  profession  in  the 
township  of  Mendham,  New  Jersey,  where  he  remained  until  April 
]852,  when  he  removed  to  Springfield,  a  neighboring  township, 
there  pursuing  the  practice  until  the  time  of  his  death.  Says  a 
friend  of  him,  "Intellectually,  Dr.  Elmer  was  characterized  by 
strength  and  discrimination  rather  than  by  brilliancy.  Spurning 
the  merely  superficial,  he  was  patient  in  research,  and  unwilling  to 
rest  till  sure  of  a  foundation  that  could  not  be  shaken.  Possessed 
of  a  happy  social  talent,  and  unaffected  manners,  he  found  easy 
access  tu  the  hearts  of  his  patients,  and  endeared  himself  to  them 
by  a  kindness  which  reached  beyond  his  professional  services; 
sympathizing  with  them  in  their  trials;  and  when  occasion  Kquired, 
extending  a  helping  hand  for  their  relief." 

Dr.  John  S.  Darcy  was  born  in  Hanover  Township,  New  Jersey, 
Feb.  24,  1788.  He  succeeded  his  father,  a  leading  physician  in 
that  vicinity,  in  the  practice  of  his  profession  in  his  otttive  place 
until  the  year  1832,  when  he  removed  to  the  city  of  Newark.  He 
soon  acquired  an  extensive  practice  and  an  especial  reputation  as 
a  surgeon,  which  he  retained  until  the  time  of  his  death,  which  oc- 
curred on  the  22d  day  of  Oct.  1863.  The  Newark  Daily  Advertiser ^ 
in  noticing  his  death,  says  of  him:  ''The  distinguishing  traits  of 
Dr.  Darcy's  character  were  his  genial  and  generous  disposition,  his 
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devotion  to  those  whose  interests  were  intrusted  to  his  care,  and  his 
lively  sympathy  with  sufiering  in  every  form ;  and  he  will  be 
missed  by  no  class  in  the  community  more  than  by  the  poor  and 
destitute,  whose  wants  he  so  often  relieved." 

"Silas  L.  Condict,  M.D.,  who  died  in  Jersey  City,  on  the  7th 
day  of  Feb.  1868,  was  a  native  of  New  Jersey,  born  in  Morristown, 
N.  J.,  in  August,  1806.  His  father,  the  Hon.  Lewis  Condict,  was 
a  physician,  and  one  of  the  most  eminent  public  men  of  New  Jer- 
sey, was  many  years  in  the  legislature,  and  for  twenty  years  a 
member  of  Congress  from  that  State.  Dr.  Silas  Condict  received 
his  classical  education  at  Princeton,  and  studied  medicine  under 
the  direction  of  Dr.  Jewell,  of  Washington  City.  Entering  upon 
his  profession,  he  practised  for  a  time  in  Morristown,  whence  be 
removed  to  Newtown,  L.  L,  where  he  remained  some  years.  He  after- 
wards settled  in  the  city  of  New  York,  but  soon  returned  to  his  native 
State,  and  finally  chose  Jersey  City  as  his  home,  where  he  was  taking 
an  active  and  useful  part  in  all  the  public  interests  of  his  native 
State,  and  distinguished  himself  as  a  faithful  and  skilful  physician, 
a  kind,  unselfish  friend,  and  a  zealous  promoter  of  the  cause  of  mo- 
rality, temperance,  and  religion." — Medical  and  Surgical  Reporter. 

Wm.  M.  Brown,  M.  D.,  of  Newark,  N.  J.,  died  April  15, 1864, 
in  the  48th  year  of  his  age.  He  was  an  alumnus  of  the  Jeflferson 
Medical  College,  Penn.  He  was  an  active  member  of  the  medical 
societies  in  his  county,  and  at  the  time  of  his  death  he  was  the 
President  of  the  Essex  District  Medical  Society.  He  was  beloved 
by  all  who  were  acquainted  with  him.  He  had  a  manly  sense  of 
honor  and  right,  an  unsullied  integrity,  a  consistent  piety,  and  his 
professional  merits  and  attainments,  though  never  ostentatiously 
displayed,  were  always  recognized,  and  commanded  universal  re- 
spect and  esteem. 

Jacob  T.  B.  Skillman,  M.  D.,  was  born  on  the  tenth  of  March, 
1794,  at  Tkree  Mile  Run,  New  Jersey.  He  entered  Union  College, 
New  York,  in  the  year  1816.  In  his  class  were  several  persons 
who  have  attained  to  eminence,  among  whom  was  Honorable  W. 
H.  Seward,  the  present  Secretary  of  State.  Soon  after  graduating, 
he  accepted  a  call  from  Hampden  Sidney  College,  Virginia,  as  prin- 
cipal of  the  academy  connected  with  that  institution.  Subsequently, 
he  received  the  appointment  of  professor  of  the  Latin  and  Greek 
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languages  in  the  college,  but  owing  to  ill  health  engendered  by  a 
southern  climate,  he  declined  the  appointment  and  also  relinquished 
his  theological  studies,  which  he  had  commenced  under  the  cele- 
brated Dr.  Hodge,  of  Virginia.  On  returning  to  his  native  State, 
he  began  the  study  of  medicine  in  the  office  of  Augustus  R.  Taylor, 
M.  D.,  of  New  Brunswick,  New  Jersey.  After  completing  the 
appointed  course  of  medical  studies,  he  was  licensed  November  8, 
1825,  and  settled  at  Woodbridge,  New  Jersey,  in  partnership  with 
Dr.  Freeman.  He  subsequently  removed  to  Bahway,  and  thence 
to  New  Brunswick,  where  he  remained  until  the  time  of  his  death. 
'In  each  town,  he  was  highly  respected  as  a  faithful  and  skilful 
practitioner  of  medicine.  In  the  city  of  New  Brunswick  he  dis- 
charged the  duties  of  his  profession  faithfully  and  conscientiously 
during  a  period  of  thirty  years.  In  the  year  1847  he  was  elected 
President  of  the  State  Medical  Society. 

In  early  life  Dr.  Skillman  made  a  profession  of  religion,  and  was 
for  some  time  an  office-bearer  in  the  Dutch  Eeformed  Church  of 
New  Brunswick.  His  walk  was  humble  and  consistent;  vividly 
realizing  the  truth  of  the  Gospel,  it  was  his  constant  endeavor  to 
adorn  it  in  his  daily  vocation ;  nor  was  his  hope  deceived  in  its 
rich  abundant  consolations,  for  when  disease  prostrated  his  strength, 
he  was  patient  and  resigned ;  and  when  the  king  of  terrors  con- 
fronted him,  his  faith  was  luminous  and  his  heart  filled  with  peace 
and  joy. 

In  May,  I860,  he  was  attacked  with  congestion  of  the  brain  and 
slight  paralysis,  from  which  he  partially  recovered.  In  August, 
1862,  a  second  attack  of  paralysis  confined  him  to  his  bed  until 
June  20,  1864,  when  death  ended  his  sufierings  in  the  seventy-first 
year  of  his  age. 

J.  Addison  Frbkman,  A.  M.,  M.  D.,  U.  S.  V.,  was  born  in  Pater- 
son,  New  Jersey,  on  the  25th  of  June,  1833.  He  entered  Nassau 
Hall,  Princeton,  in  the  junior  class  in  the  year  1850,  and  at  the  end  of 
two  years  graduated  with  honors,  having  received  the  mathematical 
oration.  In  the  spring  of  1856  he  received  the  degree  of  Doctor  of 
Medicine  from  the  College  of  Physicians  and  Surgeons,  New  York. 
He  pursued  the  practice  of  his  profession  at  Liberty  Corner  and  at 
Orange,  and  in  both  towns  he  acquired  a  reputation  as  a  kind  and 
skilful  physician.  In  the  early  part  of  the  war  he  volunteered 
his  services  to  his  country.  He  was  appointed  a  contract  surgeon, 
and  assigned  to  duty  in  a  field  hospital  in  McClellan's  army.  During 
VOL.  XVI.— 41 
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the  memorable  seven  days'  retreat,  he  was  taken  prisoner,  bat  was 
soon  released.  Subsequently  he  received  a  commission  as  Assistant 
Surgeon  in  the  Thirteenth  Begiment  of  New  Jersey  Volunteers, 
which  position  he  filled  in  such  a  manner  as  to  command  the 
respect  and  admiration  of  both  officers  and  men.  After  the  battle 
of  Gettysburg  he  was  detailed  for  duty  in  a  hospital,  where  he  had 
an  opportunity  of  performing  many  important  operations  in  sur- 
gery. His  conduct  and  skill  exhibited  in  that  capacity  have  been 
highly  complimented  by  his  senior  medical  officers.  After  the  regi- 
ment  was  sent  to  the  West,  he  was  ordered  to  rejoin  it,  and  soon  after- 
wards was  appointed  Surgeon  of  it,  vice  Dr.  Love,  resigned.  A  little 
later,  he  received  a  commission  (having  passed  a  rigid  examination  for 
the  same)  as  Assistant  Surgeon  in  the  volunteer  corps,  and  assigned 
to  Hospital  No.  8,  Nashville,  Tennessee,  where  he  remained  until  the 
time  of  his  death,  and  for  several  months  had  been  senior  surgeon 
in  charge.  He  died  suddenly  of  congestive  pneumonia,  December 
29,  1854.  Thus  has  passed  away,  in  the  midst  of  usefulness,  and 
in  the  prime  of  life,  a  man  of  sterling  character  and  marked  ability, 
and  one  who  promised  to  be  an  ornament  to  his  profession. 

PENNSYLVANIA. 

For  the  necrological  records  of  this  State  we  are  indebted  to 
various  sources.  The  first  two  memoirs  are  furnished  by  Dr.  Wm, 
Mayburry,  of  Philadelphia — that  of  Dr.  Bournonville  is  from  the 
pen  of  Dr.  A.  Nebinger,  and  Dr.  George  Hamilton  contributes 
sketches  of  Drs.  Haskell  and  Pugh. 

The  deaths  of  Pennsylvanians  here  recorded  embrace  a  period, 
with  few  exceptions,  of  one  year  from  the  close  of  the  necrological 
report  of  1863  to  the  present  time — June,  1864.  The  notices  are 
limited  chiefly  to  members  of  the  American  Medical  Association, 
and  to  members  of  county  and  local  medical  societies.  The  material 
has  been  gathered  from  various  sources — published  and  manuscript 
— and  the  language  of  the  several  authors  is  mostly  retained. 

Wm.  Hbywabd  Gillingham,  M.  D,,  was  born  at  Frankford, 
Pennsylvania,  on  the  18th  day  of  May,  1798  (7),  and  was  the  son 
of  Thomas  and  Mary  Gillingham.  His  paternal  ancestors  were 
among  the  early  colonists.  They  are  said  to  have  accompanied 
Wm.  Penn — probably  in  the  year  1699 — the  second  time  he  visited 
this  continent.    He  belonged  to  a  family  remarkable  for  the  Ion- 
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gevitj  of  its  members;  several  having  reached  fourscore  and  ten, 
and  one  nearly  a  hundred  years  in  full  possession  of  all  his  facul- 
'ties. 

Dr.  G.  appears  to  have  received  his  elementary  training  at  his 
native  village,  and  at  an  early  age  commenced  the  study  of  medi- 
cine  under  the  direction  of  Dr.  Nathan  Shoemaker.  He  graduated 
in  medicine  at  the  University  of  Pennsylvania  in  April,  1817 — 
l>efore  he  was  twenty  years  of  age. 

Immediately  after  his  graduation,  he  located  himself  in  Philadel- 
phia, where  he  continued  to  reside  until  his  death,  with  the  ex- 
ception of  about  two  years  which  he  spent  in  India,  and  a  few 
years  at  Kennett  Square,  in  Chester  County,  Pennsylvania. 

In  1824  he  was  married  to  Hannah,  daughter  of  Caspar  Schnei- 
der, by  whom  he  had  seven  children,  four  of  whom,  three  daugh* 
ters  and  one  son,  with  their  widowed  mother,  survive  to  mourn 
his  loss. 

Dr.  Gillingham  belonged  to  the  Society  of  Friends,  and  during 
his  whole  life,  even  from  his  earliest  boyhood,  was  pre-eminently 
exemplary,  and  endowed  with  uncommon  amiability,  kindness, 
and  gentleness  of  heart. 

He  held  various  positions  of  honor.  He  was  long  connected 
as  accoucheur  with  the  Philadelphia  Hospital.  He  was  Vice-Presi- 
dent of  the  Philharmonic  Society,  and  for  many  years  physician 
to  the  Musical  Fund  Society. 
^  He  was  elected  a  member  of  the  Philadelphia  County  Medical 
Society,  April  16th,  1850. 

Dr.  Q.  had  the  reputation  of  being  an  attentive,  sound,  and  judi- 
cious physician,  and  as  such  was  esteemed  by  his  professional 
brethren,  and  greatly  beloved  by  his  patients.  His  practice  was 
chiefly  obstetrical,  and  at  one  time  quite  extensive. 

His  tastes  were  refined  and  cultivated.  He  took  especial  delight 
in  music,  being  himself  a  proficient  with  the  flute.  He  was  a  per- 
son of  pleasing  and  courteous  manners,  of  obliging  disposition,  of 
modest,  unassuming  and  retiring  deportment,  and  withal  of  irre- 
proachable character. 

He  died  of  pleuro-pneumonia  on  the  9th  day  of  January,  1863, 
in  the  65th  year  of  his  age. 

Franklin  Bache,  M.  D.,  Ex-President  of  the  American  Philo- 
sophical Society,  Vice-President  of  the  College  of  Physicians  of 
Philadelphia,  Professor  of  Chemistry  in  the  JeflFerson  Medical  Col- 
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lege,  and  one  of  the  authors  of  the  United  Sanies  Dispensatory^  dieJ 
after  a  brief  illness  on  Saturday  afternoon,  March  19th,  1864,  in 
the  seventy-second  year  of  his  age. 

Prof,  tiache  was  born  in  Philadelphia,  October  25, 1792.    At  the 
age  of  eighteen  he  graduated  at  the  University  of  Pennsylvania  as 
Bachelor  of  Arts,  and  four  years  afterwards  received  his  degree  of 
Doctor  of  Medicine  in  the  Medical  Department  of  the  same  Insti- 
tution.   After  spending  a  year  in  the  army,  as  surgeon's  mate,  and 
two  years  as  full  surgeon,  he  resigned  his  commission  and  com 
roenced  practice  in  his  native  city.    During  the  greater  part  of  his 
long  and  industrious  life,  he  was  professionally  connected  with  va- 
rious public  institutions.     From  1824  to  lb86  he  was  physician 
to  the  Walnut  Street  Prison;  from  1826  to  18S2  Professor  of 
Chemistry  in  the  Franklin  Institute;  from  1829  to  1889  Physician 
to  the  Eastern  Penitentiary ;  from  1881  to  1841  Professor  of  Chem- 
istry in  the  Philadelphia  College  of  Pharmacy ;  and  in  1841  he  was 
appointed  Professor  of  Chemistry  in  the  JeflFerson  Medical  College. 
This  last  mentioned  position   he   held   during  the  remainder  of 
his  life,  and  performed  the  duties  connected  with  it  in  the  most 
active  and  efficient  manner. 

Prof.  Bache  contributed  largely  to  the  medical  literature  of  the 
country.  He  wrote  a  number  of  valuable  works  on  medicine  and 
chemistry,  of  which  the  United  States  Dispensatory^  under  the  joint 
authorship  of  Dr.  Geo.  B.  Wood  and  himself,  has  a  world-wide 
reputation.  As  a  member  of  the  Publishing  Committee  of  the 
United  States  Pharmacopoeia^  he  also  contributed  much  of  the  most 
valuable  matter  contained  in  that  work. 

His  labors  extended  almost  to  the  date  of  his  death — his  last 
illness  being  quite  short.  He  attended  to  his  duties  daring  the 
whole  of  the  last  session  of  the  Jefferson  College,  and  was  even  at 
the  party  which  was  given  on  the  evening  of  the  last  commence- 
ment of  that  Institution,  only  nine  days  before  his  demise. 

Prof.  Bache  was  a  devoted  friend  of  medical  organization. 
Besides  being  a  most  active  Fellow  of  the  College  of  Physicians 
of  Philadelphia,  he  was  late  Vice-President  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  of  which  he  was  a  permanent  mem- 
ber. He  assisted  in  organizing  the  American  Medical  Association, 
of  which  body  he  continued  a  member  up  to  the  period  of  his 
death,  and  strongly  urged  its  resuscitation  by  sending  delegates  to 
its  proposed  meeting  at  Chicago.  He  was  also  a  member  of  the 
Philadelphia  County  Medical  Society  since  April,  1849,  and  was 
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mach  interested  in  the  promotion  of  its  objects.  At  the  time  of 
his  death  he  was  President  of  the  Deaf  and  Dumb  Asylum.        ^ 

Prof.  Bache  was  the  eldest  son  of  the  eldest  grandchild  of 
Benjamin  Franklin,  a  brother  of  Colonel  Hartman  Bache,  of  the 
United  States  Engineer  Corps,  and  a  first  cousin  of  Professor  A* 
D.  Bache,  Superintendent  of  the  Coast  Survey.  A  daughter  and 
four  sons  survive  him — three  of  the  latter  being  in  the  Govern- 
ment service. 

Prof.  Bache  was  universally  beloved  for  his  many  social  virtues 
and  amiability  of  disposition;  respected  for  his  high  tone  of 
character,  disinterestedness  of  purpose,  un8()otted  integrity,  and 
honorable  course  through  life;  and  admired  for  his  scientific 
attainments,  especially  in  chemistry,  to  which  his  life  has  been  de- 
voted. 

By  the  death  of  ProC  B.  the  profession  has  met  with  a  serious 
loss  in  a  literary,  scientific,  and  ethical  point  of  view,  which  will  be 
mourned  as  truly  national  throughout  the  country. 

Dr.  Antoinb  Bournonvillb  (son  of  Antoine  Bournonville,  of 
Lyons,  France,  and  Mareane  Cransen,  a  Dane)  was  born  in  Lyons, 
August  6th,  1797.  The  paternal  ancestry  of  the  Doctor  were  not 
without  national  merit,  illustrating  as  they  did  the  annals  of 
France,  by  the  part  they  played  in  some  of  the  early  wars  in  which 
the  chivalric  people  of  that  country  were  engaged.  Although  born 
in  France,  his  early  years  were  spent  in  Copenhagen,  Denmark,  to 
which  city  his  parents  emigrated  while  he  was  yet  a  mere  youth. 
It  was  here  that  he  acquired  both  his  academical  and  medical 
education.  He  pursued  his  academical  studies  with  such  industry 
and  zeal  as  soon  to  win  for  him  the  degree  of  A.  B.,  and  subse' 
quently  A.  M. 

Immediately  after  finishing  his  collegiate  course,  he  entered  upon 
the  study  of  medicine,  his  preceptor  being  Prof.  Fengen,  of  the 
Boyal  College  of  Denmark,  in  which  institution  he  graduated  in 
1818.  After  obtaining  his  medical  degree,  he  became  an  assistant 
physician  in  one  of  the  hospitals  of  Copenhagen.  This  service 
having  no  charms  for  him,  he  remained  but  a  short  time,  and  re- 
signed for  the  position  as  Surgeon  in  the  Danish  Navy.  It  seems 
this  service  did  not  o£fer  to  him  the  kind  and  extent  of  professional 
labor  he  desired  to  be  engaged  in.  He  resigned  from  the  navy 
hoping  to  find  more  ample  scope  for  the  practical  application  of 
bis  professional  knowledge. 
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Id  early  manhood,  Br.  Bournonville  was  fond  of  travel ;  and 
Irving  an  intense  desire  to  visit  new  scenes  and  places,  we  find 
him  (after  withdrawing  from  the  navy)  quitting  Denmark,  visiting 
Siberia,  Lapland,  Norway,  and  Sweden,  in  all  of  which  ooaotri^ 
he  practised  his  profession.  Tiring  of  these  cold  regions,  he  deter- 
minea  to  try  his  fortune  in  another  and  a  more  genial  clime.  He 
concluded  to  make  the  Island  of  St  Thomas  (then  one.of  the  Danish 
missions),  the  place  of  his  future  labors  in  his  profession.  Soon 
after  arriving  at  St.  Thomas,  he  was  seized  with  an  attack  of  yellow 
fever,  which  was  very  severe  upon  his  economy,  and  implanted,  it 
is  thought,  the  seeds  of  the  disease  which  finally  terminated  his 
earthly  career.  His  passion  for  travel  was  not  abated;  and  recov- 
ering from  his  attack  of  yellow  fever,  he  had  perhaps  a  dislike  of 
St.  Thomas,  as  a  place  of  residence,  for  he  quitted  the  island  for 
the  United  States.  He  arrived  at  Philadelphia  in  1825.  In  the 
following  year  he  married  Charlotte  Abadie,  a  native  of  the  south 
of  France, 

His  restless  nature  was  still  unsatisfied,  and  he  again  yielded  to 
his  fondness  for  travel. 

He  left  Philadelphia  for  Norfolk,  Virginia,  where  he  determined 
t6  take  up  a  life  long  residence,  and  devote  himself  to  his  practice. 
Shortly  after  his  arrival  in  Norfolk,  that  city  was  visited  by  the 
yellow  fever,  which  prevailed  with  fearful  malignancy.  As  the 
demand  for  physicians  was  great  and  pressing,  Dr.  Bournonville 
having  some  experience  in  the  management  of  that  disease,  his 
services  were  eagerly  sought,  so  that  he  very  soon  became  actively 
and  profitably  employed.  Although  his  prospects  here  were  bright 
and  inviting,  yet  he  was  unsettled.  His  hopes  and  longings  again 
pointed  to  Philadelphia.  After  the  birth  of  his  eldest  son,  the 
present  Dr.  A.  C.  Bournonville,  he  left  Norfolk  for  Philadelphia. 
Once  more  at  Philadelphia,  he  finally  overcame  his  desire  for 
change  of  locality,  and  devoted  himself  to  the  every-day  practice 
of  medicine..  He  soon  became  one  of  the  most  successful  and  ex- 
tensive practitioners  of  his  day  in  the  city,  and  continued  to  hold 
this  position  till  the  close  of  his  life. 

Dr.  Bournonville  was  a  member  of  the  Philadelphia  County 
Medical  Society,  and  College  of  Physicians  of  Philadelphia. 
Desirous  of  having  the  honor  of  the  degree  of  M.  D.  conferred  upon 
him  by  a  Philadelphia  medical  school,  he  graduated  ad  eundem  ia 
the  Jefferson  Medical  College  in  1848.  He  was  consulting  physi- 
cian for  many  years  to  the  French  and  German  benevolent  societies 
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of  Philadelphia ;  and  at  the  period  of  his  death  was  one  of  the 
trustees  of  the  Qirard  bequest  to  the  Masons,  of  which  order  he 
was  a  prominent  member,  and  for  two  years  Grand  Master.  He 
was  a  member  also  of  the  order  of  Odd  Fellows,  and  belonged  to 
numerous  charitable  institutions. 

Notwithstanding  Dr.  Bournonville  had  so  extensive  and  yaried 
a  knowledge  of  disease  in  all  its  forms,  and  from  close  observation 
having  great  experience,  yet  he  never  left  to  the  profession  a  record 
of  his  opinions,  or  a  monograph  on  any  medical  subject.  This  is 
a  very  common  fault  with  members  of  the  profession ;  either  from 
indifference  or  neglect,  they  fail  to  record  many  important  facts 
in  pathology  and  therapeutics,  which  thus  die  with  them,  and  leave 
no  benefit  to  those  who  come  after  them. 

Dr.  Bournonville  was  the  first  (about  the  year  1869)  to  prescribe 
as  an  antiseptic  and  caustic  the  permanganate  of  potassa.  He  used 
it  in  treating  a  case  of  elephantiasis,  and  in  leucorrhceal  dis- 
charges, etc. 

In  his  professional  intercourse  with  his  medical  brethren,  Dr.  B. 
was  respectful  and  honorable.  The  poor  and  needy  always  found 
in  him  a  helping  friend.  In  social  life  he  was  amiable  and  upright, 
winning  without  effort  the  confidence  and  respect  of  his  associates. 

For  a  long  series  of  years  the  doctor  was  afflicted  with  chronic 
gastritis  and  cardialgia;  supposed  to  have  been  the  product  of  his 
early  attack  of  yellow  fever  already  spoken  of.  He  <5ontinued  in 
the  practice  of  his  profession,  although  harassed  with  pain  and  suf- 
fering, until  failing  humanity  could  bear  up  no  longer.  For  rest, 
and  with  the  hope  of  recuperation  and  repair,  he  retired  from  the 
field  of  his  labors  in  October,  1862.  From  this  period  he  continued 
steadily  to  decline,  until  at  length  it  became  apparent  to  him  that 
his  end  was  approaching.  Calmly  contemplating  time  and  eternity, 
death  and  the  grave,  with  the  philosophy  and  resignation  of  one 
who,  having  discharged  his  stewardship  to  the  best  of  his  abilities, 
and  relying  upon  Divine  mercy  for  forgiveness  of  his  errors  and 
sins,  he  gathered  his  mantle  about  him,  peacefully  and  without  a 
struggle,  on  the  morning  of  February  27,  1868,  in  the  fulness  of 
his  67th  year,  Dr.  Bournonville  passed  from  earth,  as  we  hope, 
"to  the  abode  of  the  Just  made  perfect." 

**  Bequi«tcat  In  pace." 
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Joseph  Henry  Haskell,  M.  D.,  the  subject  of  this  notice,  ww 
a  native  of  the  State  of  Massachusetts,  and  was  born  in  the  town 
of  Rochester,  where  his  father,  a  practising  physician,  and  a 
member  of  the  Massachusetts  State  Medical  Society,  now  resides. 
Having  commenced  the  study  of  medicine  under  the  supervision 
of  his  father,  he  came  to  Philadelphia  in  the  year  1841  or  1842 
attended  a  course  of  lectures  at  the  Pennsylvania  Medical  College, 
and  subsequently  another  course  at  the  Jefferson  Medical  College, 
from  which  latter  institution  he  graduated  in  1844  or  1845. 
Choosing  the  city  of  Philadelphia  as  the  place  of  his  residence,  be 
located  himself  in  the  northern  part  of  the  city,  where  he  con- 
tinued to  be  engaged  in  the  practice  of  his  profession  until  the 
close  of  his  life. 

If  the  practice  of  Dr.  Haskell  was  not  so  extensive  as  that  of 
some  others,  he  was  at  least  esteemed  to  be  an  excellent  physician, 
and  was  chosen  medical  attendant  to  the  House  of  Refuge,  in 
which  capacity  he  served  several  years,  and  was  also  elected  phy- 
sician to  the  Northern  Home  for  Friendless  Children. 

Kindness  and  gentleness  of  manner  were  prominent  traits  in 
the  character  of  Dr.  Haskell.  He  was  remarkable  for  his  nice 
sense  of  honor,  that  quality  so  highly  appreciated  by  every  truly 
upright  member  of  our  profession.  So  sensitive  was  he  on  this 
point  that  (if  we  have  rightly  estimated  his  character)  he  would 
do  himself  an  injustice  sooner  than  incur  the  slightest  suspicion  of 
doing  or  saying  ought  that  might  promote  his  own  advantage,  pe- 
cuniarily or  otherwise,  at  the  expense  of  a  brother  practitioner. 
Every  attempt  to  wantonly  disparage  others,  or  to  supplant  them 
by  direct  or  indirect,  and  more  insidious  means,  such  as  unusual 
or  extraordinary  attentions  to  the  patient  of  another  practitioner 
who  might  temporarily  fall  into  his  hands,  or  by  an  exhibition 
of  extreme  condescension,  obsequiousness,  etc.,  were  sedulously 
avoided,  and  indignantly  scorned  by  him. 

The  physical  condition  of  Dr.  Haskell,  for  a  few  years  before  his 
decease,  was  not  so  perfect  as  external  appearances  indicated,  there 
being  evidence  of  some  abnormal  condition  of  the  heart,  both  as 
regards  its  size  and  the  condition  of  its  valves.  His  general 
health,  however,  was  good,  until  a  sudden  attack,  of  but  two  days^ 
duration,  terminated  his  mortal  career  in  the  42d  year  of  his  age. 

John  McGinness  Puoh,  M.  D.  (only  son  of  John  and  Eleanor 
Pugb),  was  born  in  Chester  County,  Pennsylvania,  on  the  11th  day 
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of  October,  1809.  His  parentage  was  highly  respectable,  his  father 
being  a  leading  member  of  the  Great  Valley  Baptist  Church,  of 
which  he  was  also  one  of  the  deacons  for  more  than  twenty  years. 
He  commenced  the  study  of  medicine  in  the  year  1828,  under  the 
direction  of  Dr.  Chas.  M.  Griflftths,  of  Philadelphia,  and  graduated 
in  1880  or  1831  at  the  Jefferson  Medical  College,  presenting  as  the 
matter  of  his  thesis,  the  subject  of  *^  Dislocation." 

Immediately  after  his  graduation,  he  began  the  practice  of  his 
profession  in  Tredyffrin  Township,  the  place  of  his  birth.  Here 
he  remained  two  years,  and  during  the  prevalence  of  the  cholera 
of  1832  he  was  appointed  to  the  charge  of  the  Union  Landing 
Hospital,  the  duties  of  which  post  he  discharged  with  fidelity  and 
advantage  to  the  inmates.  From  this  place  he  removed  to  West 
Philadelphia,  and  there  engaged  in  and  continued  to  fulfil  the 
duties  of  his  profession  until  the  close  of  his  life. 

The  practice  of  Dr.  Pugh  was  at  one  time  quite  extensive,  and 
much  confidence  seems  to  have  been  placed  in  his  skill  and  judg- 
ment. He  appears  to  have  had  a  predilection  for  surgery,  and  had 
considerable  success  in  this  branch  of  medicine.  He  was  appointed 
vaccine  physician  for  West  Philadelphia  in  1852;  was  one  of  the 
physicians  to  the  Welsh  Society,  and  served  as  a  Comptroller  of  the 
Public  Schools. 

Dr.  Pugh  enjoyed  the  advantage  of  a  sound  English  education, 
and  had  some  knowledge  of  the  classics,  which  he  cultivated  by 
the  dint  of  personal  application  during  his  leisure  hours.  In  his 
early  years  he  was  a  close  student,  and  embraced  every  opportunity 
for  the  improvement  of  his  mind.  Possessed  of  considerable  talent 
for  literary  and  scientific  pursuits,  he  did  not  confine  himself  en- 
tirely to  his  profession,  but  was  an  occasional  contributor  to  the 
miscellaneous  periodicals  of  the  day,  and  on  more  than  one  occa- 
sion, he  was  found  courting  the  muses  I 

Naturally  of  a  timid  and  retiring  disposition,  he  was  disqualified 
for  great  usefulness  in  the  arena  of  public  life,  while  his  extreme 
modesty  unfitted  him  for  the  more  spirited  scenes  of  the  social 
circle. 

Early  in  life  Dr.  Pugh  gave  attention  to  the  subject  of  religion, 
and  connected  himself  with  the  Great  Valley  Baptist  Church. 
Subsequently  he  joined  the  Spruce  Street  Baptist  Church  of  this 
city,  in  the  communion  of  which  he  remained  until  the  day  of  bis 
death. 
The  illness  that  terminated  the  existence  of  Dr.  Pugh  was  of 
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short  daration.  He  died  oq  the  24th  day  of  September,  18B3,  in 
the  54th  year  of  his  age.  His  remains  were  interred  in  the  grave- 
yard of  the  church  he  had  joined  in  the  morning  of  his  life.  His 
widow,  to  whom  he  was  married  in  1854  (with  his  only  child,  bat 
two  months  old),  and  two  sisters  were  left  to  mourn  his  suddea  de- 
parture. 

John  Redman  Coxe,  M.  D.,  who  died  March  23, 1864,  was  bom 
in  Trenton,  N.  J.,  on  the  16th  of  September,  1778.  He  was  edu- 
cated in  Philadelphia,  under  the  charge  of  his  grandfather,  Dr.  John 
Redman,  until  his  tenth  year,  when  he  went  to  England,  and  after- 
wards finished  his  classical  education  in  Scotland.  He  returned 
to  America  in  1790,  and  at  once  commenced  the  regular  study  of 
medicine  with  Dr.  Benjamin  Rush,  with  whom  he  remained  until 
1794,  when  he  received  his  diploma.  While  with  Dr.  llush,  he 
was  actively  engaged  in  practice  during  the  severe  visitation  of 
the  yellow  fever  in  1793,  at  which  time  three  of  his  five  fellow 
students  died  of  the  fever. 

Immediately  after  graduating  he  went  again  to  London,  where  be 
became  a  house  pupil  at  the  London  Hospital,  and  remained  there 
nearly  a  year.  He  then  again  visited  Edinburgh,  and  attended  a 
course  of  lectures  at  the  University.  Afterwards  he  went  to  Paris, 
where  he  pursued  his  medical  studies  for  three  months,  and  then 
returned  to  London,  spending  several  months  in  the  hospitals. 

Returning  to  the  United  States,  he  settled  in  Philadelphia,  in 
the  winter  of  1796-7,  when  he  at  once  entered  upon  the  active 
practice  of  the  profession  for  which  he  had  been  so  carefully  pre- 
paring himself  by  many  years  of  study. 

.He  was  distinguished  for  his  great  learning,  and  was  especially 
devoted  to  ancient  authorities  in  science. 

Dr.  Coxe  was  appointed,  by  the  Board  of  Health,  Physician  to 
the  Poor,  during  the  second  visitation  of  the  yellow  fever  in  1798, 
and  was  for  several  years  one  of  the  physicians  of  the  Pennsylvania 
Hospital  and  the  Philadelphia  Dispensary.  In  1809  he  was  elected 
Professor  of  Chemistry  in  the  University  of  Pennsylvania,  from 
which  chair  he  was  transferred,  in  1818,  to  that  of  Materia  Medica 
and  Pharmacy,  which  he  held  until  1885. 

For  many  years  he  had  led  the  quiet  and  retired  life  of  a  student. 
Dr.  Coxe  was  one  of  the  earliest  who  introduced  vaccination  into 
the  United  States,  and  was  the  first  to  introduce  it  into  this  city. 
His  name  has,  for  more  than  half  a  century,  been  a  household  word 
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in  connection  with  the  Hive  Syrap  (syrupus  scilleo  oompositus) 
which  he  inyented,  and  which  has  proved  sach  an  inestimable 
blessing  to  thousands.  He  has  passed  away  quietly,  without  dis- 
ease, at  the  advanced  age  of  ninety  years  and  six  months,  having 
hardly  been  sick  a  day  during  his  life. 

MARYLAND. 

Saml.  Chbw*  was  bom  on  the  29th  of  April,  1806,  in  Calvert 
County,  Md^  where  his  ancestors  had  resided  from  a  very  early 
period  of  the  colonial  history  of  the  State. 

Dr.  Chew's  early  education  was  received  at  Charlotte  Hall,  in 
St.  Mary's  County,  Md. — an  academy  which  has  always  enjoyed 
an  extensive 'reputation  throughout  the  State.  Afler  completing 
the  course  at  that  school,  he  entered  the  Sophomore  class  of  the 
College  of  New  Jersey,  at  Princeton,  in  1822,  where  he  graduated 
with  distinction  in  1826,  receiving  the  degree  of  A.B.;  and  three 
years  subsequently  that  of  A.  M.  On  leaving  college,  he  com- 
menced the  study  of  medicine,  devoting  the  first  year  to  preliminary 
reading,  and  afterwards  attending  three  courses  of  lectures  in  the 
Medical  Department  of  the  University  of  Maryland,  from  which 
school  he  received  the  degree  of  Doctor  of  Medicine,  April  6th, 
1829. 

The  first  five  years  of  his  professional  life  were  spent  in  his 
native  county,  but  in  18S4  he  removed  to  Baltimore,  to  continue 
the  practice  of  medicine,  in  what  he  regarded  as  a  better  field. 

In  1841  he  was  elected  to  the  Chair  of  Materia  Medica  in  the 
University  of  Md.,  which  had  become  vacant  by  the  death  of  Dr. 
Saml.  Q.  Baker.  This  post  he  filled  until  1852,  when  he  was  trans- 
ferred to  the  Chair  of  Principles  and  Practice  of  Medicine,  which 
he  held  until  his  death. 

For  the  last  few  months  of  his  life  he  had  been  engaged  in  pre- 
paring for  publication  a  volume  of  Lectures  on  Medical  Edvcaiion^ 
which  was  completed  only  a  short  time  before  his  death,  and^  has 
been  published  posthumously. 

On  the  17th  of  December,  1868,  he  had  given  his  usual  lecture 
at  the  college,  but  came  home  immediately  afterwards,  sufiering 

I  We  are  indebted  for  the  biographical  facts  in  oonnection  with  the  late  Dr. 
Chew,  to  his  son,  who  saoceeds  his  father  in  the  Chair  of  Practice  in  the  Uni- 
▼ersity  of  Maryland. 
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from  a  severe  chill,  the  precursor  of  a  pneumonia,  which  ran  a 
rapid  course,  terminating  fatallj  on  the  25th  of  December,  odIj 
eight  days  from  its  first  assault. 

Dr.  Chew  lived  from  early  youth,  and  died  in  the  communion  of 
the  Protestant  Episcopal  Church,  of  which  his  grandfather,  the 
Right  Rev.  Thos.  J.  Cleggett,  was  the  first  Bishop  in  the  State  of 
Maryland.  His  whole  life  fitly  illustrated  the  sincerity  of  bis  belief 
in  the  inspired  teachings  of  Christianity.  Professor  Chew  enjoyed 
in  an  eminent  degree  the  confidence  of  the  community  in  which 
he  labored.  He  was  an  untiring  and  constant  student,  and  his 
attainments  in  the  whole  circle  of  literature  and  science  were  of 
most  extraordinary  extent 

Dr.  John  P.  Mackenzie  was  born  in  Baltimore  on  the  8th  of 
April,  1800 — was  educated  in  that  city,  and  at  the  age  of  18  entered 
upon  the  study  of  medicine  in  the  office  of  Dr.  George  Brown  and 
his  father,  Dr.  Colin  Mackenzie.  In  March,  1821,  he  graduated  at 
the  University  of  Maryland,  and  was  then  admitted  as  a  partner  in 
the  before-mentioned  firm.  After  the  death  of  Dr.  Brown,  he  con- 
tinued with  his  father  until  his  death,  which  was  in  1827.  After 
the  death  of  his  father,  the  management  of  the  hospital  devolved 
upon  him.  until  the  expiration  of  the  lease  of  that  institution,  which 
terminated  in  1882.  He  pursued  his  profession  until  the  day  of 
his  death,  which  occurred  on  the  14th  January,  1864. 

No  man  in  Maryland  held  a  more  exalted  position  for  stern  mo- 
rality, high  sense  of  honor  and  professional  skill.  His  death,  which 
was  mourned  by  a  wide  circle,  has  occasioned  a  vacancy  not  soon 
to  be  supplied. 

WEST  VIRGINIA. 

Dr.  John  C.  Hupp  has  obligingly  forwarded  the  following  infor- 
mation of  the  eminent  medical  dead  of  his  State : — 
* 

John  W.  Moss,  M.  D.,  of  Parkersburg,  West  Virginia,  who  died 
January  1,  1864,  aged  about  45,  was  born  in  Fairfax  County, 
Virginia. 

He  enjoyed  the  advantages  of  an  early  classical  education,  and 
studied  medicine  with  his  brother  in-law.  Dr.  Hugh  H!  McGuire,ia 
Winchester.    After  taking  the  degree  of  M.  D.,  he  commenced  the 
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practice  of  his  professioD  in  Parkersburg,  where  he  labored  with 
marked  success  for  about  twenty  years. 

He  was  a  man  of  more  than  ordinary  ability,  and,  enjoying  the 
coniSdence  of  the  people,  he  wielded  more  influence,  politically,  than 
any  man  in  his  county*  Though  importuned,  he  sedulously  refused 
to  accept  any  office,  until  1861,  when  he  was  triumphantly  chosen 
to  a  seat  in  the  Virginia  Legislature,  which  he  would  have  occupied 
had  not  his  loyalty  rendered  it  impracticable. 

He  was  President  of  the  memorable  convention  which  assembled 
in  Wheeling  on  the  ISth  of  May,  1861,  and  condemned  the  Ordi- 
nance of  Secession  as  being  destructive  of  the  rights  and  interests, 
social  and  political,  of  Western  Virginia. 

He  was  also  a  member  of  the  convention  of  representatives  of 
the  people  that  assembled  at  Wheeling  on  the  11th  of  June,  1861, 
which  repudiated  all  allegiance  to  the  Bebel  Government  and  re- 
organized the  State  Government. 

During  the  sitting  of  the  latter  convention,  Governor  Pierpoint 
tendered  him  the  Colonelcy  of  the  Second  fieg.  West  Va.  Vol. 
Infantry,  which  he  accepted  and  commanded  for  about  one  year, 
when,  on  account  of  ill-health,  he  reluctantly  resigned  the  commis- 
sion. 

Soon  after  this  he  was  proffered  and  accepted  the  post  of  Surgeon 
of  the  14th  West  Va.  Vol.  Inf.,  and  officiated  in  that  capacity  at  the 
moment  of  his  death. 

He  died  suddenly,  of  heart  disease,  in  the  midst  of  his  labors,  a 
good  physician,  a  faithful  public  officer,  a  daring  soldier,  brave  to 
rashness,  and  highly  esteemed  by  a  wide  circle  of  friends  and  ad- 
mirers. 

Joseph  Thoburn,  M.  D.,  of  Wheeling,  West  Virginia,  was  born 
near  Belfast,  Ireland,  April  29,  1825.  When  he  was  about  three 
months  old  his  father,  Mr.  Matthew  Thoburn,  an  intelligent  and 
highly  respected  citizen,  and  an  exemplary  Christian,  emigrated  to 
the  United  States,  and  settled  in  Belmont  County,  Ohio.  His  edu- 
cational advantages  were  only  such  as  the  common  school  of  the 
country  district,  where  his  parents  lived,  afforded.  He  secured  a 
thorough  English  education,  and  by  a  diligent  course  of  reading, 
bis  mind  was  at  an  early  age  well  disciplined,  and  stored  with 
general  information. 

When  18  years  of  age  he  began  to  teach  in  Belmont  County, 
and  spent  three  years  in  this  occupation.     His  attention  having 
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been  directed  to  medicine,  in  1847,  he  became  a  papil  of  tbe  ac- 
complished Dr.  Ephraim  Qaston,  of  Morristown,  Ohio,  where  he 
spent  two  years,  and  snbseqaently  prosecated  his  studies  in  tbe 
office  of  Prof.  Carter,  of  Starling  Medical  Ck>llege,  in  which  insti- 
tution, February  26,  1850,  he  graduated  as  M.  D. 

April  1, 1860,  Dr.  Thoburn  located  in  Cookstown,  Fayette  Co., 
Pa.,  where  he  practised  nearly  two  years,  and  was  in  the  enjoyment 
of  a  large  share  of  public  confidence,  when,  November  1,  1861,  he 
was  called  to  the  responsible  post  of  Assistant  Physician  in  the 
Ohio  Lunatic  Asylum.  July  1, 1862,  he  was  removed,  together 
with  all  the  other  officers  in  the  institution,  on  account  of  their 
political  relations. 

He  spent  July  and  August  of  1862  in  New  York  hospitals,  and 
in  September  settled  in  Wheeling.  Resuming  a  general  practice, 
his  influence  was  not  slow  in  making  itself  felt  in  this  new  field  of 
labor. 

Endowed  as  he  was  with  varied  capabilities  and  excellencies,  a 
nature  and  manner  genial  and  companionable,  he  came  rapidly 
into  the  enjoyment  of  public  confidence.  His  admitted  merit,  the 
extent  of  his  information,  the  weight  of  his  character,  all  conspired 
to  secure  him  the  highest  esteem  and  respect  of  his  medical  breth- 
ren. He  was  successfully  atten^ng  to  the  duties  of  his  profession 
when  the  Rebellion  broke  out  Prompted  by  a  sterling  patriotism 
which  nothing  but  death  could  extinguish,  he  entered  into  the  ser- 
vice of  his  country,  acting  during  the  three  months'  campaign  as 
surgeon  of  the  1st  Regt.  West  Virginia  Vol.  Infantry;  and  as 
soon  as  he  had  accomplished  its  reorganization  under  President 
Lincoln's  second  call  for  troops  he  was  chosen  the  colonel  of  the  same 
regiment,  which  with  its  brave  leader  carried  terror  to  the  enemy 
on  so  many  bloody  battle-fields. 

Col.  Thoburn  was  in  the  engagement  at  Blue  Gap,  and  the  first 
battle  at  Winchester,  where  he  was  severely  wounded  in  the  left 
arm.  He  was  in  all  the  battles  and  skirmishes  in  the  Shenandoah 
Valley,  under  Gen.  Banks,  and  he  fought  at  the  battles  of  Port 
Republic  and  Cedar  Mountain.  Though  sick,  he  commanded  at  the 
second  Bull  Run  battle,  and  was  in  the  saddle  for  three  weeks 
when  he  should  have  been  in  the  hospital.  At  length,  stricken 
down  with  typhoid  fever,  he  lay  in  Alexandria,  Va.,  delirious  for 
many  weeks,'  during  which  time  there  was  but  little  if  any  hope 
of  his  recovery. 

During  the  year  1863,  he  was  on  duty  in  the  valley  of  Virginia, 
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at  North  Mountain,  and  at  Petersburg  in  Hardy  County.  Hia 
escape  from  the  latter  place  with  his  forces  was  regarded  by  mili- 
tary men  as  the  most  difficult  and  successful  achievement  of  the 
war.  During  this  year  he  commanded  a  brigade  under  the  la- 
mented Col.  Mulligan. 

He  fought  in  1864  with  Maj.Qen.  Sigel  at  the  battle  of  New  Market- 
Under  Maj.-Gen.  Hunter,  he  commanded  a  brigade  at  the  battle  of 
Piedmont ;  fought  at  the  battle  of  Lynchburg,  and  was  in  all  the 
series  of  battles  and  skirmishes  in  Hunter's  raid. 

When  the  rebel  Early  made  his  raid  down  the  valley,  and  the 
summer  campaign  of  1864  was  organized,  Col.  Thoburn  was  pimped 
in  command  of  a  division.  He  commanded  at  the  second  Win- 
chester fight,  when  a  horse  was  killed  under  him.  He  was  also  in 
command  at  the  hard-fought  battle  of  Snicker's  Ford. 

He  led  the  first  division  of  General  Crook's  array,  which  turned 
the  fortunes  of  the  day  at  the  battle  of  Opequan  Creek,  where  two 
horses  were  killed  under  him.  He  commanded  at  the  storming  of 
Fisher's  Hill,  and  advanced  with  Gen.  Sheridan's  army  up  to  Har- 
risonburg. When  the  rebel  army  lay  near  Strasburg,  Col.  Tho- 
burn requested  of  Gen.  Sheridan  permission  to  go  with  his  division 
as  skirmishers;  and  ascertain  the  enemy's  strength  and  position, 
which  request  was  granted,  and  after  a  hot  engagement  the  object 
was  successfully  accomplished. 

On  the  19th  of  October,  1864,  Col.  Thoburn  fell  nobly  fighting 
for  his  country's  flag,  at  the  battle  of  Cedar  Creek  in  the  Shenan- 
doah Valley.  The  rebels  killed  no  better  man.  Let  his  name  be 
inscribed  among  those  of  patriots  and  heroes,  as  was  that  of  Dr. 
Joseph  Warren,  who  fell  at  the  battle  of  Bunker  Hill,  in  1775. 

ILLENOIS. 

Dr.  David  Prince  contributes  the  following  sketch: — 
Samuel  Long,  M.  D.,  of  Springfield,  Illinois,  was  born  in  Frank- 
fort, Ky.,  in  1825,  and  graduated  at  Louisville  in  1851. 

He  was  a  pupil  of  Dr.  W.  C.  Sneed,  of  Frankfort  He  removed 
an  ovarian  tumor  weighing  twenty-one  pounds,  from  a  patient 
much  reduced,  and  the  success  was  complete.  His  health  failed 
from  pulmonary  tubercular  deposit,  and  obtaining  a  diplomatic 
appointment  from  President  Lincoln,  he  spent  a  year  in  the  Sand- 
wich Islands.    He  seemed  to  live  a  year  on  pure  force  of  will  after 
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his  disease  had  appeared  to  be  very  near  a  fatal  termination,  and 
died  October  8d,  1868. 

As  a  practitioner,  he  was  decided  and  bold,  never  hesitating  to 
follow  the  deductions  of  his  reason,  whether  sustained  by  others 
or  not, 

IOWA. 

The  following  biographical  memoranda  from  Dr.  D.  L.  McGugin, 
of  Iowa,  constitute  the  record  of  the  dead  of  that  State: — 

Pbtbb  Walkbb,  M.  D.,  was  a  native  of  Ross  County,  Ohio,  and 
read  medicine  in  Champaign  County,  where  he  afterward  practised 
his  profession  until  1843,  when  he  removed  to  this  State.  Fond 
of  the  pursuits  of  agriculture,  he  abandoned  his  profession,  but  was 
not  long  permitted  to  remain  in  retirement,  but  felt  compelled  to 
devote  his  whole  time  to  the  practice  of  medicine.  He  removed 
to  the  village  of  Libertyville,  in  which  place  he  resided  until  Sep- 
tember 9th,  1862,  at  which  time  he  received  a  commission  as 
Assistant-Surgeon  in  the  30th  Regiment,  Iowa  Infantry. 

The  regiment,  as  soon  as  organized,  was  ordered  to  Helena, 
Arkansas.  On  the  way,  at  Memphis,  he  was  seized  with  diarrhoea, 
which  continued,  but  did  not  confine  him.  General  Washbume 
made  a  raid  in  considerable  force  about  the  first  of  December  into 
Mississippi,  and  Dr.  Walker  accompanied  the  expedition.  The 
weather  was  cold  and  moist,  the  roads  were  almost  impassable,  and 
yet  the  corps  made  forced  marches.  The  exposures  and  fatigues 
proved  too  much  for  him  in  his  then  condition,  and  his  diarrhoea 
was  seriously  aggravated.  The  writer  saw  him  very  soon  after  his 
return  to  camp,  and  advised  him  to  resign  and  return  home  as 
speedily  as  possible,  which  he  did  on  the  26th  of  December.  In  a 
few  days  after  his  arrival  there  he  died. 

Dr.  Walker's  literary  acquirements  were  not  liberal,  but  he  was 
a  man  of  good  judgment,  and  possessed  a  large  share  of  common 
sense.  He  was  much  esteemed  by  all  who  knew  him  for  his  genial 
and  kindly  disposition.  No  appeal  was  ever  made  for  aid  and 
assistance  that  did  not  meet  with  a  response,  and  he  was  not  un- 
frequently  made  the  victim  of  a  misplaced  confidence. 

He  served  in  the  Legislature  of  the  State  Qne  term,  and  gave 
his  support  toward  the  establishment  of  the  benevolent  enterprises 
now  existing. 

He  was  an  exemplary  Christian  and  member  of  the  Methodist 
Episcopal  Church. 
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He  left  a  large  family  to  grieve  over  his  loss,  in  which  the  mem- 
bers of  the  community  in  which  he  lived  participated.  Especially 
do  bis  patrons  monrn  the  demise  of  one  who  was  ever  a  friend 
wben  suffering  demanded  relief  and  sorrow  appealed  to  the  kind 
beart  for  sympathy  and  encouragement. 

Gbobgb  Ebbdbr,  M.  D.,  was  born  in  St.  Mary's  County,  Mary- 
land, in  1820,  and  graduated  at  the  University  of  Maryland  in 
1840.  He  was  for  a  long  time  senior  student  in  the  Infirmary 
of  Baltimore,  during  which,  by  his  talents  and  assiduity,  he  so 
far  won  upon  the  affectionate  esteem  of  the  able  fiiculty  of  that 
day,  that  when  he  was  about  to  leave  for  the  far  west,  they  gave 
faim  letters  testifying,  in  the  highest  terms,  their  appreciation  of 
him  as  a  man  and  his  talents  and  acquirements  as  a  physician. 
After  a  perusal  of  these  letters,  which  have  been  furnished  to  the 
writer  from  such  men  as  D.  James  Thomas,  of  Baltimore,  John 
Stephens,  of  Bladensburg,  and  Professors  Wm.  N.  Baker  and  Sam- 
uel Gr.  Baker,  of  the  University  of  Maryland,  and  others,  no  young 
man  who  had  left  his  home  in  the  East  to  organize  for  himself  an 
establishment  in  the  West^  had  appeared  to  have  a  better  record  or 
brighter  prospects. 

He  settled  in  the  flourishing  tojvn  of  Muscatine,  located  on  the 
west  bank  of  the  Mississippi,  in  the  county  of  Muscatine,  in  the 
State  of  Iowa,  and  his  success  was  equal  to  the  most  sanguine 
expectations  of  his  friends. 

His  quiet  and  modest  demeanor,  his  gentlemanly  deportment, 
his  dignified  mien,  his  kindness  and  sympathetic  manner  toward 
the  sick,  and  his  success  as  a  physician,  soon  formed  for  him  a 
host  of  friends  and  admirers,  and  he  became  deservedly  one  of  the 
most  popular  medical  men  of  the  West,  and  this,  too,  without  seem- 
ing to  desire  the  plaudits  of  the  world.  He  was  ever  in  his  field 
of  duties,  seldom  leaving  home  and  the  demands  of  practice. 

Dr.  Beeder  was  a  good  surgeon,  and  used  the  knife  gracefully 
and  skilfully.  When  he  first  established  himself  in  Muscatine, 
there  were  few  who  practised  surgery,  and  therefore  the  field  was 
wide  open  for  him,  and  he  was  called  in  surgical  cases  at  consider- 
able distance  from  home. 

He  was  a  man  of  fine  judgment,  deliberate  in  his  investigations, 

and  safe  in  his  diagnosis.    Nature  seemed  to  have  imparted  to  him 

all  the  attributes  of  a  physician  and  a  good  man.    He  certainly 

fulfilled  the  prediction  made  of  him  by  Prof.  S.  G.  Baker,  when  be 
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said  of  him,  '^  He  will  receive,  as  be  deserves,  the  oonfideaoe  of  his 
fellow-men,  and  attain  a  high  rank  as  a  medical  man." 

Dr.  Beeder  received  a  commission  in  the  summer  of  1861  as  sar- 
geon  in  the  2d  Begt.  of  Iowa  Cavalry,  and  while  serving  in  this 
capacity,  his  health  &iled  him,  and  in  June  following  (1862),  he 
resigned  and  returned  home,  where  he  lingered  a  short  time  and 
died  from  diarrhoea,  lamented  and  regretted  by  a  large  circle  of 
friends. 

He  left  a  wife  and  three  children  to  grieve  over  the  loss  of  an 
affectionate  husband  and  a  kind  and  indulgent  father. 

Amos  Witter,  M.  D.,  the  subject  of  this  notice,  was  born  in 
Ontario  County,  N,  Y.,  in  1807.  When  he  was  quite  yoang  his 
father  migrated  to  Ohio,  where  he  received  his  medical  education 
and  graduated  at  the  Medical  School  at  Cincinnati.  He  commenced 
his  career  in  practice  in  Seneca  County  in  1823,  and  was  successfal 
in  obtaining  practice.  In  1849  he  emigrated  to  this  State,  and  im- 
mediately secured  a  liberal  patronage,  which  was,  from  time  to 
time,  enlarged.  During  this  time  he  was  repeatedly  sent  to  the 
Legislature,  where  he  acquired  much  influence  and  became  very 
popular.  He  was  engaged  in  all  the  great  benevolent  enterprises 
which  demanded  the  aid  and  sanction  of  that  body,  and  very  often 
was  the  projector  of  many  humane  and  moral  reforms. 

When  the  war  had  fairly  begun,  and  a  call  for  troops  was  made, 
among  the  first  regiments  raised  in  Iowa  was  the  famous  7th,  to 
which  he  was,  although  somewhat  advanced  in  years,  appointed  Sur- 
geon, and  in  this  position  he  made  himself  conspicuous  by  his  bkill 
and  his  devotion  to  the  well-being  of  the  sick  and  wounded  of  his 
regiment.  In  the  battle  of  Belmont,  he  remained  on  the  field  with 
the  wounded  until  the  advancing  columns  of  the  enemy  and  a  shower 
of  musket-balls  drove  him  from  his  duties.  Then  at  Forts  Henry 
and  Dopaldson,  he  displayed,  not  only  great  philanthropy,  bat 
true  heroism  in  exposing  himself,  when  under  the  hot  fire  of  the 
enemy,  in  care  for  the  wounded.  As  one  remarked,  "  Nowhere  was 
greater  moral  patriotism  and  fortitude  displayed  than  in  the  person 
of  Surgeon  Witter."  During  the  battle  of  Donaldson,  when  he 
was  not  directly  engaged  with  the  wounded,  he  cheered  the  men 
on  to  the  conflict.  He  labored  night  and  day  without  rest ;  but 
his  age  and  feeble  frame  failed  to  rally  from  the  shock  of  an  over- 
worked body  and  mind,  and  in  this  condition  he  hastened  from  this 
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"  dark  and  bloody  ground  "  to  his  home,  where  he  arrived  March 
4th,  1862,  to  close  a  life  of  great  usefulness  and  honor. 

He  died  on  the  18th  March,  at  Mount  Vernon,  Ohio,  of  erysipelas. 
So  imbued  was  he  with  patriotic  sentiment,  that  but  a  short  hour 
before  his  death,  his  mind  calm  and  rational,  he  sang  the  "  Star 
Spangled  Banner,"  then  breathing  a  prayer  in  his  own  behalf  and 
for  his  country,  he  sank  peacefully  to  rest. 

Dr.  Witter  was  a  man  of  strong  mind,  and  endowed  with  quick 
perception.  He  was  a  living  exemplification  of  a  restless  spirit; 
but  all  his  thoughts  were  directed  by  a  desire  to  do  good.  He 
was  a  high-minded  and  honorable  gentleman,  and  devoted  to  his 
friends,  whom  he  never  forgot  or  abandoned. 

The  writer  was  once  Medical  Inspector  of  hospitals,  and  that  of 
Surgeon  Witter  was  included  in  his  charge.  Here  was  evinced 
that  tender  regard  for  the  sick  soldiers  under  his  control  which  so 
eloquently  proclaims  the  goodness  and  generosity  of  the  heart. 
He  omitted  no  endeavor  to  promote  the  comfort  and  well-being  of 
the  numerous  sick  of  his  regiment;  and  this  kind  care,  together 
with  his  skill  in  treatment,  told  well  upon  the  men.  Dr.  Witter 
was  an  honest  tnan — the  highest  compliment  which  can  be  bestow- 
ed upon  the  character  of  any  man  whileliving,  and  the  best  inscrip- 
tion upon  his  monument  when  dead  I 

UNITED  STATES  ARMY. 

Surgeon  General  Barnes  sends  from  the  records  of  his  office  the 
following  memoranda: — 

Surgeon  George  Hammond,  U.  S.  A.,  was  lost  overboard  on 
the  Mississippi  River,  from  hospital  transport  R.  C.  Wood,  on  the 
morning  of  the  fourteenth  of  August,  1863.  "  He  had  been  suffer- 
ing about  ten  days  with  subacute  inflammation  of  the  liyer,  and 
probably  fell  overboard  in  a  momentary  delirium."  (Report  of  Surg. 
Jno.  Moore,  U.  S.  A.) 

Assistant-Surgeon  C.  M.  Colton,  U.  S.  A.,  died  March  1,  1864, 
in  Division  Hospital,  Fifth  Corps,  Army  of  the  Potomac,  of  gastro- 
enteritis.   (Report  of  Asst-Surg.  E.  D.  Breneman,  U.  S.  A.) 

Assistant-Surgeon  John  T.  Reily,  U.  S.  A.,  died  at  Helena, 
Arkansas,  on  the  5th  of  May,  1864,  after  but  a  few  hours'  illness. 
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Surgeon  F.  M.  Heister,  U.  S.  Vols.,  died  at  Beading,  Pennsyl- 
vania, April  9,  1864,  while  on  leave  of  absence;  disease  unknown; 
supposed  to  be  chronic  diarrhoea  contracted  at  Hilton  Head,  S.  C. 
(No  ofl&cial  report  of  death.) 

Surgeon  E.  F.  Bates,  U.  S.  Vols.,  died  in  Washington,  D,  G, 
March  7,  1864,  of  ileocolitis.  (Reported  by  Surgeon  Thomas 
Antisell,  U.  S.  V.) 

Surgeon  J.  G.  Keenon,  U.  S.  V.  Date,  place,  and  cause 
of  death  unknown.  Death  noted  on  weekly  report  of  Adams' 
Hospital,  Memphis,  Tennessee,  for  August  12,  1864. 

Surgeon  A.  L.  Cox,  U.  S.  V.,  died  at  Chattanooga,  Tennessee,  on 
or  about  August  1,  1864.    Cause  unknown. 

Assistant-Surgeon  J.  A.  Freeman,  U.  S.  V.,  died  at  Nashville,       j 
Tennessee,  Dec.  29,  1864,  of  pneumonia. 

Surgeon  R.  M.  S.  Jackson,  U.  S.  V.,  at  Lookout  Mountain,  Tenn^ 
Jan.  18, 1866,  of  pneumonia. 

Assistant-Surgeon  M.  F.  Coggswell,  XJ.  S.  V.,  at  Albany, 
N.  Y.,  of  quinsy  and  carbuncle,  Jan.  21,  1865.  , 

It  is  to  be  regretted  that  no  record  has  been  furnished  from  the 
Naval  Medical  Bureau  in  time  for  this  report. 

CHRIS.  C.  COX, 

Chairman. 


Digitized  by 


Google 


PRIZE   ESSAY. 


ON  THB 


SURGICAL  TREATMENT 


MORBID  GROWTHS  WITHm  THE  LARYNX. 


BY 
LOUIS  ELSBERG,  A.  M.,  M.  D., 

LBCTimBS  OX  TRB  DlfBA8BS  OF  THB  LARTKX  AMD  THROAT  IH  THB  UlflVBRSITT  Of 

VBW  YORK,  FRLLOW  OF  THB  ACADBMY  OF  MBDICIKB,  MBMBBR  OF 

TUB  XEW  YORK  COUBTY  MBDICAL  BOCJBTY,  BTC.  BTC. 


"QuodTidl,  soripsi." 

Stosrk. 


WITH  TWELVE  WOODCDTS,  TWO  UNCOLOEED  AND  TWO  COLORED  UTHOGRAPHED  PLATES. 


VOL.  XVI.— 43 

y  Google  


Digitized  by* 


Digitized  by 


Google 


EXPLANATORY  NOTE. 


The  following  Essay  was  written  daring  the  first  week  of  June,  1864. 
It  was  immediately  sent  to  the  Ghairm*an  of  the  Committee  on  Prize  Es- 
says of  the  American  Medical  Association  ;  but,  coming  too  late  for  com- 
petition  in  that  year,  was  allowed  to  lie  over  till  1865.  It  was  planned  and 
finished,  including  the  drawing  of  most  of  the  wood-cuts,  in  three  days  and 
nights,  and  has  not  been  touched  since.  Though  considering  the  state  of 
the  subject  at  the  date  of  its  composition  sufficiently  well  represented,  I  do 
not  wish  it  to  be  supposed  that  the  omission  of  revising  the  Essay  during 
the  year  that  followed  arose  from  non-recognition  of  its  imperfections. 
Much  as  I  felt  the  desire  of  improving  it,  I  was  prevented  by  severe  illness, 
in  consequence  of  a  dissecting  wound,  and  constrained  absence  from  home. 
I  therefore  add  a  few  remarks  here. 

I  have  considerably  modified  the  opinion  on  the  removal  of  an  intra- 
laryngeal  growth  by  laryngotomy  preceded  by  tracheotomy,  expressed  on 
page  667,  namely,  **  that  in  cases  in  which  loss  of  voice  is  a  principal 
question,  it  could  never  be  indicated,  and  that  it  could  be  justly  performed 
only  as  a  last  resort  to  save  life  if  no  other  means  should  succeed."  My 
views  of  the  serious  nature  and  risks  of  the  operation  remain  unchanged, 
and  I  would  lay  down,  even  more  positively  than  before,  the  rule  that  in 
all  cases  of  choice^  the  preference  should  be  given  to  the  laryngoscopal 
operation  through  the  mouth.  But  enlarged  experience  has  jtaught  me 
that  cases  do  occur,  in  which  the  tumor  is  either  not  sufficiently  accessible, 
or,  at  all  events,  not  entirely  removable  by  the  mouth ;  and  the  recently 
recorded  cases  of  Ulrich  and  Lewin,  Sands,  and  oihers,  prove  that  success 
as  to  extirpation,  combined  with  at  least  partial  success  as  to  voice,  may 
crown  the  operation  after  tracheo-laryngotomy.  Sands'  case  is  referred 
to  in  the  Essay,  page  666 ;  being  at  the  time  unpublished,  however,  its  de- 
tails had  not  then  come  to  my  knowledge.  Dr.  Sands  deserves  great  credit 
for  his  accurate  performance  of  the  whole  operation,  and  his  case  is  espe- 
cially important  in  this  connection,  as  the  first  on  record,  in  which  the 
voice  was  improved. 

I  have  become  more  familiar,  practically,  with  Turck^s  and  Lemn^a 
instruments  for  laryngoscopal  surgery,  than  I  was  at  the  time  of  writing 
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the  Essay,  and  now  recommend  these  yery  strongly,  especially  the  scissors 
of  Lewin,  regretting  that  I  have  no  opportunity  at  present  of  figario^ 
and  describing  them. 

Four  additional  cases  of  intra-laryngeal  growths  have  come  nnder  my 
observation.  In  one  I  removed  a  ronnded  excrescence  a  quarter  of  an  inch 
in  diameter,  and  a  number  of  smaller  ones,  and  sent  the  patient  home 
perfectly  well,  within  a  week  after  I  saw  her  for  the  first  time ;  one — the 
case  of  a  child  three  years  old,  sent  from  a  distance,  and  seen  but  once  to 
make  the  diagnosis,  as  the  mother  was  unable  to  stay  in  the  city  longer — 
died,  post-mortem  examination  proving  the  larynx  filled  with  epithelioma ; 
one  awaits  operation  by  ecraseur  or  cutting  instruments ;  and  one  is  very 
nearly  cured,  but  is  still  under  treatment  (present  treatment,  chromic  acid 
and  tannin  as  deprivers  of  moisture).  All  these  will  be  published  in  due 
time. 

Of  the  eleven  cases  of  the  Essay,  I  have  to  state  that 

Case  I.,  I  now  consider  an  appropriate  one  for  tracheo-laryngotomy,  as 
the  morbid  mass  continues  to  grow  in  spite  of  all  removals  and  cauteri- 
zations practised  per  viae  naturales,  by  which  ways  it  certainly  can  never 
be  eradicated.     I  defer  details  for  later  publication. 

Case  II.  Returned  for  treatment;  fear  of  recurrence  of  tumor  un- 
founded ;  voice  now  materially  improved,  only  at  times  a  little  hoarse. 

Case  III.  Perfectly  well. 

Case  IY.  This  lady  I  have  not  seen,  but  heard  through  friends  that 
without  further  treatment,  she  gradually  improved,  and  is  now  entirely  com- 
fortable. She  has  no  cough,  speaks  naturally,  and  is  thought  to  be  able  to 
sing.  She  has  since  confessed  her  belief  that  she  herself  contributed  much, 
by  great  imprudence,  neglect,  and  exposure,  during  the  time  she  was  under 
my  care,  to  the  occurrence  and  continuance  of  the  violent  laryngitis,  from 
which  she  suffered  soon  after  the  removal  of  the  polypus. 

Case  Y.  I  have  examined  frequently  since.  The  shrunken  stump  is 
still  visible ;  the  voice  has  remained  very  good,  except  that  on  two  or  three 
occasions  he  "  caught  cold"  and  was  temporarily  hoarse. 

Cases  YL,  YIL,  and  YIII.  I  have  every  reason  to  believe  remain  well. 

In  Case  IX.,  cauterization  was  irregularly  continued  for  several  months 
after  the  Essay  was  written,  until  the  harshness  and  hoarseness  of  voice 
yielded. 

Case  X.  This  young  lady  is  an  excellent  singer. 

Case  XI.  Remains  still  unoperated  on.  The  polypus  has  grown  very 
little,  but  I  intend  to  remove  it  soon.  This  tumor  has  become  a  standard 
one  for  exhibition  to  physicians  visiting  my  office,  the  patient  kindly  con- 
senting, having  gained  unusual  control  over  the  organs  involved. 

Nbw  York,  153  West  15th  St., 
Januaiy,  1866. 
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PRIZE  ESSAY. 


ON  THE  SURGICAL  TREATMENT  OF  MORBID 
GROWTHS  WITHIN  THE  LARYNX. 


SECTION  L— INTRODUCTORY. 

At  its  aession  in  New  York,  in  May,  1853,  Dr.  Gurdon  Buck 
presented  to  the  Association  a  paper  entitled  as  the  present.  Since 
then  the  diagnosis  and  treatment  of  laryngeal  affections  have  been 
entirely  revolutionized  by  what  is  termed  authoritatively  "one  of 
the  most  important  inventions  of  modern  times."'  The  subject  of 
this  essay,  which  illustrates  the  most  brilliant  achievement  resulting 
from  this  invention  has  well-founded  claims,  therefore,  it  seems  to 
the  present  writer,  to  be  again  brought  before  this  body.  Inevitably 
fatal  in  their  tendency — destroying  in  a  greater  or  less  degree  the 

■  The  Laryngosoope,  ninstrations  of  its  Practical  Application,  and  Descriptions  of 
its  Mechanism.  B7  George  D.  Gibb,  M.  D.,  M.  A.,  Member  Royal  -College  of  Phy- 
siciansy  London ;  Physician  to  the  West  London  Hospital,  etc.  London :  Churchill, 
1863,  p.  3. 

Die  erste  Ansrottnng  eines  Polypen  in  der  Kehlkopfsbohle  dnrch  Zerschneiden 
ohne  blntige  Eroffnnng  der  Laftwege  nebst  einer  knrzen  Anleitnng  znr  Laryngo- 
skopie,  von  Victor  y.  Brans,  Doctor  der  Medicin  nnd  Chimrgie,  Professor  der 
Chirargie  and  Chirurgischen  Klinik,  Ritter,  etc.  etc.     Ttibingen,  1862,  p.  1. 

Die  Laryngoskopie  and  ihre  Verwerthnng  far  die  &rztliche  Praxis.  Von  Dr. 
Friedrich  Semeleder,  Docenten  an  der  Wiener  Hochschale,  etc.  Wien,  1863. 
Wilhelm  Branmiiller. 

Reviews  by  Dr.  -C.  L.  Merkel.  Schmidt's  Jahrbiicher  der  in-  and  aasl&ndischen 
gesammten  Medicin.    Leipzig :  Otto  Wigand,  1861,  '62,  '63. 

Coars  Complet  de  Laryngoscopie.     Par  Dr.  Moara-Bouronilloa,  etc.    Paris,  1861. 

"  In  the  hands  of  those  accastomed  to  its  manipulation,  its  use  effects  what  has 
been  heretofore  looked  upon  as  marvellous,  for  it  renders  '  the  dumb  to  speak  and 
the  deaf  to  hear. ' "  Diseases  of  the  Throat  and  Windpipe,  etc.  By  George  Duncan 
Gibb,  M.  D.,  M.  A.,  etc.  Second  Edition.  London :  John  ChurchiU  &  Sons,  1864. 
Preface,  p.  riii. 
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means  of  intercommunication  in  society,  the  voice,  ^w^hicb,  in  in 
perfection,  constitutes  one  of  the  grandest  distinguishing  charae- 
teristics  of  humanity — inflicting  the  most  terrible  suffering,  by  in- 
terference with  one  or  both  of  those  momentous  functions  in  the 
animal  economy,  respiration  and  deglutition:  morbid  growths 
within  the  larynx  have  hitherto  skulked  in  the  dark,  plying  their 
work  of  death  unseen,  and  often  unknown.  Less  than  six  years 
ago,  Czermak,  upon  turning  the  light  of  the  laryngeal  mirror  into 
their  lurking  place,  espied  a  polypus  in  a  case  of  supposed  nervous 
hoarseness,  and,  ever  after,  "  behold,  the  murderers  stood  conviciedT 
What  a  glorious  triumph  for  the  faithful  watchman  of  our  art  to 
chronicle  1  Cases  of  small  tumors  attached  to  one  or  both  of  the 
vocal  cords  have,  since,  repeatedly  been  presented  to  me  which, 
though  they  had  persistently  bafHed  the  skill  of  the  most  eminent 
among  us,  were  with  the  laryngoscope  recognized  in  as  many 
seconds  as  the  disease  had  previously  existed  years,  undetected, 
even  unsuspected  I  And  in  the  surgical  treatment  no  less  than  in 
the  recognition  of  these  morbid  growths  the  progress  that  has  been 
achieved  is  a  "  positive  something,"  to  which  the  profession  mny 
proudly  point  as  the  best  answer  to  sciolists  and  satirists  who 
declaim  against  the  advancing  utility  of  our  art. 

The  fact  that  intralaryngeal  growths  are  of  far  more  frequent 
occurrence  than  has  heretofore  been  generally  believed,  adds  still 
greater  value  to  the  improvement  in  their  diagnosis  and  treatment. 
The  opinion  on  this  subject,  prophetically  expressed  by  a  member 
of  this  Association  in  1852,  has  indeed  been  confirmed.^     While 
the  most  diligent  search  through  ante-laryngoscopal  literature,  em- 
bracing all  countries  from  the  most  ancient  times,  yields  hardly  a 
hundred  cases — Dr.  Buck,  being  unable  to  collect,  in  the  paper 
referred   to,  more  than   forty-two   instances,  including  the  only 
case  that  came  under  his  own  observation — there  have  been  re- 
ported during  the  last  five  years  more  than  fifty  by  Lewin,  ot 

'  "  That  foreign  growths  have  occnrred  in  the  opening  of  the  air-passages  in 
many  instances  where  their  presence  was  neither  snsi>ected  nor  discovered,  and 
that,  if  the  attention  of  the  profession  should  by  any  means  be  directed  to  this 
subject,  it  will  be  found  that  the  existence  of  polypus  and  other  excrescences  in 
these  passages  is  an  occurrence  taking  place  much  more  frequently  than  has  been 
supposed  by  medical  practitioners."  ikgain,  *'  There  remains  not  a  doubt  thtt  in 
many  instances  these  morbid  growths  have  existed  unobserved  during  life,  and, 
having  proved  suddenly  fatal,  have  remained  undetected  after  death.'*  On  the 
Surgical  Treatment  of  Polypi  of  the  Larynx  and  OSdema  of  the  Glottis.  By  Hortce 
Green,  A.  M.,  M.  D.,  etc.     New  York :  John  Wiley,  1859,  Preface,  and  p.  11. 
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Berlin ;  more  than  forty  by  Turck,  Czermak,  Semeleder,  and  Stork, 
of  Vienna;  some  twenty  by  Gibb,  Walker^  and  Mackenzie,  of 
TLiondon;  quite  a  number  by  Moura-Bourouillou,  and  other  physi- 
cians, of  Paris;  and  many  more  by  others  in  various  countries. 
rrhe  eleven  cases  on  which  this  essay  is  based  have  occurred  in  the 
ivriter's  practice  during  the  last  three  years. 

In  structure,  these  growths  belong  most  frequently  to  what  are 
called  non-malignant  tumors.  Before  the  introduction  of  laryn- 
goscopal  practice,  however,  they  were  almost  always  of  the  utmost 
malignancy  as  far  as  the  patient  was  concerned,  for,  as  they  ended 
fatally  by  obstructing  the  air- passage,  it  mattered  little  whether 
"  benignant"  connective  tiSvS.ue  or  '*  malignant  cancer"  suflFocated 
the  sufferer.  (In  Section  IV.  will  be  found  the  report  of  micro- 
scopic examination  in  several  cases.) 

In  form,  they  are  sometimes  rounded,  globular,  or  pear-shaped, 
sometimes  nodulated  or  in  clusters,  granular  or  lobulated ;  very 
frequently  they  are  pediculated,  but  sometimes  they  are  sessile  and 
conical,  or  irregularly  flattened,  cauliflower  like,  or  foliated,  or  they 
may  appear  as  circumscribed  thickenings  of  the  surface  causing 
abrupt  elevations.  Indeed,  varying  as  they  do  in  size  from  that 
of  a  pin's  head  to  the  bulk  of  a  hazelnut,  a  walnut,  and  even  longer, 
they  assume  all  kinds  of  forms.  The  size  of  a  pea  is  perhaps  on 
the  whole  that  most  commonly  observed. 

They  are  most  frequently  found  attached  to  the  vocal  cords,  espe- 
cially just  above  their  anterior  insertion,  the  ventricles,  and  inner 
surface  of  the  epiglottis.  They  are  met  with  far  more  frequently 
in  the  upper  than  in  the  lower  cavity  of  the  larynx,  and,  what  is 
very  curious,  oftener  on  the  left  side  than  on  the  right.  They 
occur  more  frequently  in  men  than  in  women,*  and  though  they 
occur  at  all  ages,  from  the  newborn  to  the  aged,'  they  have  been 
comparatively  seldom  found  in  very  old  persons. 

As  to  the  etiology  of  morbid  growths,  I  would  say  here,  without 
indulging  in  any  speculations^  from  which  I  purposely  debarred 
myself  in  choosing  the  title  of  this  essay,  that  on  examining  the  re- 
port of  cases  in  Section  IV.,  there  will  be  found  much  reason  for 

'  I  am  not  aware  that  an  explanation  of  this  difference  in  the  sexes  has  ever 
been  given.  The  nsaallj  more  active  and  energetic  use  of  the  vocal  organ  hy  men 
may  fairly  be  presumed  to  exert  some  inflaenoe. 

'  Lewin  diagnosed  with  the  laryngoscope  excrescences  in  a  little  girl,  aged  three 
and  a  half  years,  and  sncoessfally  removed  them  by  topical  means.  Deutsche 
KliDik,  1862,  No.  25. 
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agreeing  with  ViRCHOW  in  regard  to  the  influence  of  local  irritai 
and  other  factors  as  laid  down  in  the  most  recently  published  secoaJ 
volume  of  his  grand  work  on  Pathology.* 

Nor  is  it  my  intention  to  dwell  in  detail  here  upon  the  sympta- 
matology,  as  this  will  be  sufficiently  illustrated  in  the  accoantoC 
cases  following.  Aside  from  the  .laryngoscopic  examination,  the 
means  of  diagnosis  are : — 

1.  Alteration  in  voice,  from  slight  hoarseness,  or  inability  to 
produce  certain  notes,  to  partial  or  enti^,  intermittent  or  constant, 
aphonia. 

2.  Obstructed  respiration,  from  occasional  slight  dyspnoea  to  fre- 
quent, on  the  slightest  exertion  induced,  or  constant,  sufibcative 
paroxysms:  still  more  exaggerated  by  position,  and,  therefore^ 
worst  at  night  in  bed,  etc. 

3.  Cough,  which  in  some  instances  "  is  slight  and  infrequent,  in 
others  very  violent,  and  attended  with  a  hoarse,  croupy,  or  laryn- 
geal sound,  which  is  also  sometimes  whistling.^'* 

4.  Expectoration,  usually  of  mucus  which  ofiers  nothing  charac- 
teristic. 

5.  Troublesome  sensations  in  the  larynx,  as  a  sense  of  fulness, 
tightness,  as  of  a  foreign  body,  accumulation  of  phlegm,  etc. 

6.  Embarraased  deglutition,  varying  from  partial  or  entire  ina- 
bility to  swallow  solids  or  sometimes  liquids  to  the  most  intolerable 
dysphagia. 

7.  Auscultatory  phenomena,  especially  the  "peculiar  cluck  or 
valvular  sound"  which,  however,  can  be  heard  only  extremely 
seldom. 

8.  Asymmetry  of  the  larynx,  as  shown  by  external  inspection 
and  mensuration. 

9.  Direct  inspection  through  the  mouth  by  depressing  the  tongue, 
and  bringing  the  top  of  the  epiglottis  into  view. 

10.  Palpation   from  the  outside,  but   more  especially  through 

*  Vorlesangen  ilber  Pathologie.  Von  Radolf  Virohow.  Zweiter  Band,  Onkolo- 
gie.  Berlin,  August  Hirschwald,  1863.  See  especially :  Vierte  Vorlesung,  Aetio- 
logie  der  neoplastischen  Geschwulste,  p.  57 ;  and  Filnfte  Vorlesong,  Pathogenie 
der  neopl.  Geschw.,  p.  72. 

*  On  the  Surgical  Treatment  of  Morbid  Growths  within  the  Larynx.  By  Gurdon 
Buck,  U.  D.,  Surgeon  to  the  New  York  Hospital.  Transactions  of  the  American 
Medical  Association,  Vol.  VI.,  Philada.,  1853,  p.  523.  Dr.  Buck  also  calls  attention 
to  Marshall  Hall's  test  of  breathing  through  the  nostrils  to  determine  obstructed 
respiration,  p.  526. 
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the  mouth,  "exploration  of  the  orifice  of  the  larynx  with  the  end 
of  the  forefinger." 

11.  Expulsion  of  a  portion  of  the  tumor  by  coughing. 

With  all,  the  diagnosis  has  been  a  very  uncertain  one  without 
the  laryngoscopic  examination.  Small  tumors  never  revealed 
themselves  by  any  symptoms  that  might  not  have  been  owing  to 
other  affections,  and  even  large  ones  rendered  the  diagnosis  gene- 
rally one  of  probability  only.'  The  majority  of  the  cases  formerly 
placed  on  record  were  not  recognized  until  after  death ;  the  pre- 
cise form,  size,  and  seat  of  attachment  were  in  no  instance  known 
before  ante-  or  post-mortem  laryngotomy.  Not  counting  a  few  ex- 
ceptional cases,  what  Pelletan  said  in  1810  remained  unchanged  up 
to  our  own  times,  viz.:  that  such  tumors  "could  neither  be  known 
or  attacked,  dissection  alone  could  reveal  them."*  But  with  the 
use  of  the  laryngoscope  exact  diagnosis  has  taken  the  place  of  error 
and  accrdentally  correct  guesswork.  While  Prof.  Ehrmann  in  1850 
was  still  forced  thus  to  lament:  "It  is  true  that  the  diagnosis  of 
this  insidious  affection  is  surrounded  by  so  much  obscurity,  that 
the  danger  often  reveals  itself  only  when  it  is  no  longer  possible  to 
escape  it"^ — at  the  present  day  it  is  generally  just  as  easy  for  any 
one  who  has  mastered  the  application  of  the  mirror  to  diagnose  a 
tumor  upon  the  vocal  cords  as  a  wart  on  the  finger. 

And  the  prognosis  has  undergone  a  corresponding  change. 
Dr.  Buck  says:  "The  prognosis  in  this  disease,  if  left  to  itself,  is 
almost  necessarily  fatal.  *  *  *  In  the  progress  of  the  disease,  when 
once  suifocative  paroxysms  have  become  established,  the  danger 
of  suffocation  is  imminent,  and  the  catastrophe  may  occur  at  any 
moment."*  Dr.  Green  says:  "With  regard  to  the  fatal  tendency 
of  polypus  of  the  larynx,  but  one  opinion  can  be  entertained;"' 
and  Prof.  Ehrmann :  "From  a  view  of  all  the  cases  yet  observed, 
this  conclusion  is  inevitable  that  polypi  of  the  larynx,  left  to  nature, 
become  sooner  or  later  the  cause  of  sudden  death."*    Before  the 

'  "  The  diagnosis  of  these  excrescences  is  extremely  difficnlt ;  the  symptoms  de- 
veloped by  their  presence  simalate  those  freqaently  observed  in  asthma,  phthisis, 
oedema  of  the  glottis,  thickening  of  the  macons  membrane  of  the  larynx,  and 
ulceration  of  the  vocal  ligaments."     Horace  Green,  op.  cit.,  p.  11. 

'  Cliuiqne  Chimrgicale,  torn.  i.  observ.  8,  p.  15. 

'  Histoire  des  Polypes  da  Larynx,  par  C.  H.  Ehrmann,  Professenr,  etc.,  Mas6e 
d'Anatomie  de  la  Facultd  de  M6deoiue  de  Strasbourg.  Strasbourg,  1850,  cited 
by  Lewin,  Allgemeine  Medicinische  Central-Zeitung,  Jan.  4, 1862,  p.  10. 

«  Op.  cit.,  p.  526.  »  Op.  cit.,  p.  95. 

*  Histoire  des  Polypes  du  Larynx,  p.  1. 
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introduction  of  the  laryngoscope,  not  only  was  it  often  the  case  that 
*'  the  sudden  death  of  the  patient  was  the  first  indication  of  the  ex- 
istence of  the  tumor,"' — but  all  the  atlempts  made  io  save  the  life  of 
Ae  sufferers  in  Ae  fortunate  instances  in  which  the  diagnosis  toas  arrived 
at  with  more  or  less  probahility,  were  crowned  xmih  success  only  SEVEN 
TIMES,  including  in  this  number  even  the  case  of  Dr.  Byuck^  cf  which  he 
himself  says  that  "  though  not  followed  by  the  same  happy  result^  yet  the 
patient  vms  rescued  from  impending  suffocation,  and  her  life  prolonged 
for  more  than  a  yearP  At  the  present  day  a  laryngeal  tumor  is  no 
longer  beyond  the  reach  of  art:  what  before  was  the  exception  has 
become  the  rule.  Though  cases  may  be  presented  in  which  the 
laryngoscopic  examination  has  become  impossible  from  excessive 
dyspnoea  from  a  very  lai^ge  tumor,  it  will  generally  be  found  that 
here  the  proper  time  for  action  has  been  simply  allowed  to  pass 
unimproved.  Such  tumors  usually  grow  comparatively  slowly, 
and  should  not  now  easily  entail  death.    (Lewin,  op.  cit.)    * 


SECTION  II.— OPERATIONS  HERETOFORE  PRACTISED. 

I.  Removal  after  Tracheo-laryngotomy. — "If  it  were  possi- 
ble to  ascertain  the  existence  of  a  polypus  in  the  larynx  during  life," 
says  Ryland,  "  it  would  be  the  duty  of  the  surgeon  to  attempt  its 
removal  by  the  knife,  or  by  a  ligature  round  its  base."  He  states 
that  "for  this  purpose  it  would  be  necessary  to  divide  the  cricoid 
cartilage,  and  probably  the  thyroid  also;"  but  adds,  **I  am  not 
aware  of  any  case  in  which  this  operation  has  been  undertaken."' 
Prof.  Ehrmann  was  the  first  who  successfully  performed  it,*  and 
his  report  was  not  only  very  well  received  by  the  Acadimie  des 
Sciences,  but  the  Scientijic  Congress,  which  met  at  Aix  la  Chapelle, 

■  Green y  op.  oitat.,  p.  90.  Speaking  of  other  conditions  as  evidencing  the  pre- 
aence  of  poljpiis,  he  also  remarks :  *'  Bat  long  before  the  disease  shall  have  reached 
this  stage,  the  life  of  the  patient  will  be  jeoparded,  and  may,  indeed,  be  suddenly 
arrested  by  asphyxia,  produced  by  some  chance  displacement  of  the  tumor.  *  »  «  « 
It  becomes  then  a  matter  of  great  importance  to  establish  such  other  diagnostic 
symptoms  as  will  enable  us  to  detect,  if  possible,  the  existence  of  t^e  disease, 
before  it  has  advanced  to  this,  its  almost  fatal  stage."    pp.  89  and  90. 

'  A  Treatise  on  the  Diseases  and  Injuries  of  the  Larynx  and  Trachea ;  founded 
on  the  Essay,  to  which  was  adjudged  the  Jacksonian  Prize  for  1835.  By  Frede- 
rick Ryland,  Surgeon  to  the  Town  Infirmary,  Birmingham,  London,  1837,  p.  230. 

>  Laryngotomie  pratiqu6e  dans  un  cas  de  polype  du  larynx,  par  C.  H.  Bhrmann, 
Strasbourg,  1844. 
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i  n  1847,  listened  to  it  with  macb  interest,  and  the  illustrioas  Stro- 
xneyer,  who  presided  on  the  occasion,  said  the  operation  must  be 
Tanked  among  the  most  brilliant  achievements  of  modern  surgery. 
The  following  is  a  condensed  account  of  the  case :  C.  M.,  a  healthy 
woman  otherwise,  83  years  old,  first  noticed  a  change  in  the  sound 
of  her  voice  some  four  years  ago.  This  hoarseness,  unaccompanied 
by  any  pain  or  difficulty  in  speaking,  gradually  and  insensibly 
increased  to  aphonia.  She  was  able,  by  a  sudden  inspiration  and 
expiration,  to  imitate  the  sound  of  a  valve  alternately  opening  and 
shutting;  and  during  deglutition  it  sometimes  happened  that  por- 
tions of  liquid  swallowed  would  enter  the  larynx  and  excite  vio- 
lent fits  of  coughing.  Several  times  she  had  thrown  up  little  pieces 
which  were,  doubtless,  portions  of  the  tumor  afterwards  removed 
from  the  larynx. 

Suddenly  she  felt,  while  in  the  street,  extreme  difficulty  of 
breathing.  After  a  few  moments  of  repose  at  home,  dyspnoea, 
agitation,  and  distress  increased,  and  suffocation  became  momen- 
tarily imminent.  The  operation  for  her  relief  was  performed  as 
follows : — 

''I  had  the  patient  placed  in  an  arm-chair,  the  head  being  thrown 
backward  and  properly  held.  I  divided  the  tissues  of  the  anterior 
and  middle  part  of  the  neck,  commencing  the  incision  at  the  point 
corresponding  to  the  crico-thyroidean  space,  and  carrying  it  in  the 
median  line  toward,  and  near  to,  the  border  of  the  sternum.  I 
successively  separated  in  this  manner  the  skin,  the  subcutaneous 
cellular  tissue,  the  crico-thyroidean  membrane,  the  cricoid  cartilage, 
and  the  first  two  rings  of  the  trachea.  The  small  amount  of  blood 
which  found  its  way  into  the  air-tube  was  soon  rejected  by  expi- 
ration, which,  from  the  division  of  the  parts,  was  made  with  much 
facility,  to  the  great  relief  of  the  patient.  A  curved  canula  of  the 
size  of  the  little  finger  was  immediately  placed  in  the  wound  in 
the  respiratory  tube,  and  confined  by  the  aid  of  strong  ribbons. 

"The  inexpressible  relief  which  the  patient  enjoyed,  and  the 
need  she  felt  for  rest,  after  having  endured,  for  nearly  three  hours, 
the  agonies  of  death,  decided  me  to  postpone  to  another  time  the 
incision  of  the  larynx,  and  the  removal  of  the  foreign  body  which 
was  developed  there.  To  this  delay  may  be  attributed,  in  a  great 
measure,  the  success  of  the  operation. 

"  The  irritation  of  the  mucous  membrane,  produced  by  the  con- 
tact of  the  canulai  caused  an  abundant  mucous  secretion,  which 
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was  ejected  by  a  cough  quite  fatiguiug.  Otherwise  there  was 
sothing  to  be  desired  as  to  the  state  of  the  patieDt;  and  at  the  end 
of  forty-eight  hours  from  the  first  operation,  the  time  seemed  faTor- 
able  for  performing  laryngotomy.  In  this  I  was  assisted  bj  Drs. 
Schmidt  and  Aronssohn. 

"  In  order  to  be  able  to  prolong,  properly,  the  incision  previ- 
ously made,  I  had  the  canula  pulled  down  and  the  vocal  tube  kept 
stretched,  and  after  having  determined  by  the  touch  the  line 
formed  by  the  union  of  the  halves  of  the  thyroid  cartilage,  and  also 
that  of  its  superior  border,  I  continued  the  incision  upwards  in  the 
line  indicated,  as  far  as  the  hyoid  bone.  The  blood  being  care- 
fully sponged  away,  and  the  halves  of  the  larynx  separated,  we 
discovered  the  polypous  excrescence,  implanted  along  the  left  vocal 
cord.  With  one  hand  I  seized  it,  by  the  aid  of  dissecting  forceps, 
and  with  the  other  armed  with  a  bistoury,  I  excised  it,  and  thus 
removed  it  in  three  portions,  which,  reunited,  formed  quite  a  volu- 
minous mass.  The  whole  of  this  tumor  resembled  in  form  that  of 
a  small  cauliflower,  presenting  here  and  there,  upon  its  surface, 
granulations  round  and  fleshy." 

As  soon  as  the  bleeding  was  arrested,  the  two  cut  edges  of  the 
thyroid  cartilage  were  carefully  reunited.  The  dressing  consisted 
in  the  application  of  a  little  charpie  between  the  lips  of  the  exter- 
nal wound,  brought  together  by  means  of  adhesive  straps.  The 
patient  was  placed  in  bed,  all  movement  prohibited,  and  absolute 
quiet  enjoined.  From  time  to  time  she  took  a  little  sugar-water, 
which  she  swallowed  without  difficulty.  The  canula  was  removed 
on  the  third  day;  and  twenty -one  days  after  the  operation  the 
parts  had  entirely  united,  while  eight  days  later  already  the  wound 
in  the  neck  had  also  completely  cicatrized.  The  patient  could 
breathe  freely,  but  the  aphonia  remained. 

The  same  operation  was  repeated  twice,  with  slight  modifica- 
tions, by  Dr.  Buck,  and  though  not  followed  in  his  case  by  the 
same  success,  "  it  will  doubtless  be  conceded  that  the  prolonging 
of  the  patient's  life  for  fifteen  months  was  no  unimportant  achieve- 
ment.'' The  particulars  of  this  interesting  case  I  need  not  give 
here,  as  they  are  published  in  the  Transactions  of  the  Association 
for  1853. 

With  the  exception  of  one  other  case  operated  upon  in  St.  Luke's 
Hospital,  after  a  laryngoscopic  examination  had  revealed  the  pre- 
eence  and  precise  seat  of  the  tumor,  by  Dr.  Sands,  Prof.  Ehrmann's 
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operation  does  not  seem  to  have  found  imitators.  Its  advantages 
are  that  the  patient  can  recover  from  the  dyspnoea  before  laryn- 
gotomy  is  performed;  that  by  means  of  the  tube,  respiration  may 
be  maintained,  the  parts  for  the  second  operation  uniformly  stretched 
by  its  depression,  and  blood  prevented  from  entering  the  cavity ; 
that  the  larynx  may  be  examined,  and  the  tumor  extirpated  at 
comparative  ease ;  and  that  the  tube,  after  the  extirpation,  allows 
of  rest  to  the  vocal  organ,  and  prevents  the  contact  of  air  to  the 
tissues  from  which  the  growth  has  been  removed. 

Its  disadvantages  are  that  it  is  always  a  serious  and  uncertain 
operation;  and  that  the  liability  of  injuring  nerves  and  muscles 
and  even  the  vocal  cords  themselves,  followed  by  incurable  aphonia, 
is  inseparable  from  it.'  In  cases  of  tumors  in  which  loss  of  voice  is 
a  principal  question,  it  could  therefore  never  be  indicated.  Indeed 
it  can  be  justly  performed  only  as  a  last  resort  to  save  life  if  no 
other  means  should  succeed. 

II.  Removal  after  Subhyoidkan  Pharyngotomy.— This 
operation  is  the  "  Laryngotomie  sous-hyoidienne  "  of  Vidal  and  Mal- 
gaigne.  Vidal  de  Cassis  recommended  it  in  cases  of  abscesses  and 
infiltrations  of  the  connective  tissue  at  the  base  of  the  epiglottis; 
and  Malgaigne  described  it  to  consist  in  an  incision  along  and  par- 
allel to  the  lower  edge  of  the  hyoid  bonct  through  the  skin,  the 
fascia,  the  hyo-thyroid  membrane,  the  inner  half  of  the  sterno- 
hyoid muscle  and  the  mucous  membrane  between  the  root  of  the 
tongue  and  the  epiglottis ;  but  neither  of  them  had  ever  performed 
it  on  the  living  subject.  The  first  and  so  far  the  only  time  this 
operation  was  practically  tested  has  been  by  Prat,*  who  successfully 
removed  by  its  aid  a  fibroid  tumor  from  the  back  of  the  epiglottis. 
The  details  of  this  case  were  as  follows:  Mr.  M.,  an  American,  who 
had  for  a  long  time  suffered  from  dysphagia  which  resisted  all  in- 
ternal and  local  treatment,  gradually  became  affected  also  with 
difl&culty  of  breathing.  Finally  thedifficulty  of  swallowing  increased 
to  a  veritable  aphagia.  The  tumor  could  be  felt  with  the  finger 
per  orem,  but  all  attempts  through  the  mouth  to  catch  hold  and 
excise  it  foiled.  The  patient,  who  could  neither  eat  nor  drink, 
insisted  on  being  relieved,  and  Prat  operated  according  to  Mal- 
gaigne's  directions.    The  transverse  incision,  2-3  millimetres  long, 

'  "  Either  directly  daring  the  operation,  or  daring  the  healing  process  hy  con- 
traction and  cicatrization  of  other  parts."    Brans,  op.  cltat. 
*  Oazette  des  HdpiUaz,  No.  103,  Paris,  1S59,  p.  409. 
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brought  him  down  to  the  epiglottis,  upon  the  left  side  of  the  laryn- 
geal surface  of  which  the  tumor  was  found,  attached  several  milh- 
metres  distant  from  t^e  upper  angle.  The  tumor  looked  into  the 
pharynx.  Prat  seized  it  with  a  kind  of  forceps  and  excised  it  with 
a  pair  of  curved  scissors.  It  was  found  to  be  hard,  dense,  fibrous, 
of  grayish- white  color.  No  vessel  required  ligation ;  the  edges  of 
the  wound  were  united  by  three  sutures,  and  a  rather  tight  dressing 
was  applied.  The  wound  healed  perfectly  well,  and  the  patient's 
troubles 'of  respiration  and  deglutition  disappeared. 

Lewin,  in  his  n^ost  excellent  lecture  before  the  Berlin  Medical 
Society,^  dwelt  at  great  length  upon  this  operation,  and  I  cannot 
but  agree  with  him  that  it  should  be  and  will  be  more  freqaenUy 
performed  in  the  future.  It  involves  least  important  structures. 
The  laryngeal  artery,  veins,  and  nerve  run  so  deeply  along  the 
upper  edge  of  the  thyroid  cartilage  that  injuring  either  of  these  is 
almost  impossible. 

Hyrtl*  makes  numerous  objections  to  the  operation.  He  evi- 
dently knows  nothing  of  Prates  case,  and  seems  to  think  that  the 
cavity  of  the  larynx  cannot  thus  well  be  reached.  But  on  seizing 
the  epiglottis  and  turning  it  forward,  or  drawing  it  out  of  the 
wound,  according  to  Malgaigne's  directions,  there  is  nothing  to 
prevent  our  inspecting  or  operating  in  the  larynx.  Lewin  has  very 
justly,  however,  raised  the  point  of  the  variation  of  relations  be- 
tween the  position  of  the  tongue  and  epiglottis.  As  the  insertion 
of  the  latter  varies,  it  may  happen  that  the  incision  pass  through 
the  base  of  the  epiglottis.  Quite  recently  I  had  an  opportunity  to 
verify  this  observation  on  the  dead  body.  The  occurrence  of  such 
an  accident  would  frustrate  the  object  of  the  operation :  the  inspec- 
tion of  the  larynx  would  be  impossible,  and  the  wound  far  more 
serious  than  the  operation  otherwise  is.  Careful  palpation  of  the 
hyoid  bone  outside,  and  the  insertion  of  the  finger — as  far  down 
as  possible—through  the  mouth  will,  in  most  cases,  approximately 
at  least,  determine  the  relative  positions.  For  very  sensitive  pa- 
tients, who  cannot  be  educated  to  bear  the  finger  so  deep  in  the 
fauces,  I  recommend  partial  anaesthesia.  In  the  few  cases  iu 
which  the  top  of  the  epiglottis  is  to  be  drawn  out  through  the 
wound,  the  patient  may  also  be  chloroformed. 

*  Beitr&ge  znr  Larjngoskopie.  Uber  Nenbildangen,  namentlioh.  Polypen,  im 
Eehlkopf.  Yortrag  gehalten  am  4.  Deo.  1861  Tom  Dr.  Qeorg  Lewin.  Published : 
Deutsche  Klinik  1862,  No.  13  et  seq. 

'  Handbnch  der  topographischeD  Anatomie,  Bd.  I.  p.  466. 
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The  indications  for  performing  this  operation  are,  according  to 
Lewin  :  1.  Tumors  between  the  epiglottis  and  root  of  the  tongue 
(in  the  valleculaB  and  on  the  glosso-epiglottic  ligaments)  when  at- 
tempts to  remove  them  by  way  of  the  mouth  fail;  2.  Tumors  on 
any  portion  of  the  epiglottis  itself;  8.  Growths  on  either  of  the  ary- 
epiglottic  folds,  the  posterior  surface  of  the  arytenoid  cartilages, 
the  superior  surfaces  of  the  ventricular  folds,  or  the  lower  project- 
ing portions  of  the  posterior  wall  of  the  larynx. 

Seroeleder  has  suggested  that  if  the  incision  be  made  at  one  side 
instead  of  in  the  middle,  although  it  would  become  more  difficult 
to  avoid  injuring  the  superior  laryngeal  artery  and  nerve,  an  in- 
cision'only  1  to  1^  inch  long  would  give  us  a  very  good  view  of 
the  ventricular  fold  and  vocal  cord  of  the  opposite  side,  and  allow 
of  the  introduction  of  instruments  for  surgical  purposes.* 

Cases  may  occur  also  in  which  it  would  be  advisable  to  precede 
the  dubhyoidean  pharyngotomy  (or,  as  it  is  incorrectly  caHed,  laryn- 
gotomy)  by  the  operation  of  tracheotomy  to  maintain  uniform  res- 
piration, etc. 

III.  Ebmoval  THROUGH  THE  Oral  Cavity.— Before  the  intro- 
duction  of  the  laryngoscope  this  has  been  accomplished  four  times. 
The  combination  of  circumstances  which  is  an  indispensable  requi- 
site for  its  possibility  naturally  presents  itself  but  very  rarely;  the 
four  cases  possess  much  practical  as  well  as  historical  interest,  and 
^are  highly  creditable  to  the  operators.  How  much  these  would 
have  been  aided  by  the  laryngeal  mirror  is  obvious. 

A.  Excision  by  the  Knifk,— Miss  K.,  11  years  old,  was  first 
seen  by  Dr.  Qreen  at  the  age  of  3  years,  when  the  parents  had 
noticed  a  change  in  the  tone  of  the  child's  voice,  and  a  slight  em- 
barrassment in  her  respiration.  With  intervals  of  seeming  im- 
provement these  symptoms  increased  in  spite  of  the  excision  of 
hypertrophied  tonsils  until  she  was  found  in  the  following  condi- 
tion :  Countenance  expressive  of  anxiety ;  voice  hoarse  and  un- 
even, at  times  nearly  aphonic;  respiration  difficult;  the  eyes 
appearing  prominent;  the  chin  raised,  and  the  head  thrust  a  little 
forward,  as  if  that  position  afforded  some  relief  to  the  dyspnoea ; 
suffocative  paroxysms  were  very  frequent,  and  at  times  very  severe; 
and  the  patient  appeared  under  great  nervous  excitement,  as  if  con- 
stantly apprehensive  of  danger.  After  baffling  him  and  others  for  a 


>  Semeleder,  op.  oit.,  p.  60. 
VOL.  XVI.— 44 
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long  time,  the  doctor  was  once  examining  the  epiglottis  bj  greatly 
drawing  forward  and  depressing  the  tongue,  when  the  patient  gave 
a  sudden  and  rather  violent  cough,  and  a  round,  white,  fibrooa- 
looking  polypus  appeared,  momentarily,  and  then  seemed  as  quickly 
to  be  drawn  again  into  the  larynx.  Again  and  again  this  was  re- 
peated, and  whenever  the  patient  coughed  at  the  moment  the  tongue 
was  depressed,  a  portion  of  the  polypus  could  be  seen,  not  over  the 
top  of  the  epiglottis  exactly,  but  at  the  lefl  lateral  border.  The  mo- 
bility of  the  tumor  was  quite  manifest  It  appeared  to  Dr.  Green  to 
be  attached  by  a  pedicle  to  the  left  ventricle  or  left  vocal  ligament^ 
because  "on  coughing  the  current  of  air  would  force  the  body  oat  of 
the  glottis  sufficient  to  allow  a  portion  of  the  tumor  to  be  seen  od  the 
side  of  the  opening,  just  above  the  tip  of  the  left  arytenoid  cartilage." 
The  doctor  procured  the  instruments  he  employs  for  excising  ton- 
sils, viz.:  a  slender  double  hook,  with  a  long  handle,  and  a  probe- 
pointed  knife,  with  a  strong  handle  and  a  delicate  slender  blade. 
The  description  of  the  operation  he  himself  gives  as  follows :  **Tbe 
nature  of  the  operation  desired  to  be  practised,  and  the  part  to  be 
performed  by  the  patient  were  all  explained  to  this  intelligent 
young  lady.  She  was  seated  in  a  good  light,  before  an  open  win- 
dow; with  her  head  thrown  well  back,  and  held  firmly  by  an  assist- 
ant in  that  position.  With  the  flat  handle  of  my  knife  I  depressed 
the  tongue,  and  when  the  epiglottis  was  in  view  I'glided  the  doable 
hook  over  the  top  of  this  cartilage,  and  a  little  on  its  laryngeal 
face.  This  operation  caused  the  patient  to  cough ;  the  tumor  was 
again  brought  into  view,  and  I  endeavored  to  catch  it  with  the 
hook,  but  it  was  so  quickly  drawn  back  into  the  larynx  that  I 
failed  to  do  it;  and  after  making  several  ineffectual  attempts  thus 
to  fish  up  the  polypus,  I  was  obliged  to  desist  for  a  time  to  allow  the 
patient  to  rest. 

"  After  a  short  period  we  were  able  to  renew  our  effi^rts,  and  at 
the  second  or  third  attempt,  I  succeeded  in  catching  the  hooks 
into  the  top  of  the  tumor,  and  turning  quickly  the  blade  of  the 
knife  downwards  passed  it  over  the  left  border  of  the  glottis,  and 
carrying  the  blade  nearly  an  inch  into  the  glottis,  I  cut  from  behind 
torwards,  and,  happily,  dividing  the  pedicle  near  its  attachment 
brought  the  entire  tumor  out  of  the  larynx. 

''Some  coughing  followed  this  operation,  and  a  few  drops  of 
blood,  mingled  with  mucus,  were  expectorated,  but  the  irritation 
soon  subsided,  and  on  speaking  the  patient's  voice  was  found  to  be 
greatly  improved.     Some  degree  of  hoarseness  remained  for  a 
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fei  roe,  but  this  soon  passed  away ;  the  voice  became  strong  and 
olear;  the  embarrassed  respiration,  the  cough,  the  anxiety  of 
c^oantenance,  and,  indeed,  all  the  nnfavorable  symptoms  rapidly 
disappeared,  and  Miss  K.  has  for  several  years  enjoyed  excellent 
bealth. 

"The  polypna  was  nearly  round,  being  a  little  oblong,  and  of 
•tlie  size  of  a  cherry.  It  was  quite  smooth,  was  covered  by  a  mu- 
ooQS  membrane,  and  presented  all  the  characteristics  of  a  fibrous 
tumor."* 

B.  Removal  by  the  Ligatube. — Two  cases  were  thus  operated 
npon,  viz.,  by 

1.  Simple  Ligature. — This  is  the  case  of  Koderik,  of  which  but 
little  is  known.    Lewin  gives  the  title  of  a  work  in  which  it  is, 
perhaps,  he  thinks,  described  in  detail.     I  have,  in  spit«  of  con- 
siderable trouble,  also  been  unable  to  obtain  access  to  a  copy  of 
this  work.'  From  a  review  of  it,  Lewin  extracts  the  following  pas- 
sage: "A  laryngeal  polyp,  which  Levret  could  not  ligate  with  his 
instruments,  was  ligated  with  much  ease  by  G.  Koderik,  a  surgeon 
of  Brussels,  by  means  of  an  instrument  which  consisted  of  a  series 
of  hollow  balls.    This  flexible  instrument  may,  perhaps,  in  certain 
cases  in  which  the  inflexible  cylinder  fails,  be  very  serviceable."* 
An  instrument  which  he  had  constructed  afker  the  drawing,  which 
accompanied  this  notice,  he  has  had  no  opportunity  of  testing  prac- 
tically as  yet.* 

2.  Ghlvano-causttc  Wire. — This  is  the  well-known  case  of  Mid- 
deldorpf.*  Mr.  M.,  a  clergyman,  42  years  old,  after  suffering  for 
some  time  with  various  difficulties  referred  to  the  larynx,  became 
subject  to  sulBfocative  attacks.  He  could  protrude  his  tongue,  and 
hold  it  so  concavely  at  the  very  floor  of  the  oral  cavity,  that  the 
epiglottis  became  visible  to  himself  and  others;  and  a  pale  pink, 
dirty  sulphur-yellow  tumor,  covered  with  here  and  there  abraded 
mucous  membrane,, of  the  supposed  bulk  of  a  large  walnut,  was 
then  seen  just  behind  the  epiglottis.  The  coughing  up  on  four 
difierent  occasions,  of  portions  of  the  growth,  left  no  doubt  as  to 

■  Green,  op.  oitat.,  pp.  56  to  65. 

'  (George  Herbinanx,  Parallele  des  dilTereiifl  Instmmeiitf,  areo  lea  mdthodes  de 
a'en  serrir  ponr  pratiqner  la  ligatnre  des  polypes  dans  la  Matrioe,  en  fonne  de  letire 
i  Bf.  Roan ;  aveo  fignres.    A  la  Haje  ohes  Qoaae  et  PeroL,  1771,  Sto.  p.  128. 

>  A.  O.  Riohter*8  Chinirg.  Bibliothek,  II.  Bd.,  1  Btftck,  p.  72. 

*  Lewin,  op.  oit.,  AUgemeine  Bfedioinisehe  Central-Zeitnng,  1862, 5.  Stftck,  p.  34. 

•  Middeldorpf ;  IHe  Qalrano-oanttik,  Brealaa,  1864,  p.  212. 
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the  correctness  of  the  diagnosis;  but  whether,  the  tumor  was 
attached  to  one  of  the  vocal  cords,  or  in  some  other  locality,  had 
to  remain  a  matter  of  conjecture ;  for  although  Prof.  Middeldorpf 
was  able  to  introduce  his  finger  into  the  larynx  sufficiently  to  make 
out  the  form  and  consistence  of  the  tumor,  and  also  the  fact  that  it 
was  situated  a  little  to  the  right  of  the  median  line,  he  could  not 
reach  its  base.  The  tongue  was  held  by  a  Huseux's  forceps ;  the 
galvano-caustic  wire,  introduced  between  the  epiglottis  and  tumor, 
was  made  to  grasp  the  tumor  as  near  its  attachment  as  possible 
by  means  of  the  tube  and  fingers,  and  drawn  tight ;  the  conducting 
wires  were  attached,  and  the  growth  excised. 

When  removed,  it  weighed  8^  grm.,  was  44  millim.  broad,  and  20 
millim.  thick.  The  respiration  became  more  free  and  was  no  longer 
audible,  cough  disappeared,  swallowing  became  normal,  the  patient 
could  sleep  soundly,  and  soon  recovered  strength.  In  the  course 
of  three  weeks  his  voice  also  improved.  But  the  tumor  hjid  not 
been  excised  at  its  base;  a  stump  remained  plainly  perceptible  to 
the  finger.  Although,  therefore,  the  prognosis  was  very  doubtful, 
both  because  the  stump  might  cause  a  fatal  termination  if  it  should 
obstruct  the  rima  glottidis,  and  because  a  return  of  the  tumor  was 
so  very  likely,  yet  Biihle  reports  that  he  has  examined  the  patient 
and  found  no  traces  of  a  return,  6|  years  after  the  operation.* 

C.  Removal  by  the  Pbobang.— W.  J.,  aged  42  years,  a  lawyer, 
nearly  three  years  ago  began  to  experience,  after  exposure  to  cold 
and  wet,  some  soreness  in  the  throat ;  a  huskiness  of  the  Toice, 
and  a  slight  dry  cough  supervened,  which  he  thought  proceeded 
from  an  irritation  in  the  upper  part  of  the  windpipe.  The  hoarse- 
ness steadily  increased  until  bis  voice  was  extinguished,  and  some 
embarrassment  of  respiration  also  gradually  appeared.  When  he 
presented  himself  to  Dr.  Green,  ^  his  disease,  whatever  its  nature, 
had  not  made  much  inroad  upon  his  general  health.  His  com- 
plexion was  very  sallow ;  he  complained  of  some  debility,  and  of 
pain,  and  a  feeling  of  constriction  in  the  region  of  the  larynx. 
Bespiration,  ordinarily,  was  quite  difficult;  but  on  making  any 
exertion,  as  in  ascending  a  slight  elevation,  or  a  flight  of  stairs,  it 

*  Die  Kehlkopf-Krankheiten.  KliDisoh  bearbeitet  yon  Dr.  Hugo  RQble,  ord.  Pro- 
fesBor  der  Medioln,  Director  der  medioinischen  Elinik  an  der  UniTersit&t  Qre!&- 
wald.    Mil  4  Kupfertafeln.    Berlin,  Angust  Hirscbwald,  1861,  p.  229. 

It  maj  be  added  tbat,  at  first  dailj,  and  afterward  less  freqaent  applications  of 
a  strong  solution  of  nitrate  of  silver  were  made  to  tbe  stnmp  of  tbe  growth  re- 
maining. 
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l^ecame  greatly  embarrassed,  and  was  attended  with  a  hissing  sound. 
Deglatition  was  performed  with  considerable  difficulty.    Complete 
aphonia  existed,  but  it  was  aphouia  of  a  peculiar  character,"  i.  e^ 
*'  it  was  necessary  to  place  the  ear  close  to  the  mouth  of  the  patient 
to  be  able  to  understand  a  word  he  uttered ;  and  even  then  it  was 
difficult,  as  the  voice  sounded  veiled,  or  as  if  it  was  passing  through 
moistened  gauze."    The  uvula  was  found  hypertrophied,  and  the 
pharyngeal  mucous  membrane  vascular  with  enlarged  follicles; 
the  former  was  truncated,  and  daily  applications  of  a  strong  solu- 
tion of  nitrate  of  silver  were  made  to  the  latter,  and  to  the  lingual 
and  laryngeal  faces  of  the  epiglottis.    Five  grains  of  iodide  of 
potassium  were  also  given  internally  twice  daily.    After  some  time 
the  throat  presented  a  healthy  aspect,  but  dyspnoea  and  aphonia 
were  unchanged.    There  was  an  interval  of  six  weeks,  during 
which  Dr.  Qreen  did  not  see  his  patient.     When  he  visited  him 
again,  an  unfavorable  progression  was  unmistakable;  respiration 
very  difficult;  voice  entirely  lost;  pulse  frequent  and  quite  feeble; 
cough  increased;  allXhe  symptoms  indicated  imperfect  aeration  of 
blood— the  windpipe  was  evidently  obstructed.    There  were  no 
intervals  of  comparative  ease,  nor  any  sudden  and  violent  seizures 
threatening  immediate  suffocation.    A  stronger  solution — about  a 
drachm  to  an  ounce  of  water — was  now  carried  by  means  of  a 
small  sponge  probang  into  the  larynx,  but  the  sponge  could  not  be 
passed  through  the  rima  glottidis.    After  three  or  four  days  of  such 
attempts.  Dr.  Green  says  he  took  a  probang,  a  size  smaller  than  the 
previous  one,  and  on  reaching  the  vocal  cords  he  made  a  slight  pres- 
sure, when  the  instrument  passed  into  the  trachea.     On  withdraw- 
ing it,  several  small  bodies  were  observed  attached  to  the  sponge, 
and  the  patient  coughed  and  brought  up  into  his  mouth  several  more 
of  these — all  of  which  proved  to  be  small  polypi,  of  the  kind  usually 
denominated  vegetant  or  cauliflower  excrescences.    They  were  of 
different  sizes,  varying  in  volume  from  that  of  a  millet-seed  up  to 
the  size  of  a  large  duck -shot.    Under  a  magnifying  glass  each 
showed  the  characteristics  of  a  perfectly  formed  polypus,  being 
covered  with  a  mucous  membrane,  and  having  a  delicate  pedicle, 
by  which  it  was  attached  to  its  base.    These  applications  of  the 
probang  were  now  continued  daily  for  two  weeks  longer,  and  nearly 
every  time  when  the  instrument  was  passed  below  the  vocal  cords 
more  or  less  of  these  small  excrescences  were  brought  away  for 
twelve  or  thirteen  days.    After  this  time  no  more  came  away ;  the 
whole  number  dislodged  exceeded  thirty.    The  patient's  respira- 
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tion  became  comparatively  easy,  his  cough  abated,  and  general 
health  improved,  but  he  remained  aphonic — although  his  whisper 
lost  the  hissing  character,  and  could  be  heard  distinctly  across  a 
large  room.  Four  years  later  he  still  conversed,  ordinarily,  in  a 
strong  whisper,  and  was  only  able  by  exertion  to  speak  aload.^ 
It  would  be  highly  interesting  to  have  examined  this  geQtlemaa 
laryngoscopically. 

In  commenting  upon  this  case.  Dr.  Buck  very  properly  calls 
attention  to  the  fact  that,  though  there  existed  dyspnoea  and 
aphonia,  there  were  no  suffocative  paroxysms.  "  Where  this  latter 
symptom  is  present  (and  it  is  very  seldom  absent),  danger  of  suffo- 
cation would  be  greatly  enhanced  by  the  application  of  caustic'^ 

After  having  performed  Ehrmann's  operation,  Buck  also  recom- 
mends cauterization,  thus :  ''  Should  it  be  found  impracticable,  after 
exposing  the  laryngeal  cavity,  to  remove  the  entire  disease,  I  would 
advise  a  thorough  cauterization  of  the  morbid  growths  with  the 
acid  nitrate  of  mercury,  before  closing  the  wound.  After  this, 
the  application  of  the  dilute  acid  nitrate,  or  a  strong  solution  of 
nitrate  of  silver,  may  be  repeated  by  the  mouth,  for  the  purjiose  of 
completely  destroying  the  disease,  or  at  least  of  repressing '  its 
growth." 

SECTION  III.— THE  SUBGICAL  TREATMENT  OF  TO-DAY. 

In  a  therapeutical  point  of  view  there  is  at  the  present  day  hardly 
a  more  thankful  task  than  the  local  medication  of  laryngeal  affec- 
tions ;  and  the  treatment  of  an  intra-laryngeal  morbid  growth  now- 
a-days  constitutes  in  its  effects  upon  the  patient,  frequently,  a  truly 
wonderful  achievement.  The  difference  between  the  treatment  of 
today  and  that  heretofore  practised  is  that  we  need  no  longer  (to 
use  an  expressive  though  perhaps  too  vulgar  phrase)  ''go  it  blind." 
— "  Whereas  before  we  saw  not,  now  we  see." 

I  Green,  op.  oit.,  pp.  66-74. 

'  Book,  op.  oit.  He  adds :  "  For  the  greater  safetj  of  the  patient,  traoheotomj  . 
should  be  performed  as  a  preliminarj  to  the  use  of  canstio.  In  everj  case  in 
which  a  trachea-tabe  is  inserted,  the  tnbe  should  be  perforated  with  a  lai^  open- 
ing on  the  convex  side  of  its  onnre,  in  order  that,  bj  closing  its  outer  oriiioe,  tbe 
patient  maj  at  pleasure  use  his  yoioe,  and  expel  sloughs  and  other  discharges 
from  the  larynx  when  caustic  applications  are  being  made."  Such  openings  dc^ 
however,  frequently  cause  great  mischief,  as  in  the  recent  case  of  Dr.  Sayre, 
American  Medical  TimeSf  February,  1864,  and  another  sent  to  me  by  Dr.  S^re, 
which  is  still  under  treatment;  and  perforated  trachea-tubes  should  never  be 
used,  I  think. 
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The  Indications  that  present  themselves  are — 

1.  To  prevent  the  occurrence  of  larjngostenosis; 

2.  To  avert  its  dangers  when  it  has  already  occurred ; 
8.  To  restore  the  proper  functions  of  the  larynx. 

"Phe  first  can  be  fulfilled  by  either  arresting  the  further  growth  of 
the  tumor,  or  removing  it ;  the  second  by  removing  the  tumor  or 
making  it  harmless  by  performing  tracheotomy ;  and  the  third  can- 
not always  be  fulfilled  by  the  removal  of  the  tumor,  but  certainly 
not  without.  Changes  of  position  and  absolute  rest  of  the  patient, 
forcible  inspiration  and  expiration,  attempts  at  swallowing,  severe 
coughing  and  vomiting  artificially  induced,  avoidance  of  exposure, 
and  careful  regulation  of  the  habits,  occupation,  etc.,  are  expedients 
sometimes  very  serviceable.  Occasionally  the  question  of  a  six- 
teenth of  an  inch  more  or  less  width  of  the  rima  glottidis  is  the 
immedUtte  question  of  life  or  death,  and  in  such  a  case  tracheotomy 
is  imperatively  demanded.  But  the  only  radical  cure  possible  is 
removal  of  the  tumor.  This  may  be  accomplished  by  (a)  chemica  1 
or  (i)  mechanical  means. 

I.  Cautsbization. — There  is  but  a  single  case  known  in  which, 
previous  to  the  introduction  of  the  laryngoscope,  an  intra-laryngeal 
growth  was  removed  by  cauterization.  This  case  I  have  described 
on  page  673,  and  even  here  the  probang  itself  was  probably  the 
really  effective  agent  by  mechanically  tearing  loose  and  bringing 
away  the  small  polypi.  But  at  the  meeting  of  German  Naturalists 
and  Physicians  at  Speyer  in  1861,  Dr.  Knauff,  of  Heidelberg,  is 
said  to  have  presented  the  report  of  a  polypus,  the  existence  of 
which  had  been  placed  beyond  doubt  by  laryngoscopic  examina- 
tion, which  had  rapidly  disappeared  after  cauterization  by  once 
inhaling  powdered  nitrate  of  silver.'  As  we  are  enabled,  however, 
to  apply,  with  the  laryngoscope,  caustic  directly  to  the  spot  neces* 
sary  to  be  touched,  entirely  avoiding  surrounding  healthy  structures 
— without  dwelling  in  detail  upon  either  the  ineffectual  character 
or  the  very  injurious  consequences  of  such  indefinite  cauterizing 
recorded  by  several  observers,  /  cond^nn  most  strongly  all  attempts 
at  destroying  morbid  growths  in  the  cavity  of  the  larynx  vnth  caustic 

I  Lewin,  op.  oit,  Dentsohe  Klinik,  1862,  No.  23,  p.  226.  As  Dr.  Lewin  wag 
proflent,  I  presnme  lie  is  right  as  to  this  oato,  although  I  find  in  the  Report  of  the 
Meeting  that  the  poljrpas  was  frequently  oanterized,  first  shrank  and  then  came 
awa/  sponUneonaly.  See  f.  i.  Schmidt's  Jahrbacher,  1862,  No.  6  (Bd.  114,  Hefl  3) 
p.  400. 
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applied  mih  the  probang  or  syringe^  by  insufflation  or  inhalation^  or  bg 
any  o:her  mode  whatever^  unless  such  attempts  are  made  by  the  aid  of 
the  laryngeal  mirror.  Indeed,  without  asing  "  the  eye  to  guide  and 
control  the  operating  hand/'  or  at  least  without  having  ascertained 
by  means  of  a  laryngoscopic  examination,  the  condition  of  the 
parts  beforehand,  no  application  to  the  delicate  structures  of  the 
vocal  organ  is  advisable  for  any  purpose.  Dr.  Gibb  properly  re- 
marks that  "it  may  become  a  medico-legal  question  hereafter, 
whether  any  one  is  justified  in  introducing  a  probang  into  the 
larynx  without  first  ascertaining  the  position  of  the  epiglottis.*^ 

Cauterization  is  indicated  for  tumors,  1,  of  fresh  growth;  2,  small 
size;  8,  soft  consistence;  4,  sessile  attachment;  6,  in  cases  in  which 
removal  by  cutting  instruments  is  impracticable  or  anadvisable,  as 
may  happen  f.  i.  sometimes  with  tumors  upon  the  vocal  cords,  or 
when  considerable  hemorrhage  is  to  be  anticipated.    Lewin  and 
others  recommend   always  to  try  cauterization  before  proceeding 
to  extirpate  with  cutting  instruments,  urging  as  a  reason  that  it  is 
certainly  possible  that  the  object  may  be  attained  by  this  means ; 
but  even  if  not,  the  irritability  of  the  organs  involved  is  thereby 
reduced  and  the  patient  learns  to  hold  his  tongue  properly,  and 
altogether  to  place  himself,  especially  his  pharynx  and  larynx,  in 
such  a  position  that  the  chance  of  success  of  the  subsequent  opera- 
tion is  increased.    Now,  while  it  is  true  that  the  organs  involved 
and  the  patient  usually  do  require  more  or  less  "  educational  pre- 
paration "  (of  which  I  shall  soon  speak  at  greater  length)  it  is  not 
best  always  to  cauterize  for  "  practice  f  for,  not  only  can  it  often 
be  determined  pretty  accurately  beforehand  that  the  caustic  will  do 
no  good  in  a  special  case — more  particularly  because,  as  Semeleder 
justly  observes,' "  it  is  not  possible  to  cauterize  in  the  larynx  so 
strongly  that  the  caustic  can  act  also  mechanically,  as  we  ordinarily 
do  where  we  want  to  destroy  tissue,  on  account  of  our  having  too 
little  time  and  the  parts  being  too  movable," — but  I  have  in  several 
instances  known  it  also  to  do  harm,  for ''  a  superficial  cauterization 
produces  in  many  cases  rather  a  more  rapid  growth  than  shrinking 
of  neoplasmata." 

The  instruments  with  which  the  various  caustics  are  to  be  con- 
veyed into  the  larynx  are  the  laryngeal  portecaustic,  brush,  sponge- 
carrier,  insufflation  tube,  fumigation  tube,  and  forceps.      These, 

*  Diseases  of  the  Throat  and  Windpipe,  1S64,  oitat.,  p.  54. 

•  Op.  clt.,  p.  60. 
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except  the  last,  may  be  presamed  to  be  so  well  known  as  not  to 
need  here  any  detailed  description.^ 

The  forceps  which  the  instrument  makers,  Otto  k  Reynders  (58 
Chatham  Street,  New  York),  made  after  the  pattern  of  Von  Bruns' 
epiglottis  forceps,*  only  with  longer  arms,  and  the  fangs  made  so 
that  they  can  carry  and  instantly  deposit  a  solid  little  particle,  is 
most  useful. 

The  individual  caustics  and  astringents  mostly  employed,  as  seen 
in  the  report  of  cases  (see  Section  lY.)  are,  nitrate  of  silver,  both 
solid  and  in  solution,  acetic,  tannic^  chromic,  and  other  acids;  iodine, 
caustic  paste,  some  preparations  of  mercury,  especially  the  acid 
nitrate,  and  preparations  of  zinc. 

Most  patients  require  some  preparation.  By  frequent  introduc- 
tion of  the  mirror,  excitability  at  the  back  part  of  the  mouth  is 
usually  soon  lessened ;  at  the  same  time  the  patient  must  be  taught 
to  open  his  mouth  as  wide  as  possible,  protrude  his  tongue  and 
control  its  movements.  By  practising  several  times  every  day 
with  his  own  finger,  first  on  the  tongue  and  gradually  on  the 
deeper  parts,  until  he  can  touch,  and  draw  forward,  and  keep  flat 
upon  the  root  of  the  tongue,  the  epiglottis,  a  willing  patient  over- 
comes all  irritability  most  quickly.  Then,  sounds  should  be  intro- 
duced into  the  laryngeal  cavity  to  touch  the  tumor,  moistened 
sponge  not  charged  tvith  oavattc,  etc.  As  far  as  my  own  experience 
goes,  I  must  conclude  that  the  more  urgent  the  necessity  for  inter- 
ference is,  the  more  certainly  and  quickly  can  we  manage  to  gain 
access  to  the  parts.  (In  cases  of  absolute  urgency  demanding 
tracheotomy,  this  must  of  course  be  performed  with  as  little  delay 
as  the  circumstances  admit  of.)  But,  very  frequently,  difficulties 
encountered  and  ascribed  to  the  sensitiveness  of  the  organs  involved 
and  the  want  of  preparation  of  the  patient,  are  in  fact  owing  to  the 
want  of  preparation,  properly  so  called,  of  the  operator.  What 
Czermak  in  the  earliest  monograph  on  the  subject  said  of  the 
laryngoscopic  examination,  is  still  more  applicable  to  all  laryngo- 
Bcopal  operations.'  Holding  the  mirror  in  the  left  and  an  instru- 
ment in  the  right  hand,  the  operator  must  acquire  "the  habit  of 

>  See  Transaotions  of  the  American  Medical  Association,  toI.  xiT.  1863,  p.  307 ; 
also  LaryngoBcopal  Medication.  By  Lonia  Elsberg,  M.  D.  New  York :  William 
Wood  &  Co.,  1864,  p.  27  et  seq. 

<  Described  and  figured  on  Plate  III.,  Fig.  30,  op.  cit.,  p.  75.  See  this  Bssaj, 
Fig.  5,  p.  686. 

»  "  Diese  Schwierigkeiten  nnd  Hindemisse  liegen  theils  *  *  *  ♦  *  nnd  zwar  gam 
be$ondars  in  der  UngeQbtheit  und  Ungeschicklichkeit  des  Beobachters."    Der 
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moviog  the  hand  in  obedience  to  the  will  by  indirect  vision,  t.  e^ 
the  ability  of  carrying  an  instrument  directly,  boldly,  delicately, 
and  firmly,  without  touching  neighboring  parts — to  a  point  in- 
directly seen,  t.  e.,  seen  in  a  mirror."  The  difficulty  of  appreciat- 
ing distances  and  the  direction  of  movements  is  also  gradaallj 
overcome  by  practising  on  a  model.' 

The  subject  of  ansBsthesia  during  operations  in  the  larynx,  has 
engaged  the  attention  of  lary  ngologists  from  the  first.    The  bromide 
of  potassi\}m,  which  Huette,  Bames,  Biemschlagh,  and  others  recom- 
mended very  highly  in  the  dose  of  one  to  two  grammes,  taken  in- 
ternally every  hour,  and  which  was  said  positively  to  possess  *Hhe 
property  of  producing  insensibility  of  the  pharyngeal  region,"'  is  by 
no  means  reliable.    In  one  case  I  found  it  to  act  remarkably  well, 
in  others  not  at  all.     Of  bromide  of  ammonium,  which  Gibb  has 
prominently  brought  before  the  profession,^  I  must  say  nearly  the 
same  thing.    The  nebulized  cold  sdum  water  which  Tobold^  em- 
ploys, has  unquestionably  a  temporary  influence  over  the  part  it 
touches,  but  leaves  much  to  be  desired ;  and  I  have  obtained  better 
results  with  nebulized  solution  of  tannin,  and  with  ice  locally. 
TUrck's  local  laryngeal  ansBsthetic,  which  consists  of  morphi» 
sulph.,  gr.  iij,  dissolved  in   concentrated  acetic  acid,  5j»    mixed 
with    chloroform,  Jss,   produced  so   much  inflammation   in  the 
first  case  in  which  I  tried  it,  that  I  have  never  used  it  again. 
Others  seem  to  have  accomplished  something  with  it,  however; 
it  is  said  never  to  have  produced  any  inconsequences,  the  local 
inflammation  usually  subsiding  in  three  or  four  days,  and  the 
parts  being  insensible  in  the  mean  time ;  though  in  my  case  I  was 
forced  to  postpone  all  manipulation,  even  the  slightest  touch,  for 
several  days.    As  we  do  not,  therefore,  as  yet  possess  a  reliable 
local  anaesthetic,  general,  complete,  or  partial,  ansdsthesia  has  been 

Kehlkopfspiegel  nnd  seine  Verwertbnng  fflr  PhTsiologie  nnd  Medizin.  Eine 
Monographie  yon  Dr.  Johann  N.  Czermak,  ord.  Professor  der  Phjsiologie  an  der 
K.K.  Universit&t  in  Pest.     Leipzig,  1860,  p.  11. 

'  The  plan  recommended  by  man/,  of  practising  on  a  wax  or  other  model  is 
extremelj  valaable.  The  best  mode  of  procaring  a  proper  model  is  to  mount  a 
sknll  with  open  jaw  and  attach  a  larynx,  tongne,  etc.,  cat  oat,  if  ^Mssible,  from  a 
human  sabject. 

s  Gazette  des  HdpiUux,  1860,  April  2l8t. 

*  London  Lancet,  Medical  Times  and  Gazette,  and  other  periodioals,  as  well  as 
op.  citat. 

*  Lehrbncb  der  Laryngoskopie  und  des  local-therapeutischen  Verfahrens  bd 
Kehlkopf-krankheiten  von  Dr.  Adelbert  Tobold,  Sanit&tsrath  and  praktisoher  Ant 
in  Berlin.     Berlin,  1863,  p.  79. 
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tried  by  many.  There  are  many  objectioDS  to  complete  ansesthesia 
with  chloroform  for  the  purpose  under  consideration ;  but  "  a  few 
whifis  of  the  latter''  are  generally  unobjectionable  and  serviceable. 
This  is  the  plan  I  follow  whenever  I  think  "  chloroforming"  neces- 
sary, and  to  this  Gibb  also  gives  the  preference.' 

Unless  the  patient  has  attained  a  very  great  degree  of  control 
over  himself,  it  is  necessary  to  support  his  head  immovably  in  the 
proper  position  during  the  operation.  This  may  be  done  by  trust- 
worthy assistants.  After  Lewin's  example,  I  had  for  a  long  time 
been  using  in  absence  of  assistants  a  stand  such  as  photographers  use 
to  steady  the  head,  until  I  obtained  a  "head  holder"  devised  by  To- 
bold  to  be  attached  to  the  operating-chair.  This  I  find  very  con- 
venient both  for  myself  and  patients.  It  is  simple  enough  in  its 
construction ;  an  idea  may  be  formed  of  it  by  imagining  the  head- 
piece of  a  barber's  or  dentist's  chair  to  be  a  broad  ring  movable  in 
all  directions. 

Firmly  to  hold  out  the  protruded  tongue,  various  appliances 
have  been  invented,  but  not  one  is  generally  applicable.  Unless 
in  rare  exceptional  cases,  no  instrument  should  be  used,  but  the 
patient  must  learn  either  to  protrude  his  tongue  sufficiently  and 
bold  it  in  the  proper  position  unaided,  or  his  own  hand  (or  the 
operator's,  or  an  assistant'^,  especially  in  children)  may  thus  hold 
it.  With  a  very  muscular  tongue  that  cannot  otherwise  be  ezcur- 
vated  or  flattened,  a  strong  spatula  either  with  or  without  "  mouth- 
keeper"  is  best.* 

To  hold  the  epiglottis  with  a  forceps  such  as  that  of  Bruns, 
already  spoken  of,  or  any  other,  I  have  never  found  advantageous. 
The  operator's  or  the  patient's  forefinger  usually  suffices  to  raise 
it,  and,  if  in  spite  of  previous  education  with  sounds,  etc.,  it  is 
necessary  to  carry  an  instrument  on  the  laryngeal  face  of  it,  besides 
the  operating  instrument,  during  the  operation,  which  will  be  the 
case  but  extremely  seldom  (it  never  having  happened  to  me  that 
either  the  finger,  properly  applied,  or  the  caustic  carrier,  or  other 
operating  instrument  was  insufficient),  a  prolongation  of  the  finger, 
such  as  Lewin's  thimble,  would  be,  I  doubt  not,  very  serviceable. 

Like  others,  I  have  made  use  of  some  means  of  fixing  the 
laryngeal  mirror  in  the  patient's  mouth,  and  had  quite  an  efficient 
'*  mirror  holder"  attached  to  my  spatula.  But  I  have  given  up  its 
employment  in  operations  such  as  are  described  in  this  essay.  The 
operator's  left  hand  (or  right,  if  he  choose  to  operate  with  the  left) 

>  Op.  oit.,  p.  141.  *  Elsberg's  ''Laryngosoopal  Medioation,"  oit.  p.  10. 
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or  an  extremely  able  assistant  are  the  only  'laryngoscope  holders" 
admissible. 

As  to  the  noirror  itself  I  prefer  glase^  covered  with  pure  ailirer 
and  thereupon  either  metal,  wood,  or  ivory.  Its  precise  shape 
matters  little,  so  that  it  is  large  enough,  and  can  be  introdaced  and 
held  properly.  Frequently,  when  I  could  not  obtain  a  good  artifi- 
cial light,  I  have  found  advantage  from  using  Wintricb's  double 
mirrors,  by  which  we  can  avail  ourselves  of  the  multiplication 
principle  of  light. 

The  rays  of  the  sun,  whenever  they  can  be  made  use  of,  are  in- 
comparably best  for  illumination,  directed  into  the  oral  cavity  by 
means  of  either  a  plane  or  an  ordinary  toilet  mirror.  A  calcium 
light,  or  even  gas  or  kerosene  oil  light,  properly  managed,  is  per- 
fectly sufficient,  however,  besides  allowing  of  invariable  constancy 
and  convenience.  To  concentrate  the  light  of  my  kerosene  lamp 
I  use  a  system  of  lenses  with  reflector,  arranged  for  me  by  the  late 
Mr.  Fitz,  telescope  maker  of  New  York  City,  and,  in  connection 
with  an  Argand  gas-burner,  I  use  Tobold's  apparatus,  adapted  for 
the  purpose  by  Mr.  Bogert,  gas  engineer.  This  is  quite  portable;  a 
little  pot  to  heat  water  is  attached  to  it;  it  is  very  easily  adjustable, 
and  altogether  leaves  nothing  more  to  desire.  The  illuminating 
mirror  I  attach  sometimes  to  the  spectacles  of  Semeleder ;  more 
rarely  to  the  forehead  band  of  Weiss  (the  celebrated  London  in- 
strument maker's,  which  is  in  fact  the  improved  plan  of  Czermak's 
laryngoscope);  generally  I  have  it  held  by  a  separate  stand  or  the 
foot  or  bar  of  the  lamp,  as  Tiirck,  Voltolini,  Lewin,  Tobold,  and 
others,  have  recommended  before  me.  The  focal  length  of  the 
reflector  should  be  from  six  to  ten  inches. 

The  distance  at  which  the  patient  should  sit  from  the  operator 
should  be  such  that  the  posterior  wall  of  the  pharynx,  when  the 
mouth  is  well  opened  and  properly  illuminated,  is  at  the  point  of 
the  most  distinct  vision  of  the  operator ;  the  patient's  body  should 
be  erect,  or  a  little  bent  forward  and  the  head  as  slightly  back- 
ward. A  protecting  towel  or  oilsilk  cover  should  be  fastened 
around  the  patient's  neck,  and  extended  over  both  him  and  the 
operator.    I  have  also  a  spittoon  attached  to  my  operating  chair. 

I  need  not  here  dwell  upon  the  care  required  in  introducing  with 
the  left  hand  the  mirror  (previously  warmed  to  prevent  its  being 
tarnished  by  the  breath),  and  holding  it  so  as  to  show  the  tumor 
best;  upon  the  directions  to  be  given  to  the  patient  in  each  special 
case  to  facilitate  the  operation,  or  upon  the  still  more  difficult  task 
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of  carrying  the  caustic  bolder  in  the  right  hand  safely  beyond  the 
epiglottis  and  accurately  to  the  tumor.  Lewin's  description  of  his 
mode  of  proceeding  still  holds  good :  "  With  the  point  of  the  in- 

Pig.  1.* 


strument  I  pass,  without  touching  any  portion  of  the  pharynx  or 
epiglottis,  to  the  neighborhood  of  the  cords.  Without  touching,  I 
rest  here  a  moment  to  give  the  instrument  its  proper  position  to- 

1  See  Case  X.,  page  707 ;  also  Fig.  2^. 
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ward  the  polypus.  The  patient,  who  has  already  inspired  pro- 
foundly to  raise  the  epiglottis,  inhales  air  once  more,  then  holdfl 
his  breath  so  that  the  various  parts  do  not  move  much,  while  I  in- 
stantly, without  coming  in  contact  with  intermediate  or  adjaceDt 
parts,  touch  the  polypus.*^ 

As  the  same  description  answers  for  the  introduction  of  cuttiDg 
instruments,  the  front  and  side  view  of  the  parts,  given  in  the 
accompanying  figures  (Figs.  1  and  2),  in  which  the  mirror  is  seen 

Fig.  2.' 

\ 


to  be  introduced  into  the  fauces,  and  my  polyp-forceps  into  the 
larynx,  will  be  sufficient  to  give  an  idea  also  of  the  introduction 
of  the  portecaustic. 

'  See  Case  X.,  page  707;  also  Fig.  26. 
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That  the  operation  is  not  the  easiest  in  the  range  of  surgical 
practice  is  obvious;  the  good  effects  sometimes  following  simple 
cauterization  in  cases  of  morbid  growth  are  illustrated  in  the  report 
of  cases,  Section  IV. 

II.  DiscisiOK. — AH  instruments  designed  for  intra-laryngeal 
operations  must,  of  course,  have  the  proper  size,  bend,  and  con- 
struction; so  that  they  can  be  passed  directly  down  into  the  cavity, 
and  that  the  cutting,  or  otherwise  operating,  portion  can  be  easily 
brought  iuto  contact  with  the  tumor  to  be  operated  upon ;  nor  does 
the  same  size  and  bend  exactly  suit  all  individuals.  To  these  two 
points  I  shall  not  again  allude. 

Discision,  or  the  method  of  extirpating  a  morbid  growth  within 
the  larynx  by  repeated  incisions,  has  first  been  accomplished  by 
Yon  Bruns,  who  has  made  it  the  subject  of  a  monograph.^  On 
three  successive  days  a  number  of  small  incisions  were  made  into 
the  tissue  of  a  polypus  attached  below  the  lefl  vocal  cord.  On  the 
first  day  the  bleeding  was  comparatively  profuse;  the  patient  ex- 
perienced no  pain  at  all;  for  about  three-quarters  of  an  hour  he 
threw  up  blood  with  coughing,  amounting,  perhaps,  to  two  ounces, 
and  for  the  rest  of  the  day  he  hawked  up  a  little  more  with  phlegm. 
After  the  third  day  the  polyp  began  to  look  like  necrosed  connec- 
tive tissue,  and  was  rapidly  disintegrated  and  thrown  off,  so  that 
in  two  days  more  it  had  all  disappeared  but  a  little  suppurating 
stump.  This  gradually  cicatrized  and  shrank  still  more,  so  that 
the  hoarseness  and  acantophonia,  under  which  the  patient  had  pre- 
viously labored,  entirely  disappeared.  With  all  the  preparatory 
exercises  the  treatment  lasted  two  months.  The  discisions  were 
performed  with  a  kind  of  scissors — a  very  ingenious  instrument — 
but  Lewin  justly  criticizes  it  as  rendering  the  operation  exceed- 
ingly difficult.  Bruns  himself  has  since  operated  by  excision  with 
a  greatly  simplified  instrument,  which  may  also  be  used  for  the 
method  now  under  consideration,  and  of  which  the  accompanying 
figure  (Fig.  8)  is  a  representation  (of  almost  natural  size)  taken  from 
his  most  recent  work.*  The  best  knife  for  this  purpose,  however,  is 
Leiter's,  the  instrument  maker's  of  Vienna.  This  is  recommended 
by  Semeleder  and  others,  and  a  description  of  it  in  English  has  just 

'  Op.  cit.,  pp.  28-Sl. 

*  NacMrag  in  meiner  Schrift :  Die  ersie  Ansrottaiig  eioea  PolTpen  in  der  Kelil- 
kopfshdlile.     TAbingen,  1863. 
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been  published.^  Fig.  4  represents  it  two-thirds  the  actual  size. 
The  object  of  discision  is  of  course  to  interfere  with  the  nutrition 
of  the  growth  sufficiently  to  entail  its  death  and  separation  from 
the  organism.  The  presumption  that  scarifications  or  small  inci- 
sions into  its  tissue  will  produce  such  an  effect  has,  however, 
no  general  applicability.  I  entirely  agree  with  Lewin  that  it  will 
not  occur  very  frequently  that  a  mucous  or  fibrous  polypus  can 
thus  be  made  completely  to  disappear  as  in  the  fortunate  case  of 
Prof.  Bruns:  '* Analogy  deduced  from  polypi  in  other  situations 
argues  against  such  an  hypothesis." 

III.  Crushing. — Another  mode  of  destroying  the  nutrition  of 
intra-laryngeal  morbid  growths,  and  thus  to  produce  their  mortifi- 

*  cation,  has  been  attempted  by  Moura-Bourouillou.  He  introduced 
small  metallic  bars,  properly  bent,  and  rubbed  or  crushed  the 
tumors  between  these.  The  consequence  was  that  pieces  of  the 
polypi  were  thrown  off,  and  the  patients  experienced  some  relief. 
The  modified  Bruns'  forceps,  already  spoken  of  and  represented  in 
Fig.  5,  nearly  actual  size ;  Leiter's  forceps,  represented  two-thirds 
actual  size  in  Fig.  6:*  and  my  own  polypus  forceps,  represented  in 
Figs.  7  and  8  (page  687);  could,  there  is  no  doubt,  be  used  to  greater 
advantage  for  this  pinching  or  crushing,  more  especially  as  they 
possess  the  additional  advantage  that  portions  of  the  tumor  may 
occasionally  thereby  be  torn  off  and  extracted,  this  constituting — 

IV.  Evulsion. — Tobold  and  others  object  to  the  method  of  thus 
pulling  off  polypi,  altogether,  but  there  are  extensive  growths  of 
soft  texture  occasionally  met  with,  not  easily  or  not  at  all  remova- 
ble by  caustic,  which,  from  both  their  position  and  nature,  are  well 
suited  for  extirpation  by  this  plan,  the  more  if,  as  has  happened  to 
me,  excision  produces  too  much  hemorrhage,  or  the  tumor  cannot 
be  reached  by  any  other  means.  That  no  one  should  think  of  ex- 
tirpating by  violent  evulsion  a  neoplasm  firmly  intergrown  with  a 
vocal  cord,  or  the  like,  is  almost  too  obvious  to  need  assertion. 
Indeed,  the  greatest  possible  care  should  always  be  observed  in 
these  operations.  It  has  happened  to  me  once  to  have  seized  hold 
accidentally  of  the  free  edge  of  a  vocal  cord  just  at  the  moment  of  the 
mirror's  becoming  bespattered  with  sputum,  and  the  patient  jerk- 

'  American  Medioal  Times,  Jane  4, 1864. 

'  Again  taken  from  the  translation  bj  Dr.  Caswell  of  Dr.  Semeleder's  Cases  of 
Extirpation,  American  Medical  Times,  June  4, 1864. 
VOL.  XVI.— 45 
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ing  his  head  at  the  same  moment/I  must,  if  T  had  not  fortunately 
disengaged  the  instrument  instantly,  have  done  immense  injury,  for 
I  had  a  perfectly  firm  (bull-dog)  hold.  As  it  was,  the  pinching  was 
considerable.  Fig.  7  represents  my  polypus  forceps  (smaller  than 
actual  size)  opening  laterally ;  and  Fig.  8,  the  instrument  opening 
and  shutting  forward  and  backward.  It  is  highly  necessary  to 
be  provided  with  both  kinds. 

In  Figs.  1  and  2  I  have  had'  a  front  view  and  a  lateral  section 
made  with  the  laryngeal  mirror  and  my  lateral  polypus  forceps  in 
situ;  the  latter  is  one  with  cutting  edge,  and  has  just  excised  a 
polypus  from  the  lefk  vocal  cord. 

V.  Ligation. — Under  this  head  I  comprise  the  removal  of  laryn- 
geal tumors  both  by  the  galvano-caustic  ligature,  and  by  the 
ecraseur.  For  such  as  project  high  enough  above  the  superior 
aperture  to  be  seen  and  accessible  directly  from  the  mouth,  this 
method  has  been  anticipated  in  ante-laryngoscopal  times  by  the 
cases  of  Middeldorpf  and  Koderik.  But  how  sterile  these  examples 
would  have  remained,  and  how  limited  the  applicability  of  what 
they  teach  us  is,  in  the  light  of  our  present  knowledge,  is  obvious. 
The  heated  galvanic  wire  cannot  be  used  as  safely  or  as  frequently 
as  the  simple  wire  of  the  ecraseur,  on  account  of  the  injury  it  might 
inflict  upon  the  vocal  organs.  I  prefer  to  employ  the  laryngeal 
ecraseur  whenever  I  possibly  can,  in  the  removal  of  tumors.  I 
cannot  but  regard  it  as  a  most  happy  invention  by  Gibb,  and  am 
even  proud  of  having  at  once  caught  up  the  idea,  and  having  one 
constructed  before  I  actually  saw  GibVs  instrument  or  a  descrip- 
tion of  it.  The  one  figured  in  the  cut  (nearly  natural  size)  Fig.  9 
represents  one  made  by  Windier,  of  Berlin.  The  fear  of  a  tumor 
after  being  cut  off  by  the  wire  of  the  ecraseur  falling  into  the 
trachea  and  lower  down  and  doing  great  damage,  well  founded  as  it 
appears,  has  never  been  realized  by  the  occurrence  of  any  injurious 
accident  of  the  kind  as  far  as  I  am  aware. 

VI.  Excision. — I  now  come  to  speak  of  removal  by  cutting 
instruments  strictly  so-called.  The  method  which  Green  employed 
in  his  first  case,  viz.,  "excision  with  a  double  hook  and  bistoury" 
long  before  the  introduction  of  the  laryngoscope,  the  tumor  being 
brought  into  view  by  the  patient  throwing  it  up  violently  by 
coughing — as  I  have  related  on  page  670 — Bruns  endeavored  to 
imitate  in  his  first  case  of  laryngoscopal  extirpation,  by  carrying 
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Fig.  11. 


Fig.  12. 
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lender  sight  "  a  covered  sharp  double  hook  to  below  the  vocal  cord, 
seizing  therewith  the  polypus  at  its  free  .end,  fixing  it,  and  excising 
it  with  a  snaall,  double-edged  knife,  which  was  also  to  be  carried 
covered  down  to  the  polypus."  Bruns  had  no  knowledge,  it  seems, 
of  Green's  case,  and  after  many  unsuccessful  attempts  '*  although 
not  yet  entirely  despairing  of  the  feasibility  and  final  success  of 
this  method"  he  chose,  very  wisely  I  think,  another,  and  accom- 
plished the  extirpation  with  ease  by  discision,  as  I  have  described 
on  page  688.  Besides  the  simplified  double  edged  knife  of  Bruns 
(see  Fig.  8),  a  great  number  of  knives  and  scissors  have  been  de- 
vised for  excision  of  intra-laryngeal  growths.  I  have  endeavored 
to  obtain  a  collection  of  them,  which  is  of  great  historical  value; 
but  as  it  would  be  out  of  place  to  mention  the  whole  string  of  them 
here,  I  will  enumerate  only  those  I  have  as  yet  most  used.  These 
embrace,  in  addition  to  instruments  I  have  already  spoken  of  (and 
among  them  I  must  in  parenthesis  again  call  attention  to  my 
polypus  forceps,  one  of  which  has  been  made  for  me  with  a  sharp, 
cutting  extremity  by  Tieman,  and  is,  therefore,  applicable  for 
excision),  Tobold's  scissors  and  knives  for  lateral  (or  vertical)  ex- 
cision, of  each  of  which  the  operator  uses  a  different  one  for  cutting 
on  the  right  and  left  sides ;  and  my  own  scissors  for  horizontal 
excision,  which  differs  from  Tobold's  in  having  th6  angle  at  which 
the  cutting-blades  join  the  descending  branches  towards  the  epi- 
glottis instead  of  towards  the  arytenoid  cartilages.  Figures  10, 11, 
and  12,  represent  these  instruments  respectively. 

I  must  add  that  in  children  with  intra-laryngeal  morbid  growths. 
Dr.  GibV  recommends  the  introduction  of  the  index  finger,  and  if 
within  reach,  the  tumor  should,  he  says,  if  possible  be  scraped  away 
with  the  finger-nail,  a  proceeding  requiring  considerable  dexterity. 

I  have  thus  rapidly,  though  I  trust  explicitly  enough,  run  over 
the  means  of  extirpating  morbid  growths  within  the  larynx,  avail- 
able at  the  present  day.  On  comparing  what  has  been  accomplished 
in  the  last  five  years  with  the  previous  history,  we  necessarily 
appreciate  the  giant's  stride  which  has  carried  us  from  the  shadowy 
past  into  the  light  of  exact  science.  In  the  next  section  I  propose 
to  report  the  cases  that  have  come  under  my  own  observation. 

SECTION  IV.— REPORT  OF  CASES. 

Casb  I.  Considered  whether  as  to  its  comparative  size,  the  diffi- 
culties encountered  in  operating,  or  its  histological  and  general 

»  Op.  oitot.,  p.  141. 
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pathological  interest,  the  morbid  growth,  described  in  the  following 
case,  is,  perhaps,  the  most  remarkable  ever  observed  in  the  living 
subject: — 

Miss  M.  M.,  aet.  26  years,  had  been  under  various  medical  treat- 
ment, on  account  of  complete  aphonia  of  more  than  eighteen 
months'  duration,  without  benefit,  when,  on  the  25th  of  January 
last,  she  consulted  Prof.  Fordyce  Barker,  who,  on  the  same  day, 
sent  her  to  me.  On  introducing  the  laryngeal  •  mirror  I  imme- 
diately saw  a  tumor  hanging  down  on  the  left  side,  covering  the 
posterior  attachment  of  the  vocal  cord,  and  extending  as  far  for- 
ward (upward)  as  the  eye  could  reach.  The  epiglottis  was  in  a 
state  of  unconquerable  pendence,  and  the  fauces  so  irritable  that 
the  laryngoscopic  examination  could  not  long  be  endured. 

From  the  history  furnished  me  by  the  intelligent  patient  herself, 
in  writing,  I  condense  the  following.  The  child  of  remarkably 
healthy  parents — there  being  particularly  no  throat-trouble  of  any 
kind  in  either  branch  of  the  family — brought  up  in  the  city  in 
winter,  and  residing  in  the  country  (at  Trenton  Falls,  in  a  cold, 
healthy  climate)  during  the  summer,  Miss  M.  has  always  enjoyed 
excellent  health,  except  that  after  her  15th  year  she  was  quite  liable 
to  sore  throat,  and  had  on  an  average  two  severe  attacks  every 
year.  Especially  for  the  last  six  years,  she  would  "catch  cold'^  on 
the  slightest  exposure.  Inclined  to  constipation,  she  gradually 
also  became  dyspeptic.  She  never  sang  much,  but  was  always  con- 
fessedly very  talkative.  Naturally  very  lively  and  merry,  she  was 
rather  heedless  as  to  her  health.  She  was  especially  in  the  babit 
of  taking  very  long  walks.  In  June,  1862,  she  felt,  after  every  such 
walk,.a  dryness  and  soreness  in  the  region  of  the  larynx.  This  had 
occurred  on  occasions  of  extra  exertion  for  some  time  before ;  bat, 
now,  it  forced  itself  on  her  notice  after  every  exercise,  particularly 
dancing,  rapidly  going  up  stairs,  etc.  Some  persons  have  sinoe 
told  her  that  at  times,  previously,  already  her  voice  was  quite 
hoarse.  Not  being  given  to  complain  easily,  however,  she  con- 
sulted no  physician  until  her  health  became  somewhat  impaired  by 
a  disease  having  no  reference  whatever  to  the  throat  This  lasted 
nearly  two  months,  and  on  her  recovery,  towards  the  end  of  August, 
she  suddenly — as  near  as  she  remembers— entirely  lost  her  voice. 
She  "  had  not  the  least  other  symptom  of  cold,  although  everybody 
wondered  what  a  severe  cold  she  had  taken."  It  required  a  great 
effort  to  whisper  at  all  audibly ;  great  exhaustion  followed  every 
such  prolonged  attempt,  as  also  exercise  of  any  kind.    '^In  swal- 
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lowing  drinks  great  care  had  to  be  used  to  prevent  coughing,  the 
breath  seeming  to  be  shut  ofif  altogether.  The  family  physician 
pronounced  it  sympathetic  hoarseness,  which,  would  soon  pass 
away,  on  regaining  strength."  She  was  taking,  at  this  time,  tonic 
medicines,  with,  it  seems,  evident  benefit  to  her  general  health. 
On  the  first  of  November,  she  returned  to  the  city  to  winter  quar- 
ters, and  immediately  placed  herself  under  a  homoeopathic  practi- 
tioner, "selecting  him  more  from  a  dread  of  the  probang  so  often 
used  than  for  any  other  reason."  Her  afiection,  unchanged  in 
every  respect,  was  then  pronounced  to  be  chronic  laryngitis,  and 
she  continued  for  a  long  time  to  take  ** sweet  little  granules,  pills 
and  powders,  without  receiving  any  benefit  from  them." 

When,  during  the  next  summer,  she  was  again  in  the  country, 
friends  tried  to  prevent  her  exposure  to  evening  air,  but  as  that 
hacl  never  noticeably  affected  her,  she  took  no  especial  care  of  her- 
self in  damp  weather,  deeming  it  perfectly  useless.  She  did  '^catch 
a  cold"  several  times,  and  though  that  aggravated  some  of  her 
throat  symptoms  while  it  lasted,  it  would  pass  off  without  any 
effect  on  her  aphonia,  which,  it  was  true,  was  not  so  that  it  could  be- 
come any  worse  as  the  voice  was  completely  extinguished.  Since 
that  time  she  has  consulted  various  physicians,  "regular  and  half- 
irregular,"  to  regain  her  voice,  but  without  avail.  Among  other 
things  croton  oil  was  once  prescribed,  which,  on  the  first  applica- 
tion being  used  in  too  great  quantity,  inflaming  her  face  and  eyes, 
thereby  to  a  great  extent,  caused  the  patient  very  gre^  suffering, 
and  she  ''refused  to  try  counter-irritation  after  that." 

"Numerous  friends  of  the  family  had  seen  instantaneous  cures 
of  loss  of  voice  by  electricity  and  cauterization ;  my  relatives  were 
anxious  that  nothing  should  be  left  undone;  so,  aflber  having  once 
more  passed  through  a  course  of  most  nauseous  medicines,  the  field 
of  action  was  again  changed,  and  probang  and  caustic  were  applied 
to  my  poor  throat  every  other  day  for  three  weeks.  *  *  »  »  » 
Finally,  as  a  last  resource,  electricity  was  tried  for  some  time;  all 
without  avail.  In  the  latter  part  of  December,  1868, 1  left  Dr.  G.'s 
care,  being  given  up  as  a  hopeless  case. 

"  Of  a  gay  disposition,  surrounded  in  a  boarding-house  by  kindred 
spirits;  yet  isolated  by  the  loss  of  audible  means  of  communication ; 
with  hope,  long  deferred,  now  entirely  gone;  I  lead  a  most  miser- 
able life.  My  health  has  rapidly  failed  under  the  deprivation  my 
affliction  makes  me  suffer  in  the  forced  retirement  from  society.  I 
have  lost  appetite,  color,  flesh,  and  all  spirit  to  move  or  act.    All 
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night  long  I  have  a  dry  irritating  cough,  which  often  interrapta 
sleep,  and  unless  my  head  is  raised  quite  high,  while  lying  down, 
a  sense  of  suffocation  is  experienced,  which,  on  three  nights,  while 
having  a  bad  cold,  has  been  so  great  that  I  was  obliged  to  sit  up 
in  bed  for  some  time  to  get  breath." 

Such  was  her  state  when  she  came  to  me.  She  complained  of 
no  pain,  but  had  a  very  severe  hacking  cough.  Ordinarily  her 
hreaihing  seemed  entirely  unaffected^  but  she  could  not  moant  the 
stairs  rapidly  without  gasping  for  .breath.  Her  whisper  was  very 
indistinct,  and  it  evidently  required  the  greatest  effort  to  produce 
it,  even  as  it  was.  Her  lungs  were  not  found  diseased,  and  though 
her  health  could  in  no  respect  be  termed  good,  no  reasonable  con- 
nection could  be  traced  between  the  prominent  symptoms  and 
other  pathological  condition  than  the  presence  of  the  morbid 
growth.  Previously,  she  had  been  supposed  to  suffer  from  **sym- 
pathetic,"  "nervous"  or  "hysterical  aphonia,"  "chronic  laryngitis,** 
"consumption,"  etc.  etc.  Strange  to  say,  no  one  seems  ever  to  have 
even  suspected  the  existence  of  a  laryngeal  tumor,  yet  the  laryn- 
goscope enabled  the  diagnosis  to  be  made  instantly. 

As  satisfactory  as  was  the  very  first  attempt  at  a  laryngosco- 
pical  examination,  as  far  as  the  mere  existence  of  the  tumor  was 
concerned,  obstacles,  apparently  insurmountable,  also  presented 
themselves  to  the  investigation  of  its  attachm.ents  or  the  thorough 
exploration  of  the  laryngeal  cavity.  Although  Miss  M.  allowed 
the  momentary  application  of  the  mirror,  the  reflex  action  induced 
was  extremely  violent.  "  It  irritated  intensely,"  "it  choked"  her, 
and  the  gasping  and  coughing  were  truly  distressing  to  witness. 
Besides  the  epiglottis  was  pendent,  and  could  by  no  device  be 
raised  to  any  great  extent.  I  had  to  withdraw  the  mirror  very 
quickly,  or  the  storm  would  come  and  force  me  to  cease  for  a  time 
all  attempts;  the  finger  even  on  the  tongue  produced  suffocative 
attacks  (no  vomiting,  and  but  little  ordinary  retching);  and  the 
patient,  with  headache  from  coughing,  eyes  suflFused  and -tears 
streaming  over  the  cheeks,  and  secretions  running  from  the  mouth 
and  nose,  all  from  the  irritation  of  the  examination — willing  though 
she  said  she  was  to  do  anything  she  could  to  regain  her  voice — 
assured  me  earnestly  she  "could  never  stand  it."  That  there  was 
the  slightest  danger  of  a  fatal  termination  from  the  cause  produc- 
ing her  aphonia,  she  had  not  the  most  remote  idea. 

Here  was  certainly  a  case  in  which  it  seemed  absurd  ever  to  ex- 
pect the  oral,  pharyngeal,  and  laryngeal  cavities  to  allow  operative 
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procedures  by  means  of  iDStrumcnts  passed  down.  It  seemed  as 
tboQgh  they  never  would  become  reconciled  to  the  even  momentary 
presence  of  an  instrument,  yet  this  throat  had  been  "probanged^' 
already  a  number  of  tiroes.  The  sensitiveness  of  all  the  parts  was 
8o  great  that  if  the  patient  had  not  been  previously  imbued  with 
confidence  in  what  I  should  attempt  to  do,  and  naturally  resolute, 
she  would  not  have  borne  the  first  examination,  or  certainly  would 
never  have  returned  for  a  second.  Could  it  ever  become  possible  to 
extirpate  the  growth,  that  was  unquestionably  there,  without  gain- 
ing access  to  it  from  the  outside?  And  was  not  her  voice  at  all 
hazards  irreparably  lost? 

At  all  events,  I  determined  to  commence  at  once  a  course  of 
"systematic  training"  of  the  parts;  so,  encouraging  the  patient  as 
much  as  possible,  and  securing  her  co-operation,  I  endeavored  the 
next  day  gradually  to  accustom  the  organs  involved,  beginning 
with  the  tongue  and  going  inwards,  to  the  touch  of  the  finger,  the 
spatula,  the  mirror,  and  other  instruments.     My  patient  visited  me 
only  every  second,  third,  or  fourth  day;  several  times  the  interval 
was  still  longer;  yet  she  was  so  intelligent  and  willing  that  I  suc- 
ceeded, after  a  few  sittings,  in  demonstrating  the  tumor  to  Drs. 
Barker,  Homberger,  Ordroneaux,  Parigot,  Stephen  Smith,  and  a 
large  number  of  other  medical  men  at  various  times  subsequently. 
On  several  occasions,  during  these  early  experiments,  the  violent 
cough  induced  brought  away  small  globular  particles  of  the  tumor, 
varying  in  size  from  a  pin's  head  to  a  very  small  pea,  which,  exa- 
mined under  the  microscope,  showed  themselves  made  up  almost 
entirely  of  epithelium;  and  the  patient  now  remembered  to  have 
coughed  op,  in  her  most  violent  paroxysms  previous  to  her  coming 
under  my  observation,  similar  little  masses,  which  had  been  allowed 
to  pass  unnoticed,  however.    The  hypersensitivenees  of  the  organs 
involved  was  slowly  but  steadily  blunted,  and  in  the  course  of  a 
few  months  (daily  intervals  of  cessation  of  practice  preventing 
more  rapid  progress)  the  finger  could  be  carried  freely  along  the 
tongue  to  its  very  root;    the  epiglottis  could  momentarily  be 
touched  on  both  its  glossal  and  laryngeal  face;  sounds  introduced 
into  the  cavity ;  the  tumor  touched  at  various  points;  the  mirror 
held  in  the  fauces  an  almost  indefinite  length  of  time,  eta 

This  education  had  the  incidental  great  advantage  that  from  the 
beginning  it  gradually  allayed  the  troublesome  symptoms,  except 
the  aphonia  and  the  dyspnoea,  but  even  the  latter  became  much 
more  bearable.    All  symptoms,  arising  from  the  irritation,  which 
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the  volaniinous  tumor  produced  in  the  neighboring  parts,  gradaallj 
yielded  as  these  became  used  to  tolerating  the  toach  of  foreign 
bodies  without  reaction.  The  cough  ceased  almost  entirely.  As 
there  appeared  no  very  great  urgency  (in  spite  of  the  little  breath- 
ing space  this  patient  really  had)  I  resolved  to  postpone  the  attempt 
really  to  carry  out  the  object  of  this  preparatory  treatment,  viz.,  the 
removal  of  the  growth  per  viae  naturales  without  the  opening'  of  the 
windpi()e  from  without,  until  the  patient  should  have  attained  a 
sufficient  degree  of  control  over  the  various  organs. 

Gradually  I  had  been  enabled  also  to  ascertain  more  accurately 
the  superficial  extent  and  attachments  of  the  tumor.  I  found  that 
it  was  of  an  immense  bulk,  passing  to  a  considerable  depth  below 
the  vocal  cord,  and  hanging  with  its  lower  portions,  either  free  or 
attached,  into  the  trachea.  It  was  attached  in  front  along  a  line 
across  the  whole  of  the  epiglottis,  half  an  inch  below  the  crest,  and 
laterally  it  seemed  as  though  it  issued  from  the  ventricles  of  Mor- 
gagni,  the  natural  shape  of  which  having  been  entirely  destroyed. 
The  laryngeal  cavity  was  widened  laterally,  and  appeared  also  to 
have  its  antero-posterior  diameter  increased.  Not  alone  along  ita 
peripheral  line,  but  also  centrically  in  every  portion,  except  the 
most  depending,  the  tumor  was  attached  to  parts  below.  Its  con- 
sistence was  semi-soft.  It  had  the  appearance  of  cauliflower  ex- 
crescence or  irregular  strawberry  formation.  Its  large  bulk  made 
it  certain  that  repeated  o()erations  would  be  needed  for  its  removal. 
All  kinds  of  instruments  were  experimentally  passed  into  the 
larynx,  the  tumor  was  touched,  lifted,  a  little  berry  broken  off 
(which  contained  almost  nothing  but  epithelial  celln),  and,  alto- 
gether, the  case  was  carefully  examined  in  all  its  relationa 

As  the  time  now  rapidly  approached  when  the  patient  might  be 
called  ready  for  the  extirpation,  I  consulted  one  of  our  most  eminent 
portrait  pai  nters,  with  the  view  of  having  a  perfectly  objective  faithful 
picture  of  the  growth  insitUj  true  to  nature  as  reflected  by  the  laryn- 
goscope, as  to  form,  color,  etc.,  and  which  should  be  made  entirely 
independent  of  my  own  impressions.  This  artist,  with  another  one— 
a  friend — had  frequent  opportunities  to  see  the  patient's  larynx  with 
both  artificial  and  sunlight:  and  after  very  numerous  sittings,  the 
portrait,  marked  Fig.  18,  was  presented  to  me  as  the  result  of  the 
combined  labors  of  the  two  artists.  Its  faithfulness  was  verified 
by  oft-repeated  comparison  ;  and,  if  it  was  not  for  iti  imroobilitj, 
it  would  perfectly  and  absolutely  give  to  the  beholder  the  image, 
as  to  form,  which  the  living  larynx  of  this  young  lady  presented 
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to  the  examiner  with  the  laryngoscope.     As  to  coloration,  it  is 
impossible  to  imitate  nature  in  such  a  painting  as  this;  but  I  be- 
lieve that  the  proper  tints  have  been  selected  as  far  as  artificial 
water  colors  yield  them.  At  all  events  when  seen  with  soft,  indirect 
light,  it  must  surprisingly  recall  the  impressions  of  the  colorsi 
which  those  may  have  who  have  seen  the  prototype  with  sunlight 
directed  into  the  cavity.    It  will  be  noticed  that  the  only  portion 
of  vocal  cord  visible — the  posterior  part  of  the  right  side — has  a 
washed  bluish  tint.     A  gentleman  who  saw  the  picture  only,  re- 
marked "that  this  must  either  be  an  error  of  the  artist,  as  that 
would  indicate  necrosis,  or  that  it  might  be  produced  by  pressure 
of  the  tumor  upon  the  vocal  cord.     However  the  latter  may  be,  it 
is  certain  that  as  it  is  represented  in  the  figure  so  the  rays  of  the 
sun  revealed  it ;  whatever  reflection  from  the  yellowish  growth  and 
the  walls  of  the  cavity  may  have  to  do  with  the  appearance,  I  do 
not  presume  to  decide;  but  that  it  was  seen  as  here  shown  there  is 
no  doubt. 

The  great  triumph  achieved  by  the  *'  preparatory  education"  was 
surprising  to  many  who  watched  the  case,  and  to  the  patient  her- 
self.   Greater  difi^culties  hardly  ever  present  themselves  to  the 
continuance  of  the  mirror  in  the  fauces  longer  than  a  moment,  nor 
have  they  ever  been  more  completely  overcome.    With  the  excep- 
tion of  the  epiglottis,  which  was  still  sometimes  rebellious,  all  the 
structures  this  side  of  the  growth  were  "perfectly  well  educated 
and  well  behaved."    The  epiglottis  allowed  itself  to  be  raised  with 
the  finger  or  any  instrument,  and  laid  in  the  closest  contact  with 
the  base  of  the  tongue,  and  would  then  remain  entirely  erect  for 
some  time  usually;  or,  if  the  patient  or  I  would  place  a  finger  in 
either  angle  of  the  anterior  laryngeal  wall,  or  even  on  the  tongue 
laterally  in  front  of  the  epiglottis,  it  would  assume  a  proper  posi- 
tion; otherwise,  it  would  occasionally  still  interfere  with  the  proper 
entrance  of  instruments,  though,  at  times,  it  would  act  perfectly 
well  of  its  own  accord.    But  the  patient  could  protrude  her  tongue 
very  far,  excurvate  it  posteriorly,  and   hold  it  immovably  at  the 
very  floor  of  the  mouth,  without  any  support  or  artificial  aid  whal^ 
ever.    She  acquired  the  same  control  over  her  head,  in  fact,  all  the 
muscles  about  the  head,  face,  and  neck.    I  never  needed  any  assist- 
ant, nor  any  accessory  apparatus  of  any  kind.    She  even  held  the 
laryngeal  mirror  in  position  for  me  several  times,  and  held  it  well. 
After  vain  attempts  to  get  the  loop  of  the  ecraseur  around  the 
projecting  free  portion  of  the  tumor,  I  commenced  the  extirpation 
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in  good  earnest,  on  the  12th  of  May,  by  iotroducing  my  scissors, 
and  cutting  from  before  backwards  to  its  fullest  extent.  The  inci- 
sion commenced  at  a  point  seen  in  the  figure,  about  the  middle  of 
the  tumor  on  the  right  hand  side  of  the  reader,  and  extended  abont 
^five-sixteenths  of  an  inch  backward  (downward)  in  the  figure. 
I  disengaged  the  instrument  without  extracting  any  portion  of  the 
tumor.  The  bleeding  was  profuse,  indeed,  it  became  alarming,  so 
that  I  determined  not  to  use  the  scissors  again  if  I  could  possibly 
get  along  without  them.  After  cauterizing  severely  with  nitrate 
of  silver,  applying  cold,  etc.,  the  bleeding  ceased  gradually.  The 
incision  had  given  the  patient  no  pain  at  all,  but  now  the  throat 
became  very  sore.  The  next  day  we  rested,  but  on  the  following, 
after  removing  with  my  polypus  forceps  a  great  number  of  the 
small  superficial  berries,  I  extracted  the  large  portion  cut  the  first 
day.  This  I  did  with  my  cutting  forceps,  in  spite  of  my  resolution 
not  to  cut  any  more,  and  as  the  hemorrhage  was  again  more  than 
I  wished  comfortably  to  witness,  I  used  neither  the  scissors  nor 
cutting  forceps  again.  The  large  portion  removed  was  preserved 
after  taking  off  a  thin  section  for  microscopical  examination,  but 
shrank  greatly.  The  mass  was  extremely  juicy  and  vascular, 
although  the  superficial  portions  showed  no  trace  of  loops  of  ves- 
sels at  all.  After  the  lapse  of  three  or  four  hours,  when  the  bleed- 
ing had  subsided,  the  patient  wished  me  to  go  on  removing  portions 
of  the  tumor,  which  I  did  with  my  forceps,  and  afterwartls  with 
the  modified  spring  forceps  of  Bruns,  which  Dr.  Simrock  kindly 
lent  me. 

Not  to  tire  the  reader  with  too  great  prolixity  of  detail,  I  will 
cut  the  story  short  by  saying  that  for  the  next  two  weeks  I 
"  evulsed"  portions  of  the  tumor  nearly  every  day,  preferably  with 
Dr.  Simrock's  Bruns'  forceps,  as  his  was  smaller  than  mine,  and  had 
a  better  grasp.  The  only  objection  was,  after  a  little  while,  that  I 
could  not  reach  low  enough  down  with  it,  as  it  is  not  long  enough 
in  its  descending  branches.  Holding  the  forceps  open  just  above 
the  part  I  wanted  to  seize,  I  sometimes  made  the  patient  cough — 
#ie  piec^  I  wanted  thus  jumping  into  the  claws  of  the  instrument. 
This  method  of  evulsion,  carefully  performed,  in  spite  of  all  that 
others  may  urge  against  it,  was  the  most  efficient  plan  in  this  case. 
Caustics  had  been  tried  and  given  up  as  perfectly  useless. 

For  a  week,  the  more  I  removed  the  more  I  found  I  had  not 
come  to  the  bottom  yet.  I  suppose  I  have  now  altogether  removed 
as  much  in  bulk  as  a  small  ordinary  egg.     Evulsion  gave  the 
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,  patient  almost  no  pain  at  all,  and  caused  bat  trifling  hemorrhage. 

■  There  now  remains  only  some  of  the  mass  attached  to  the  roof  of 

I  the  lower  laryngeal  cavity  on  the  left  side,  and  small  remnants 

,  here  and  there  in  various  portions  of  the  upper  cavity.    How  far 

]  the  vocal  cords  have  degenerated  it  is  as  yet  impossible  to  say. 

I  have  carefully  plucked  out  as  much  of  the  mass  as  I  could,  and 

now  cauterize  the  remnant  under  sight  with  acid  nitrate  of  mercury 

— chromic  acid  having  made  the  patient's  throat  too  sore. 

The  patient's  respiration  may  be  deemed  unimpeded  now;  her 
whisper  is  more  distinct,  more  audible,  and  gives  her  less  trouble, 
as  it  costs  less  effort.  Whether  she  will  ever  recover  her  voice 
entirely  is  of  course  impossible  as  yet  to  say.  Every  other  way 
the  case  has  so  far  been  a  perfect  success. 

Portions  of  the  tumor  removed  have  been  examined  microscopic* 
ally  by  a  number  of  gentlemen,  all  agreeing  that  it  is  an  exceed- 
ingly interesting  tumor;  and  with  some  remarks  on  this  subject  I 
shall  conclude  the  report  of  the  case,  which,  had  I  minutely  re- 
lated all  its  points  of  interest,  would  have  tilled  many  more  sheets 
of  paper  than  it  now  has  pages. 

On  examining  a  vertical  section  of  the  tumor,  in  water,  with  a 
magnifying  power  of  some  two  hundred  diameters,  we  find  the 
entire  mass  to  be  of  a  more  or  less  markedly  fibrous  look,  with 
here  and  there  something  like  cell  structure,  but  nothing  very  dis- 
tinctly marked.  Adding  a  drop  or  two  of  acetic  acid  to  the  prepa- 
ration, we  find  at  once  the  appearance  seen  in  Fig.  14.  At  a,  a^ 
etc.,  is  an  irregularly-shaped  papillary  mass  formed  of  areolar, 
fibrous,  or  connective  tissue*  (the  formed  material  of  Beale,  and  the 
inter-cdlular  substance  of  Virchow,  Bonders,  etc.),  having  inter- 
spersed throughout  its  substance  numerous  fusiform  bodies  of 
different  refractive  power  and  chemical  reactions  than  the  basis- 
substance.  These  are  the  so  called  connect! ve*tissual  corpuscles 
of  Virchow,  which,  in  a  transverse  section,  have  a  more  or  less 
stellate  form,  and  seem^  by  their  projections,  to  anastomose  with 
one  another.  (From  this  appearance,  and  the  circumstance  that, 
as  Frey  and  others  have  shown,  they  are  often  injected  when  the 
capillaries,  a;,  x,  etc.,  are  filled  with  carmine  or  Prussian  blue,  as 
well  as  from  the  "silver-impregnation  experiments"  of  von  Reck- 
linghausen, Virchow  assumes  that  they  form  ap  anastomosing  net- 
work to  convey  nutrient  materials  to  the  part,  and  thus  to  replace 
the  serous  capillaries  which  do  not  exist.  Lyonel  Beale,  however, 
denies  the  existence  of  such  a  network  during  life;  and  if  any 
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intercommunication  is  observed  afker  death,  it  is  simply  the  resalt 
of  cadaveric  alteration,  according  to  him.  Beale  Ays,  Connective 
tissual  corpuscles  are  solid  masses  of  vitally  active  or  germinal  mat- 
ter,* as  contradistinguished  from  the  intercellular  substance  or 
matrix,  which  he  contends  is  inert  or  formed  material.)' 

At  &,  by  etc.,  we  find  the  corpuscles  are  no  longer  scattered  about, 
but  are  grouped  more  or  less  closely  together;  and  their  shape, 
from  fusiform,  is  now  changing  to  oval;  they  are  much  more 
distinctly  granular,  and  the  matrix  is  also  finely  granular,  with  but 
very  indistinct  strise,  if  any  at  all ;  in  fact,  we  have  here  a  structure 
which  has  been  indifierently  styled  "basement  membrane"  or 
"blastema."  (The  term  "basement  membrane"  is  a  faulty  one, 
because  there  is  here  no  membrane  at  all,  nor  is  the  mass  struc- 
tureless, as  that  should  be;  the  term  "blastema"  might  be  ad- 
missible, if  it  were  merely  used  to  signify  that  the  connective 
tissue  difiers  here  from  that  in  the  centre  of  the  papilla  in  structure, 
and  physical  and  vital  properties,  but  not  if  it  were  understood  to 
mean  that  we  have  here  an  exudation  capable  of  organization.) 
Proceeding  outward,  the  corpuscles  are  seen  to  be  still  more 
granular,  and  now  become  elongated  and  with  their  axes  more  or 
less  parallel  to  one  another  and  close  together.  Pursuing  the  course 
outward,  we  next  observe  that  the  corpuscles  become  fusiform 
cells  (Figs.  14  and  15),  resembling,  in  a  very  striking  manner,  the 
so-called  fibro-plastic  cells  of  Lebert  and  others.  These  cells  grow 
still  larger  and  larger,  the  further  outward  we  examine  them,  and, 
presently,  they  change  their  shape  also  somewhat,  until,  instead  of 
fusiform,  they  are  more  or  less  globular;  the  nucleus  undergoing 

>  "  /.  0.,  matter  which  is  capable  of  farther  prodaotion  and  development,  capa- 
ble— in  other  words — of  displaying  the  pecaliar  phenomena  which,  for  want  of  a 
better  name,  we  have  agreed  to  call  for  the  present '  vital.'  By  nsing  this  epithet 
we  do  not  mean  to  imply,  however,  that  they  may  not  in  reality  be  regulated  by 
pnrely  physical  and  chemical  laws  ;  but  wish  simply  to  state  that  the  manner  in 
which  these  laws  here  act,  or  the  conditions  modifying  their  results,  are,  so  far, 
unknown." 

'  By  formed  material  is  here  of  course  meant,  in  contradistinction  to  the  germinal, 
matter  incapable  of  vital  changes,  but  capable  of  physical  and  chemical  ones. 

The  little  digression  above  enclosed  in  parentheses,  as  well  as  the  remarks  on  the  terms 
"  basement  membrane^*  and  *'  blastema^*  will  probably  add  to  the  interest  of  the  interpre- 
tation  of  the  microscopic  ajppearance.  In  the  present  state  of  knowledge  on  the  subject 
of  the  disagreement  between  two  of  the  most  advanced  histologists  of  our  time,  it  would 
be  imprudent  to  offer  any  decided  opinion ;  but  as  it  certainly  seems  more  safe  to  with- 
hold assent  for  the  present  to  the  hypothesis  of  the  existence  of  the  network  in  question^ 
I  do  not  follow  VirchoWf  and  adopt,  instead,  the  language  of  Beale* 
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the  same  change;  this  goes  on  until  finally  we  have  a  mass  of  cells 
bearing  the  most  striking  resemblance  to  epithelium ;  in  fact  the 
resemblance  is  in  every  respect  so  marked  that,  on  isolating  them — 
as  seen  in  Fig.  16 — it  certainly  is  impossible  to  distinguish  them 
from  epithelium  taken  from  any  part. 

As  the  drawing  presented  in  Fig.  14  is  not  a  schematical  repre- 
sentation, nor  a  sketch  drawn  from  memory  aided  and  amended  by 
fancy,  but  an  actual  accurate  portrait  of  what  the  microscope 
revealed,  carefully  prepared  and  perfectly  objective  in  every  re- 
spect ;  it  is  obvious  that  the  tumor  is  exceedingly  interesting  in  a 
pathogenetic  point  of  view,  as  showing  what  Yirchow  was  the  first 
to  observe  and  prove,  that  sometimes,  though  it  is  not,  I  think,  the 
general  rule,  epithelium  is  developed  from  progressive  metamorphosis  of 
connective  tissue. 

Its  starting  point  being  in  the  connective  tissue,  tLe  tumor  un- 
questionably^ has  a  right  to  the  title  connective- tissual  tiimor,  or 
**  fibroma,"  but  every  pathologist  examining  its  superficial  por- 
tions only  would  as  unquestionably  call  it  a  true  and  typical  "epi- 
thelioma ;"  and  as  to  seriousness  of  prognosis  it  approximates  the 
latter;  or  at  all  events  a  '^sarcoma." 

Case  II. — E.  F.,  adt.  81,  had  been  hoarse  for  a  long  time,  perhaps 
two  or  three  years,  when  one  night,  after  returning  home  from  a 
fire,  he  being  a  fireman  at  the  time,  he  found  he  could  not  make 
himself  heard  at  three  feet  distance;  and  his  voice  has  never  re- 
turned, in  spite  of  the  most  assiduous  '*  doctoring"  for  the  last  five 
years.  Otherwise  his  health  is  very  good,  although  his  whole  life 
almost  has  been,  he  says,  "  a  succession  of  colds."  Has  never  had 
syphilitic  disease.  His  breathing  is  slightly  audible,  and  his  voice 
a  low  rough  whisper.  The  whole  pharyngeal  and  laryngeal  mucous 
membrane  was  found  in  a  state  of  chronic  catarrhal  inflammation, 
and  an  irregular  leaf-shaped  soft  polypus  was  found  sprouting 
from  the  right  half  of  the  posterior  wall  of  the  larynx  and  covering 
nearly  half  of  the  vocal  cord  on  that  side.  Fig.  17  shows  how  his 
larynx  looked  after  two  or  three  weeks  of  preparatory  treatment. 
The  polypus  was  entirely  destroyed  by  alternating  cauterizations 
with  chromic  acid  and  nitrate  of  silver ;  the  chronic  catarrh  yielded 
only  partially.  His  voice  kept  a  hoarse  harsh  sound,  but  became 
sufficiently  loud.  The  radical  treatment,  i.  e.,  the  destruction  of  the 
tumor,  lasted  from  April  19, 1862;  to  nearly  the  end  of  December 
VOL.  XVI.— 46 
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of  the  same  year.    From  a  letter  recently  received  from  him,  I  fear 
the  return  of  a  morbid  growth. 

Cass  III. — One  of  the  most  satisfactory  cases  possible  was  the 
following.  The  subject  is  a  boy  who  came  to  me  on  one  of  the  - 
coldest  mornings  last  winter,  very  early  in  the  morning  immediately 
after  having  had  a  horrible  suffocative  paroxysm.  The  examination, 
which  he  bore  perfectly,  revealed  the  picture  presented  to  the  reader 
in  Fig.  18,  careful  inspection  of  which  makes  all  description  unneces- 
sary. The  bluish  tint,  esp^ially  of  the  lower  polypus,  and  the  bilo- 
bate  form  of  the  upper,  are  very  faithfully  rendered.  The  patient's 
age  was  fourteen  years ;  for  over  eighteen  months  he  had  been  subject 
to  the  most  terrible  "  choking  spells,"  coming  on  sometimes  at  night 
(on  turning  or  lying  on  his  right  side  doubtless);  and  sometimes. in 
the  daytime  during  the  most  perfect  enjoyment  of  health,  suddenly 
on  turning,  or  stooping  down,  or  the  like,  he  would  "get  a  fit." 
His  suffocative  paroxysms  were  somewhat  like  epileptic  seizures,  it 
seemed,  at  least  so  all  his  friends,  and  even  his  doctor,  had  called 
them.  When  he  first  spoke  of  his  spells,  I  did  not  know  to  what 
he  referred,  as  he  said  he  had  the  fits.  He  suffered  also  from  vary- 
ing hoarseness,  dysphonia,  and  aphonia.  Everybody  that  knew 
him  thought  his  case  a  very  strange  and  extraordinary  one;  one 
moment's  look  at  the  condition  of  his  vocal  organs  explained  every- 
thing. 

After  I  had  examined  him,  I  told  him  to  come  back  in  two 
hours.  In  the  mean  time  I  procured  an  artist  who  took  the  por- 
trait Fig.  18,  while  immediately  after — ^the  patient  having  inhaled 
a  very  little  chloroform — I  succeeded  by  good  luck  in  throwing  the 
loop  of  the  ecraseur  around  both  polypi  at  the  same  time,  and  both 
were  drs&wn  out  with  the  loop.  There  was  not  a  drop  of  blood  lost 
that  I  could  see ;  the  boy's  voice  was  immediately  entirely  restored, 
and  he  has  never  had  a  return  of  the  paroxysms  since. 

Examined  under  the  microscope,  the  growths  showed  epithelial 
cells  and  fibres  of  connective  tissue.  The  two  had  two  separate 
extremely  slender  stalks,  and  I  wondered  greatly  that  these  thin 
threads  could  so  long  support  the  polypi  with  all  their  mobility. 

Cask  IV.— Mrs.  S.,  a  widow  lady,  still  rather  young  and  very  talk- 
ative, was  sent  to  me  for  examination  on  account  of  a  very  anoma- 
lous cough  that  had  resisted  all  medication.  Besides  various  drugs, 
probanging  had  been  in  vain  resorted  to  for  several  months.    She 
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coughed  at  irregular  intervals  with  a  peculiar  "dead  sound,"  her 
speaking  voice  had  changed  in  character,  and  her  previously  good 
singing  voice  had  been  entirely  interfered  with  for  three  or  four  years. 
It  was  not  until  after  nearly  three  weeks  had  passed,  most  uncom- 
fortably to  me,  that  I  succeeded  in  making  the  diagnosis ;  its  result 
is  before  the  reader  in  Fig.  19,  which  explains  all  the  troublesome 
symptoms.  Usually  when  the  vocal  cords  were  apart,  nothing  was 
seen  of  the  polypus  except  its  pedicle,  which  merely  looked  like 
a  raised  line  right  across  the  right  cord  seemingly  proceeding  from 
the  ventricle.  On  closing  the  rima  the  tumor  very  curiously  stayed 
below  much  oftener  than  it  was  thrown  up  even  by  expiratory 
movements,  unless  they  were  forced.  I  thought  I  was  sure  several 
times  that  there  was  something  below,  corresponding  to  the  line 
across  the  cord,  which  prevented  the  phonatory  approximation  of 
the  vocal  cords  from  taking  place  perfectly ;  but  it  was  not  until 
after  some  time  that  I  succeeded  in  recognizing  it  accurately.  It 
was  then  in  the  position  drawn. 

After  considerable  practice  upon  it  I  finally  twisted  the  polypus 
off  with  a  forceps,  but  lost  it  in  withdrawing  the  instrument. 
The  patient  spit  it  up  without  any  diflBculty.  Violent  inflamma- 
tion of  the  whole  interior  of  the  larynx  followed,  which  after  nearly 
three  weeks'  treatment  left  the  voice  worse  than  I  found  it.  The 
polypus  was  gone  and  the  cough  much  relieved.  The  patient  left 
off  treatment  against  my  advice. 

Cask  V. — P.  H.,  »t.  28  years,  was  formerly  a  "  drummer"  for  a 
large  drygoods  or  clothing  establishment,  and  in  possession  of  a 
good  voice.  Some  three  or  four  years  ago,  he  commenced  to 
become  hoarse,  which  hoarseness  increased  gradually  until  he  is 
now  almost  aphonic.  Occasionally  he  emits  with  much  exertion 
what  he  calls  an  explosive  sound,  i.  e^  an  audible,  though  a  hoarse 
and  dulled  one.  Usually  his  conversation  amounts  only  to  half 
loud  and  hollow  whispers.  T  examined  him  for  the  first  time,  May 
15th,  1863,  when  with  the  above  symptoms  he  presented  the  lary  ngo- 
scopio  image  faithfully  copied  in  Fig.  20.  Both  tumors  were 
touched  daily  with  nitrate  of  silver  in  substance  for  three  weeks 
without  apparently  the  least  impression,  except  discoloring  the 
surface ;  at  first  the  powdered  crystal,  taken  up  by  a  moistened  bit 
of  sponge,  was  deposited  in  rather  large  quantity  on  the  surface 
and  around  the  tumors,  by  means  of  the  laryngeal  sponge-carrier,  * 
afterwards  the  solid  stick  was  used  with  the  porte-caustic,  brought 
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in  contact  with  the  tumors  and  held  there  as  long  as  possible, 
which  sometimes  was  but  an  instant,  sometimes  a  little  longer. 

After  three  weeks,  chromic  acid  was  tried,  and  under  its  influence 
they  rapidly  showed  signs  of  mortification,  and  melted.  Under 
the  further  local  employment  of  acid  nitrate  of  mercury  once,  and 
argento-nitrate  of  mercury  some  ten  or  twelve  times,  the  patient 
recovered  a  suflSciently  loud  and  clear  voice,  although  traces  of  the 
fibrous  tumor  were  still  visible  in  the  form  of  a  shrunken  stump. 

Cask  VI.— In  July,  1861,  Mr.  J.  O'D.,  a  middle  aged  coal  merchant 
then  residing  in  Philadelphia,  consulted  me  on  account  of  some 
hoarseness  which  he  minded  less,  however,  than  a  very  annoying 
"catch  in  the  breathing"  which  seemed  connected  with  it,  and 
which  caused  him  quite  frequently  to  cough  also.  Making  but  a 
very  short  visit,  I  did  not  arrive  at  any  satisfactory  result  as  to 
his  condition.  But  ^  year  and  a  half  later,  the  same  symptoms 
having  continued  and  even  increased,  their  cause  was  discovered 
to  be  the  presence  on  the  left  vocal  cord  of  four  very  small  polypi 
and  of  a  little  larger  one,  springing  apparently  from  the  posterior 
attachment  of  the  vocal  cord.  At  this  time,  he  also  told  me  that 
the  slightest  thing  took  his  voice  away,  and  that  he  had  a  constant 
desire  to  cough,  as  though  there  were  some  bread  crumbs,  phlegm, 
or  something  in  his  throat.  Various  applications  were  made  to  the 
tumors.  The  posterior  one  was  removed  mechanically,  whei^eupon 
the  others  yielded  to  the  local  applications ;  the  catch  disappeared 
and  the  voice  permanently  improved.  Fig.  21  shows  the  position 
and  size  of  the  polypi.  The  posterior  one  grew  considerably 
while  under  my  observation,  which  fact  determined  my  operation. 

Casb  VII. — The  same  words  as  those  of  the  patient  last  described, 
were  used  by  F.  T.,  a  tinsmith,  sBt.  nearly  30  years,  to  complain  of  a 
peculiar  difficulty  experienced  in  breathing:  t.e.,  he  also  had  "a  catch 
in  the  breath."  I  found  in  his  case  the  appearance  in  the  posterior 
portion  of  the  larynx  represented  in  Fig.  22.  This  patient  has  had 
syphilis,  although  I  do  not  know  that  the  morbid  growth  observed 
is  therefore  specific;  he  breathes  habitually  during  the  day  a  very 
irritating  atmosphere,  t.  e.,  one  containing  metallic  particles  and  dust 
in  abundance.  His  voice  is  always  more  or  less  hoarse,  but  he  has 
never  entirely  lost  it.  Giving  the  patient  the  benefit  of  the  doubt, 
I   prescribed    internally   antisyphilitic  alteratives.    Local    appli- 
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cations  were  made  ODce  of  nitric  acid  very  carefully — which  never- 
theless produced  considerable  pain  and  inflammation — thereafter 
of  argento-nitrate  of  mercury,  followed  up  with  tannic  acid  and 
other  astringents.  The  tumor  shrank  and  the  "  catch"  disappeared. 
He  was  under  occasional  treatment  for  over  a  year;  yet  some  thick- 
ening at  the  inter-arytenoid  fold  remains  to  this  day. 

Case  VIII. — The  subject  of  the  following  case  was  hoarse  from 
childhood,  and  has  always  been  supposed  to  have  consumption. 
He  is  a  man  of  over  forty  years,  not  very  strongly  built,  but  in 
whom  the  most  careful  examination  could  detect  no  pulmonary 
disease.  He  would  not  have  come  to  me  if  he  had  not  after  an 
unavoidable  exposure  "caught  cold,  the  worst  kind;"  he  had 
coughed  very  badly  for  over  three  weeks.  Aside  from  the  acute 
symptoms  (which  concern  us  less),  I  found  on  making  the  laryngo- 
Bcopic  examination,  which,  by  the  way,  was  more  easily  made  than 
in  almost  any  case  I  have  met,  to  my  great  surprise,  that  a  tumor, 
as  drawn  in  Fig.  23,  was  attached  apparently  just  in  the  middle 
line  below  the  cushion  of  the  epiglottis.  Without  going  into  the 
details  of  treatment  instituted,  suffice  it  to  say  as  far  as  the  tumor, 
is  concerned,  that  it  was  with  the  greatest  difficulty  and  only  after 
a  great  deal  of  reasoning  and  persuasion  I  could  obtain  his  con- 
sent to  my  trials  for  its  extirpation.  After  unsuccessful  attempts 
spreading  over  nearly  six  months,  with  every  instrument  I  could 
think  of,  I  regularly  came  back  from  time  to  time  to  the  ecraseur.  I 
bad  several  difierent  patterns  of  the  latter  instrument  made  to  adapt 
it  to  this  case,  seemingly  without  avail.  With  the  patient's  impa- 
tience and  my  own  failures,  I  was  on  the  point  of  giving  up  my 
attempts  several  times;  the  seeming  ease,  yet  real  difficulty,  of  seizing 
the  tumor,  proceeded  from  the  fact  that  during  simple  examination 
the  view  his  larynx  presented  was  as  shown  in  the  figure,  but  (and 
there  was  no  hypersensitiveness  of  the  parts  involved)  the  moment 
any  instrument  was  introduced,  everything  changed.  I  do  not  wish 
to  protract  this  account,  and  it  would  require  some  space  to  describe 
the  various  points  satisfactorily.  The  tumor  would  assume  a  posi- 
tion close  to  the  anterior  wall,  that  is,  it  would  be  buried  in  the 
receding  angle  of  the  thyroid  cartilage.  I  could  never  ascertain 
whether  the  pedicle  was  attached  between  the  anterior  vocal  pro- 
cesses or  a  little  above  or  a  little  below  them ;  it  seemed  to  be 
exactly  in  the  mesian  line,  and  I  have  the  impression  that  the  attach- 
ment was  below  that  of  the  vocal  cords,  though  of  course  but 
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little  below.  The  cushion  of  the  epiglottis,  either  naturally  largely 
developed  in  this  man  or  pathologically  swollen,  seemed  to  be 
the  greatest  obstacle  in  the  way  of  catching  hold  of  the  tumor 
with  the  loop;  but  the  reaction  induced  whenever  I  tried  to  pass 
the  instrument  down  low  enough,  was  alone  sufficient  to  prevent 
the  possibility  of  success.  All  kinds  of  manoeuvres  were  tried  in 
vain  ;  but  one  day  with  the  wire  loop  bent  almost  parallel  with  the 
handle  of  the  ecraseur,  I  fished  up  the  polypus,  without  exactly 
knowing  myself  how.  The  instantaneous  reaction  was  terrific, 
but  in  the  excitement  of  the  moment  I  had  fortunately  presence 
of  mind  enough  to  draw  the  wire  home.  The  tumor  left  the  larynx 
with  the  instrument,  and  though  I  dropped  it  in  the  fauces,  I  got 
it  back  afterwards.  It  was  not  examined  microscopically,  however. 
As  soon  as  the  immediate  effects  of  the  operation  had  passed  off, 
the  patient  expressed  his  joy  at  the  change  produced  in  him,  most 
gratefully  and  in  extravagant  terms.  He  felt  like  a  different  man ; 
it  now  was  a  luxury  to  breathe,  as  it  never  had  been  to  him  before 
in  his  life ;  he  felt  as  though  a  large  weight  had  been  taken  off  him ; 
his  voice  became  fuller,  clearer,  and  more  free.  Both  of  us  were 
well  repaid  for  our  perseverance. 

Case  IX. — Mrs.  M.  C,  set.  85,  has  always  enjoyed  good  health 
until  September,  1860,  when,  on  nursing  a  neighbor's  child,  now 
suspected  of  having  been  syphilitic,  she  was  bit  in  the  nipple.  The 
nipple  bled  considerably,  and  it  and  the  whole  breast  were  very 
sore  for  several  weeks.  She  has  been  ailing  almost  all  the  time 
ever  since.  For  two  years  she  has  been  aphonic;  and  though  she 
is  under  the  impression  that  she  may  have  been  a  little  hoarse 
long  before  the  accident  in  1860,  thinks  that  her  dysphonia  as  well 
as  all  her  other  troubles  took  a  start  from  that.  She  has  no  cough 
nor  pain,  but  complains  of  a  very  uncomfortable  feeling  of  ex- 
haustion and  heaviness,  which  follows  every  effort  to  use  her  voice 
longer  than  a  few  minutes.  Her  voice  is  at  present  reduced  to  a 
low,  thrilling  whisper,  still  more  indistinct  than  inaudible.  She 
has  had  dyspnoea  for  some  time — cannot  tell  exactly  how  long  ago^* 
but  that  has  entirely  passed  off;  at  present,  she  has  no  difficulty  of 
breathing  on  any  exertion  or  at  any  time;  she  can  f.  i.  run  up  and 
down  stairs  as  well  as  ever  she  could  (only  that  it  hurts  her  some- 
where, which  has  nothing  to  do,  however,  with  her  respiratory 
organs).  On  direct  inspection  the  throat  looked  rather  healthy ; 
however,  the  tonsils  were  shrunken,  and  the  follicles  on  the  posterior 
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wall  of  the  pharynx  raised  into  two  slight  pillars  laterally,  but  it  was 
quite  smooth  in  the  middle;  uvula  was  normal.  The  laryngoscope 
revealed  what  is  seen  in  Fig.  24.  The  vocal  cords  look  as  though 
they  were  washed  over.  The  most  anterior  projection  seemed  rather 
to  be  attached  to  the  right  vocal  cord,  although  that  could  not  be 
determined  with  certainty;  the  other  three  are  seen  to  proceed 
from  the  left.  After  numerous  introductions  of  Tobold's  polypus 
scissors,  I  succeeded  in  cutting  ofif  all  four  of  the  streamers,  leaving 
only  small  stumps.  Her  voice  became  much  more  distinct.  The 
pieces  cut  ofif,  which  the  scissors  did  not  in  a  single  instance  retain, 
were  coughed  up  without  injury.  The  stumps  are  cauterized,  and 
local  treatment  of  various  kinds  applied  also  to  the  vocal  cords;  but 
her  voice  retains  to  the  present  day  a  peculiar  harshness  and 
hoarseness. 

Case  X. — Fig.  25  reproduces  the  laryngoscopic  appearance  of  the 
larynx  of  a  young  lady  who  had  lost  her  voice  completely,  after 
exposure  to  cold  and  wet  several  times,  but  had  regained  it  usually 
in  a  few  days.  On  March  5,  1864,  when  she  consulted  me,  and 
when  the  sketch  was  made,  she  could  speak  in  a  half  audible  whis- 
per only.  Having  previously  been  a  tolerably  good  and  passionate 
singer,  she  has  had  acantophonia,  and  been  subject  to  attacks  of 
aphonia,  for  fully  six  years.    Otherwise,  her  health  was  perfect. 

The  tumor  seen  on  the  right  side  (i.  c,  on  left  vocal  cord)  was  re- 
moved by  means  of  my  cutting  forceps ;  and  Figs.  1  and  2  (see  pp. 
681,  682)  are  intended  to  illustrate  the  operation. 

Microscopically  examined,  the  tumor  showed  delicate  fibres, 
without  nuclei  in  a  structureless  mass,  with  very  numerous  epithe- 
lial cells,  many  of  them  free. 

By  this  time,  the  lady  has  recovered  both  her  speaking  and 
singing  voice  perfectly,  and  I  believe  permanently. 

Cask  XL — Mrs.  B.,  sdt.  80  years,  remembers  to  have  been  sub- 
ject to  easily  becoming  hoarse  as  a  child  while  taking  singing 
lessons;  but  her  voice,  naturally  good,  was  properly  cultivated, 
and  she  became  a  rather  fine  singer  with  an  extensive  soprano 
register.  She  came  to  America,  sixteen  years  ago,  and,  while 
crossing  the  ocean,  became  very  hoarse.  As  she  was  very  sea-sick, 
she  ascribed  her  hoarseness  to  the  straining  of  the  throat  occasioned 
thereby.  But  her  hoarseness  has  never  left  her,  at  least  it  has 
degenerated  into  complete  acantophonia.    '^  Everything  under  the 
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8Qn,"  from  regular  medical  treatment  to  the  most  obvious  qoackery, 
has  been  tried  to  care  her  of  this ;  but  the  cause  was  never  thought 
of  until  my  examination  revealed  it.  Fig.  26  shows  it.  She  feels 
constriction,  and  on  ''catching  cold''  the  sensation  of  a  foreign  body 
in  the  region  of  the  larynx,  and  hawks  up  phlegm  to  clear  her  throat. 
This  case  has  not  yet  been  subjected  to  treatment. 
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THE  CRIMINALITY  AND  PHYSICAL  EVILS  OF 
FORCED  ABORTIONS. 


PREFATORT  REMARKS. 


It  will  be  noticed  that  in  the  following  essay,  the  recipient  of  the 
special  prize  for  1864-6  of  the  American  Medical  Association,  its 
author  makes  frequent  reference,  as  to  those  of  another,  to  his  own 
previous  labors.  This  circumstance,  now  that  his  identity  has  been 
revealed,  might  at  first  seem  an  infringement  of  the  rules  of  good 
taste.  In  the  facts,  however,  that  he  felt  compelled  to  take  unu- 
sual  pains  to  conceal  that  identity  prior  to  the  decision  of  the  Com- 
mittee, with  all  of  whose  members  he  has  long  enjoyed  intimate 
acquaintance,  and  that  little  other  published  material  as  yet  exists, 
from  which  to  draw  upon  this  subject,  save  his  own,  he  places  his 
excuse,  and  throws  himself  upon  the  generous  sympathy  and  for^ 
bearance  of  his  readers.  [The  remainder  of  the  prefatory  remarks 
stand  just  as  they  were  presented  to  the  Committee.] 

The  writer,  who  knew  nothing  of  the  project  to  elicit  a  direct  and 
effective  appeal  to  women  upon  the  subject  of  criminal  abortion, 
until  after  it  had  been  decided  at  the  New  York  meeting,^  has  long 
been  a  member  of  the  Association.  He  is  aware,  from  personal 
observation,  that  induced  miscarriage  is  of  very  frequent  occur* 
rence,  and  that  its  effects  are  to  the  last  degree  disastrous  to  the 

'  "  The  preambloiand  resolation  were  signed  hy  Philo  Tillson,  President,  and  S. 
L.  Andrews,  Secretaiy,  of  the  Northeastern  District  Medioal  Association  of  Michi- 
gan, as  haring  been  adopted  bj  that  Association,  at  its  annual  meeting,  held  on 
the  19th  day  of  Maj,  1804,  and  which  its  delegate.  Dr.  Stockwell,  was  instmoted 
to  present  to  the  Association." — Trans,  Am.  Med.  Association,  1864,  {>•  60. 
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coantry  at  large.  He  has  seen  the  change  that  has  been  effected  in 
professional  feeling  upon  the  subject  as  to  the  need  that  this  depopa- 
lation,  or  rather  prevention  of  repopulation  of  the  country,  sbonld 
be  arrested,  since  the  publication  of  the  report  of  the  Association's 
Special  Committee,  which  was  appointed  at  Nashville  in  1857. 

It  is,  perhaps,  presumptuous  for  him  to  undertake  a  task  so 
strongly  appealing  to  all  one's  eloquence,  sympathy,  and  zeal,  and 
for  the  proper  performance  of  which  there  exist  so  many  gentle- 
men in  the  profession  better  qualified  than  himself.  He  does  it, 
however,  as  the  passing  traveller  in  distant  lands,  by  casting  his 
pebble  upon  the  pile  of  similar  contributions  that  mark  a  single 
wayside  grave  helps  to  raise  a  monument  to  warn  of  danger  and  to 
tell  of  crime,  in  the  hope  that  this  waif  of  his  may,  perchance, 
effect  somewhat  toward  arousing  the  nation  to  the  countless  foetal 
deaths  intentionally  produced  each  day  in  its  midst,  and  to  prevent 
them. 

The  Association  has  empowered  the  Prize  Committee  to  award 
the  premium  of  the  present  year  to  the  best  popular  tract  upon  the 
subject  of  induced  abortion.  The  writer  presents  the  accompanying 
paper  neither  for  fame  nor  for  reward.  It  has  been  prepared  solely 
for  the  good  of  the  community.  If  it  be  considered  by  the  Com- 
mittee worthy  its  end,  they  will  please  adjudge  it  no  fee,  nor 
measure  it  by  any  pecuniary  recompense.  Were  the  finances  of 
the  Association  such  as  to  warrant  it  in  more  than  the  most  abso- 
lutely necessary  expenditures,  yet  would  the  approbation  of  the 
Committee,  and  of  the  profession  at  large,  be  more  grateful  to  the 
writer  than  any  tangible  and  therefore  trivial  reward. 

It  is  a  singular  and  appropriate  coincidence  that  the  action  of 
the  Association,  originating  as  it  did  from  Boston,  in  1857,  and 
recognizing  in  no  uncertain  language,  alike  by  the  resolutions  that 
were  formally  adopted  by  the  Louisville  Convention,  and  by  the  me- 
morial presented  by  its  President  to  the  different  legislative  assem- 
blies and  State  Medical  Societies  of  the  Union,  the  necessity  of  a 
radical  change  as  to  the  popular  estimate  of  the  crime,  should  now 
culminate  and  become  effective  at  a  meeting  of  the  Association  in 
Boston,  by  an  authorized  appeal  in  behalf  of  the  profession  to  the 
community,  which  alone  makes  and  enforces  the  laws,  till  now  a 
dead  letter  as  regards  abortion,  and  which  alone  commits,  palliates, 
and  suffers  from  the  crime.  It  is  an  equally  striking  and  appropriate 
coincidence  that  the  Chairman  of  the  Committee,  at  whose  hands 
the  selection  of  that  appeal  must  be  made,  though  the  Committee 
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had  been  chosen  for  a  general  purpose  before  it  had  been  decided 
by  the  Association  to  elicit  essays  upon  this  special  subject,  should 
be  the  physician  who,  in  Kew  England,  first  appreciated  the  fre- 
quency of  criminal  abortions,  pointed  out  their  true  character,  and 
denounced  them.  ' 

If  this  essay  prove  successful,  its  author  only  asks  that  the  seal 
which  covers  his  identity  may  not  be  broken  until  the  announce- 
ment is  made  upon  the  platform  of  the  convention,  pledging  him- 
self that  this  is  but  for  a  whim  of  his  own,  and  that  he  is  well,  and 
he  trusts  favorably,  known  by  many  of  the  best  men  of  the  Asso- 
ciation throughout  the  Union.^  • 

I.— ORIGIN  AND  PURPOSE  OP  THE  PRESENT  ESSAY. 

At  the  meeting  of  the  American  Medical  Association,  held  at 
New  York,  in  1864,  it  was,  after  mature  deliberation,  decided  to 
issue  "a  short  and  comprehensive  tract,  for  circulation  among 
females,  for  the  purpose  of  enlightening  them  upon  the  criminality 
and  physical  evils  of  forced  abortions." 

The  source  of  this  essay  is,  therefore,  in  itself,  well  worthy  of 
attention.  The  Association  referred  to  represents  the  medical  pro- 
fession of  America,  for  it  is  composed  of  delegates,  and  only  of 
delegates,  from  every  regularly  organized  hospital,  medical  society, 
and  medical  college  throughout  the  land,  its  members  being,  there- 
fore, almost  all  of  them  gentlemen  advanced  in  years,  of  extended 
experience,  and  of  acknowledged  reputation.  That  they  should 
unanimously  have  concurred  in  recommending  any  measure  is,  so 
far,  proof  that  it  was  needed. 

There  are  those,  perhaps,  who  may  suppose  that  in  advising  that 
pregnancies,  once  begun,  should  be  allowed  to  go  on  to  their  full 
period,  physicians  are  actuated  by  a  selfish  motive.  On  the  con- 
trary, it  will  be  shown  that  miscarriages  are  often  a  thousand-fold 
more  dangerous  in  their  immediate  consequences,  and,  therefore, 
more  decidedly  requiring  medical  treatment  than  the  average  of 
natural  labors;  that  they  are  not  only  frequently  much  more  hazard- 
ous to  life  at  the  time,  but  to  subsequent  health,  their  results  in  some 
instances  remaining  latent  for  many  years,  at  times  not  showing 

'  Now  that  the  deoision  of  the  Prize  Committee  has  been  made,  the  purpose  of 
the  above  stipulation  beoomes  evident.  The  committee  consisted  of  Drs.  D. 
Hamphrejs  Storer,  Henry  I.  Bowditoh,  J.  Mason  Warren,  and  John  H.  Dix,  of 
Boston ;  the  chairman  of  the  conunittee  being  the  writer's  father. 
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themselves  until  the  so-called  tarn  of  life,  and  then  giving  ri^to 
uncontrollable  and  fatal  hemorrhage,  or  to  the  developmeiit  d 
cancer,  or  other  incurable  disease.  It  is  in  reality  the  physicua's 
province,  indeed,  it  is  his  sacred  duty,  to  prevent  disease  as  weD 
as  to  cure  it,  and  this,  even  though  it  must  plainly  lessen  the  boa* 
ness  and  the  emoluments  that  would  otherwise  fall  into  his  hank 
Would  women  listen  to  the  appeal  now  to  be  made  to  theoi,  an  Ia* 
mense  deal  of  ill-health  would  be  prevented,  and  thouaands  of 
maternal  as  well  as  foetal  lives  would  annually  be  saved. 

And,  moreover,  in  the  fact  that  the  profession  thus  transcends, 
almost  for  the  first  time,  upon  any  topic  in  this  oonntryy  the  barrio 
which  for  mutual  protection,  both  of  science  and  the  commaDitj, 
has  always  been  allowed  to  stand,  and  directly  addresses  itself  to 
the  judgment  and  to  the  hearts  of  women  upon  a  topic  vital  to 
themselves  and  to  the  nation,  there  is  afforded  most  oonclosiveefi- 
dence  that  the  subject  is  of  the  highest  importance,  that  the  step 
now  taken  is  a  necessary  one,  and  the  motives  that  prompt  it 
sincere. 

To  women,  on  the  other  hand,  how  interesting  the  topic!  It  is 
one  that  affects,  and  more  directly,  perhaps,  than  can  anything  else^ 
their  health,  their  lives.  It  concerns  their  discretion,  their  con- 
science, their  moral  character,  their  peace  of  mind,  even  its  verr 
possession,  for  cases  of  insanity  in  women  from  the  physical  shock 
of  an  induced  abortion,  or  from  subsequent  remorse,  are  not  oo- 
common.  It  involves  often  all  the  elements  of  domestic  happiness, 
the  extent  or  existence  of  the  home  circle,  the  matron's  own  self- 
respect,  and  often  the  very  gift  or  return  of  conjugal  love,  for,  ai 
has  forcibly  been  asserted  of  marriage  where  conception  or  the 
birth  of  children  is  intentionally  prevented,  such  is,  in  reality,  hot 
legalized  prostitution,  a  sensual  rather  than  a  spiritual  union. 

Who  can  deny  these  premises?  The  experience  of  every  phj- 
sician  confirms  them,  as  do  a  glance  throughout  every  circle  ol 
society,  and  the  experience,  personal  or  by  observation,  of  almost 
every  nurse,  every  matron,  every  mother.  Let  us  then,  physicians 
and  the  community,  meet  each  other  half  way — ready  to  acknow- 
ledge, upon  due  evidence,  the  frightful  extent  of  the  evil  that  exists 
in  our  homes — an  evil,  in  part  occasioned  by  ignorance  and  care- 
lessness, and  that  we  are  both,  in  a  measure,  accountable  for,  and 
ready  to  assist  each  other  in  its  cure.  I  propose  to  show  that  in- 
duced abortions  are  not  only  a  crime  against  life,  the  child  being 
always  alive,  or  practically  supposed  to  be  so;  against  the  mother, 
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for  the  laws  do  not  allow  suicide,  or  the  commission  of  acts  npon 
one's  own  person  involving  great  risk  to  life ;  against  nature  and 
all  natural  instinct,  and  against  public  interests  and  morality,  but 
that,  barring  ethical  considerations,  and  looked  at  in  a  eelfish  light 
alone,  they  are  so  dangerous  to  the  woman's  health,  her  own  phy- 
sical and  domestic  best  interests,  that  their  induction,  permittal,  or 
solicitation  by  one  cognizant  of  their  true  character,  should  almost 
be  looked  upon  as  proof  of  actual  insanity. 


n,— WHAT  HAS  BEEN  DONE  BY  PHYSICIANS  TO  POSTER,  AND  WHAT  TO 
PREVENT  THIS  EVIL. 

In  our  appeal  we  shall  endeavor  to  go  straight  toward  the  mark, 
nothing  concealing,  undervaluing,  or  selfishly  excusing.  And,  first 
of  all,  what  part  have  physicians  had  in  this  great  tragedy,  wherein 
BO  many  women  have  been  chief  players?  For  it  is  to  the  medical 
attendant  that  the  community  have  a  right  to  look  for  counsel,  for 
assistance,  and  for  protection,  and  the  present  is  an  evil  more 
especially  and  directly  coming  within  these  bounds. 

From  time  immemorial,  such  have  been  the  deplorable  tendencies 
of  unbridled  desire,  of  selfishness  and  extravagance,  of  an  absence 
of  true  conjugal  afiection,  that  there  has  existed  in  countless  human 
breasts  a  wanton  disregard  for  foetal  life,  a  practical  approval  of  in- 
fanticide. This  has,  however,  in  the  main  been  oonfhied  either  to 
savage  tribes,  or  to  nations,  like  the  Chinese,  with  a  redundant 
population,  with  each  of  whom  the  slaughter  of  children  after  their 
birth  is  common,  or  to  the  lowest  classes  of  more  civilized  commu- 
nities, impelled  either  by  shame,  or,  as  in  the  burial  clubs  of  the 
London  poor,  the  revelations  of  which  a  year  or  two  since  so 
startled  the  world,  by  the  stimulus  of  comparatively  excessive 
pecuniary  gain. 

That  in&nticide  is  of  occasional  occurrence  in  our  own  country, 
the  effect  of  vice  or  of  insanity,  has  long  been  known ;  instances 
being  occasionally  brought  to  the  surface  of  society  and  to  notice 
by  the  police,  and  through  courts  of  law. 

The  closely  allied  crime  of  abortion  also  dates  back  through  all 

history ;  like  every  other  form  or  fruit  of  wickedness,  originating 

in  those  deep-lying  passions  coeval  with  the  existence  of  mankind. 

Till  of  late,  however,  even  physicians,  who  from  time  to  time  have 

'  accidentally  become  cognizant  of  aa  isolated  instance,  have  sup- 
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posed  or  hoped,  and  here  the  wish  was  father  to  the  thought,  that 
the  evil  was  of  alight  and  trivial  extent,  and,  therefore,  and  ud- 
doabtedly  with  the  feeling  that  a  thing  so  frightful  and  so  repug- 
nant to  every  instinct  should  be  ignored,  the  profession  have  until 
within  a  few  years  preserved  an  almost  unbroken  silence  upon  the 
subject. 

Some  ten  years  since  this  matter  was  thoroughly  taken  in  hand 
by  a  physician  much  interested  in  the  diseases  of  women,  the 
younger  Dr.  Storer,  of  Boston,  with  the  frank  acknowledgment 
that  it  was  to  his  father,  the  Professor  of  Midwifery  in  Harvard 
University,  that  the  credit  of  initiating  the  anti-abortion  movement 
in  -New  England  was  justly  due.  Pro£  Hodge,  of  Philadelphia, 
like  the  elder  Dr.  Storer,  had  previously  commented  in  a  public 
lecture  to  his  class,  afterwards  printed,  upon  the  immorality  and 
frequency  of  induced  miscarriage;  and  in  Europe  one  or  two 
physicians  of  eminence,  as  Dr.  Badford,  had  endeavored  to  arouse 
the  profession  to  the  real  value  of  foetal  life.  The  subject  had  also 
received  some  slight  attention  in  works  upon  medical  jurispru- 
dence, but  in  special  treatises  upon  abortion  and  sterility,  their 
causes  and  treatment,  of  which  the  most  celebrated  has  been  that  of 
Dr.  Whitehead,  of  England,  the  chance  of  this  occurrence  and  con- 
dition being  dependent  upon  a  criminal  origin  had  been  almost 
entirely  lost  sight  of.  In  investigating  the  cases  of  disease  in  the 
better  classed  that  came  under  observation,  it  was  now  ascertained 
that  a  very  large  proportion  of  them  were  directly  owing  to  a 
previous  abortion,  and  that  in  many  of  them  this  occurrence  had 
been  intentional;  the  physician's  consultation  room  proving  in 
reality  a  confessional,  wherein,  under  the  implied  pledge  of  secrecy 
and  inviolate  confidence,  the  most  weighty  and  at  times  astounding 
revelations  are  daily  made.  In  such  instances  as  those  to  which 
we  are  now  referring,  the  disclosures  are  in  answer  to  no  idle 
curiosity,  but  to  the  necessity  which  always  exists  of  knowing  and 
understanding  every  point  relating  to  the  causation,  the  treatment| 
the  cure  of  obscure  disease. 

The  profession  were  soon  aroused  to  an  appreciation  of  facts 
whose  existence  it  was  shown  could  so  easily  be  proved  by  every 
physician,  and  in  1857  a  committee,  consisting  of  some  of  the  more 
prominent  and  most  reliable  practitioners  in  various  parts  of  the 
country,  with  the  younger  Storer  as  chairman,  was  appointed  by 
the  American  Medical  Association,  at  its  meeting  in  Nashville,  to 
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investigate  the  crime  with  a  view  to  its  possible  suppression.^  The 
report  of  this  committee  was  rendered  at  Louisville,  in  1859,  and, 
supported  as  it  was  by  a  mass  of  evidence  of  almost  boundless  scope, 
the  measures  proposed,  chiefly  of  a  legislative  character,  were 
unanimously  indorsed  by  the  Association.  The  evidence  upon 
which  the  report  was  based  was  subsequently  published  at  Phila- 
delphia, as  a  separate  volume,  "the  first  of  a  series  of  contributions 
to  Obstetric  Jurisprudence"  by  its  writer,  under  the  title  of  "  Crimi- 
nal Abortion  in  America,"  and  was  feelingly  dedicated  "  to  those 
whom  it  may  concern — Physician,  Attorney,  Juror,  Judge,  and 
Parent." 

This  detail,  otherwise  out  of  place  in  an  appeal  to  the  community, 
is  rendered  perhaps  necessary,  that  an  exact  and  true  impression 
may  be  given  of  the  steps  that  have  been  taken  by  medical  men, 
to  redeem  themselves  from  the  imputation  of  having  been  sluggish 
guardians  of  the  public  weal.  Since  the  time  of  the  Louisville 
report,  th^  profession  have  been  fully  alive  to  the  claims  of  the 
subject,  and  it  is  not  with  unnatural  satisfaction  that  its  author,  in 
a  subsequent  publication,^  has  taken  occasion  to  observe  that  the 
importance  and  legitimacy  of  the  investigation  has  now  been 
acknowledged  in  the  current  files  of  every  medical  journal,  in  the 
published  transactions  of  the  national  and  minor  medical  associa- 
tions, in  many  medical  addresses,  as  that  by  Dr.  Miller,  of  Louis- 
ville, at  the  meeting  of  the  Association  at  New  Haven,  in  1860, 
and  in  nearly  every  general  obstetric  work  of  any  importance 
issued  in  this  country  since  that  date,  Bedford's  Principles  and 
Practijce  of  Obstetrics^  for  instance,  and  in  many  works  of  criminal 
law  and  medical  jurisprudence,  as  Elwell,  Wharton  and  Stilld,  and 
Hartshorne's  edition  of  Taylor,  to  a  much  greater  extent  than  the 
subject  in  these  works  had  ever  been  treated  before. 

I  am  constrained  to  acknowledge  my  indebtedness  to  the  various 
publications  of  the  writer  from  whom  I  have  quoted,  for  much  of 
the  evidence  I  shall  now  present  upon  the  subject  of  forced  abor- 
tions. I  trust  that  thus  offered  it  may  lose  none  of  its  freshness, 
point,  and  force.  My  frequent  extracts  from  one  who  has  given 
more  thought  to  the  subject  than  probably  any  other  person  in 
the  country,  will  I  am  sure  need  no  excuse. 

'  The  committee  consisted  of  Drs.  H.  R.  Storer,  of  Boston ;  T.  W.  Blatohford,  of 
Troy,  N.  Y. ;  H.  L.  Hodge,  of  Philadelphia  ;  C.  A.  Pope,  of  St.  Louis  ;  Barton,  of 
South  Carolina ;  A.  Lopez,  of  Mobile ;  and  W.  H.  Brisbane,  of  Arena,  Wisconsin. 

'  Studies  of  Abortion,  Boston  Medical  and  Surgical  Journal,  February  5, 1863. 
VOL.  XVI. — 47 
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An  opinion  has  obtained  credence  to  a  certain  extent,  and  it  has 
been  fostered  by  the  miserable  wretches,  for  pecuniary  gain,  at 
once  pandering  to  the  lust  and  fattening  upon  the  blood  of  their 
victims,  that  induced  abortions  are  not  unfrequently  effected  by 
the  better  class  of  physicians.  Such  representations  are  grossly 
untrue,  for  wherever  and  whenever  a  practitioner  of  any  standing 
in  the  profession  has  been  known,  or  believed,  to  be  guilty  of  pro- 
ducing abortion,  except  absolutely  to  save  a  woman's  life,  he  has 
immediately  and  universally  been  cast  from  fellowship,  in  all  cases 
losing  the  respect  of  his  associates,  and  frequently,  by  formal  Itction, 
being  expelled  from  all  professional  associations  he  may  have  held 
or  enjoyed. 

The  old  Hippocratio  oath,  to  which  each  of  his  pupils  was  sworn 
by  the  father  of  medicine,  pledged  the  physician  never  to  be  guilty 
of  unnecessarily  inducing  miscarriage.  That  the  standard,  in  this 
respect,  of  the  profession  of  the  present  day  has  not  deteriorated, 
is  proved  by  the  first  of  the  resolutions  adopted  by  the  Qonvention 
at  Louisville,  in  1859:  ^^That  while  physicians  have  long  been 
united  in  condemning  the  procuring  of  abortion,  at  every  period 
of  gestation,  except  as  necessary  for  preserving  the  life  of  either 
mother  or  child,  it  has  become  the  duty  of  this  Association,  in  view 
of  the  prevalence  and  increasing  frequency  of  the  crime,  publicly 
to  enter  an  earnest  and  solemn  protest  against  such  unwarrantable 
destruction  of  human  life."* 

It  is  true,  however,  that  while  physicians  are  unanimous  as  to 
the  sanctity  of  foetal  life,  they  have  yet  to  a  certain  extent  inno- 
cently and  unintentionally  given  grounds  for  the  prevalent  igno- 
ranee  upon  this  subject  to  which  I  shall  soon  allude.  The  fact  that 
in  some  cases  of  difficult  labor,  it  becomes  imperatively  necessary 
to  remove  the  child  piecemeal,  if  dead,  or,  if  living,  to  destroy  it 
for  the  sake  of  saving  the  mother's  life,  ought  not  to  imply  that 
the  physician  has  attached  a  trifling  value  to  the  child  itself.  Com- 
pared with  the  mother,  who  is  already  mature  and  playing  so  im- 
portant a  part  in  the  world,  he  justly  allows  the  balance  to  fall, 
but  he  fully  recognizes  that  he  is  assuming  a  tremendous  responsi- 
bility, that  his  action  is  only  justified  by  the  excuse  of  dire 
necessity,  and  he  suffers,  if  he  is  a  man  of  any  sensibility  and 
feeling,  an  amount  of  mental  anguish  not  easily  to  be  described, 
and  that  none  of  us,  who  have  been  compelled  to  so  terrible  a  duty, 
need  feel  ashamed  to  confess. 

■  Traniaotioiui  of  the  American  Medical  AssooiatioD,  1859,  Vol.  XII.  p.  76. 
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There  are  cases  again,  where,  during  pregnancy,  the  patient  may 
be  reduced  by  the  shock  of  severe  and  long-continued  pain  or  ex- 
cessive vomiting,  and  its  consequent  inanition,  to  the  verge  of  the 
grave.  In  such  instances,  it  has  been  supposed  that  abortion  was 
necessary  to  preserve  the  woman's  life.  The  advance  of  science, 
however,  has  now  shown  that  this  procedure  is  not  only  often  un- 
necessary,  but  in  reality  unscientific;  the  disturbances  referred  to 
occurring,  as  they  generally  do,  in  the  earlier  months  of  gestation, 
being  due  not  to  the  direct  pressure  of  the  womb  upon  the 
stomach  or  other  organs,  but  to  a  so-called  reflex  and  sympathetic 
disturbance  of  those  organs,  through  the  agency  of  the  nervous 
system ;  and  that  a  cure  can  in  general  be  readily  effected  without 
in  any  way  endangering  the  vitality  of  the  child. 

There  are  other  instances  that  might  be  cited,  cases  of  dangerous 
organic  disease,  as  cancer  of  the  womb,  in  which,  however  impro- 
bable it  might  seem,  pregnancy  does  occasionally  occur ;  cases  of 
insanity,  of  epilepsy,  or  of  other  mental  lesion,  where  there  is  fear 
of  transmitting  the  malady  to  a  line  of  of&pring ;  cases  of  general 
ill  health,  where  there  is  perhaps  a  chance  of  the  patient  becoming 
an  invalid  for  life,  but  for  all  these  and  similar  emergencies,  there 
is  a  single  answer,  and  but  this  one — that  abortion,  however  it  may 
seem  indicated,  should  never  be  induced  by  a  physician  upon  his 
own  uncorroborated  opinion,  and,  in  a  matter  so  grave,  affecting,  with 
his  own  reputation,  the  life  of  at  least  one  if  not  of  a  second  human 
being,  every  man  worthy  of  so  weighty  and  responsible  a  trust 
will  seek  in  consultation  a  second  opinion.  This  is  a  matter  of 
such  importance  to  the  welfare  of  the  community,  that  long  ago 
the  law  should  have  provided  for  its  various  dangers,  and  should 
wisely  have  left  it  to  no  man's  discretion  or  purity  of  character  to 
withstand  the  tremendous  temptations  which  must  be  allowed  to 
here  exist.  The  law  now  provides,  in  one  or  more  of  our  States  at 
least,  that  the  certificate  of  a  single  physician,  no  matter  what  his 
skill  or  standing,  cannot  commit  a  patient  to  the  often  necessary 
and  beneficial  seclusion  of  a  lunatic  asylum ;  two  are  required. 
How  much  more  requisite  is  it  that  in  the  question  we  are  now 
considering,  to  one  mode  of  deciding  which  the  physician  may  be 
prompted  by  pity,  by  personal  sympathy,  the  entreaties  of  a  favorite 
patient,  and  not  seldom  by  the  direct  offer  of  comparatively  enor- 
mous pecuniary  compensation,  the  law  should  offer  him  its  pro- 
tecting shield,  saving  him  even  from  himself  and  helping  him  to 
see  that  the  fee  for  an  unnecessarily  induced  or  allowed  abortion 
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is  in  reality  the  price  of  blood.  As  a  class,  it  cannot  be  gainsaid 
that  physicians  of  standing*  will  spurn  with  indignation  the  direct 
bribe ;  let  them  look  to  it  that  they  never  carelessly  permit  what 
they  condemn,  by  endeavoring  to  bring  on  the  woman's  periodical 
discharge  when  it  is  possible  that  ^he  may  have  oonoeived,  or  by 
carelessly  passing  an  instrument  into  her  womb  without  ascertain- 
ing whether  or  no  it  contain  the  fruit  of  impregnation,  or  by  allow- 
ing the  completion  of  a  miscarriage  that  may  threaten  or  even  have 
commenced,  without  resorting  to  every  measure,  of  whatever 
character,  that  can  possibly  result  in  its  arrest  and  the  consequent 
completion  of  the  full  period. 

III.— WHAT   IS    THE   TRUE    NATURE   OP    AN    INTENTIONAL    ABORTION 
WHEN  NOT  REQUISITE  TO  SAVE  THE  LIFE  OP  THE  MOTHER. 

There  are  those  who  will  be  influenced  by  evidence  presented 
from  abstract  morality  and  religion.  To  such  I  shall  first  address 
myself.  There  are  others  who  care  nothing  for  ethical  considera- 
tions, and  who  arrogate  to  themselves  a  right  to  decide  as  to  the 
morality  of  taking  or  destroying  the  life  of  an  unborn  child.  For 
these  also  I  have  an  unanswerable  argument — their  own  self-interest 
— an  appeal  to  which  will  usually  arrest  the  most  hardened  adept 
in  other  crime,  much  more  these  intelligent  and  otherwise  inno- 
cent women,  who  have  mostly  erred  through  ignorance  and  a  mis- 
apprehension of  their  own  physical  condition,  and  their  own  physi- 
cal dangers,  their  own  physical  welfare. 

Physicians  have  now  arrived  at  the  unanimous  opinion,  that  the 
foetus  in  utero  is  alive  from  the  very  moment  of  conception. 

^*To  extinguish  the  first  spark  of  life  is  a  crime  of  the  same 
nature  both  against  our  Maker  and  society,  as  to  destroy  an  infant, 
a  child,  or  a  man."* 

More  than  two  hundred  years  ago  the  same  idea  was  as  vigor- 
ously as  quaintly  expressed.  '*It  is  a  thing  deserving  all  hate 
and  detestation  that  a  man  in  his  very  originall,  whiles  he  is  framed, 
whiles  he  is  enlived,  should  be  put  to  death  under  the  very  hands 
and  in  the  shop  of  nature."' 

The  law,  whose  judgments  are  arrived  at  so  deliberately,  and 
usually  so  safely,  has  come  to  the  same  conclusion,  and  though  in 
some  of  its  decisions  it  has  lost  sight  of  this  fundamental  truth,  it 

>  Peroival :  Medioal  Ethics,  p.  79. 
s  Mab  Tmnsformed,  Oxford,  165S. 
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has  averred  in  most  pithy  and  emphatic  language  that  "quick  with 
child  is  having  conceived."* 

By  that  higher  than  human  law,  which,  though  scoffed  at  by 
many  a  tongue,  is  yet  acknowledged  by  every  conscience,  "the 
wilful  killing  of  a  human  being,  at  any  stage  of  its  existence,  is 
murder."* 

Abortion  or  miscarriage  is  known  by  every  woman  to  consist 
of  the  premature  expulsion  of  the  product  of  conception.  It  is 
not  as  well  knowi\,  however,  if  the  statements  of  patients  are  to  be 
relied  upon,  that  this  product  of  conception  is  in  reality  endowed 
with  vitality  from  the  moment  of  conception  itself.  It  is  important, 
therefore,  to  decide  in  what  the  moment  of  conception  consists.  It 
has  now  been  ascertained  that  every  variety  of  animal  life  origi- 
nates from  an  egg,  even  primarily  those  lowest  forms  in  which 
occur  the  phenomena  of  so-called  alternate  generation;  in  each  and 
every  one  of  them,  mammals  or  invertebrates,  the  origin  is  from 
as  distinct  an  egg  as  is  laid  by  bird,  tortoise,  or  fish ;  the  human 
species  being  no  exception  to  this  general  rule.  Before  this  egg 
has  left  the  woman's  ovary,  before  impregnation  has  been  effected, 
it  may  perhaps  be  considered  as  a  part  and  parcel  of  herself,  but 
not  afterwards.  When  it  has  reached  the  womb,  that  nest  pro- 
vided for  the  little  one  by  kindly  nature,  it  has  assumed  a  separate 
and  independent  existence,  though  still  dependent  upon  the  mother 
for  subsistence.  For  this  end  the  embryo  is  again  attac^ied  to  its 
parent's  person,  temporarily  only,  although  so  intimately,  that  it 
may  become  nourished  from  her  blood,  just  as  months  afterwards 
it  is  from  the  milk  her  breasts  afford.  This  is  no  fanciful  analogy; 
its  truth  is  proved  by  countless  facts.  In  the  kangaroo,  for  instance, 
the  ofispring  is  born  into  the  world  at  an  extremely  early  stage  of 
development,  "resembling  an  earthworm  in  its  color  and  semi- 
transparent  integument,"'  and  then  is  placed  by  the  mother  in  an 
external,  abdominal,  or  marsupial  pouch,  to  portions  of  which  cor- 
responding, so  far  as  function  goes,  at  once  to  teats  and  to  the 
uterine  sinuses,  these  embryos  cling  by  an  almost  vascular  con- 
nection until  they  are  sufficiently  advanced  to  bear  detachment,  or 
in  reality  to  be  born.  The  first  impregnation  of  the  egg,  whether 
in  roan  or  in  the  kangaroo,  is  the  birth  of  the  offspring  to  life ;  its 
emergence  into  the  outside  world  for  wholly  separate  existence  is, 

'  Regina  v.  Wyoherlj,  8  Gairington  and  Payne,  265. 

'  Criminal  Abortion  in  America,  p.  5. 

'  Owen :  Cyclopedia  of  Anatomy  and  PhyBlology,  iii.  p.  322. 
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for  one  as  for  the  other,  bat  an  accident  in  time.  It  has  been 
asserted  by  some  authors,  as  by  Meigs,  that  conception  is  only 
coincident  with  the  attachment  of  the  impregnated  egg  to  the 
uterine  cavity  for  its  temporary  abode  therein,  or,  in  exceptional 
cases,  as  in  extra-uterine  pregnancy  so  called,  with  its  attachment 
to  some  other  tissue  of  the  mother;  thereby  attempting  to  establish 
a  dijQference  between  impregnation  and  conception ;  a  difference 
that  is  at  once  philosophically  unfounded,  and  plainly  disproved  by 
all  analogical  evidence,  as  the  fact,  for  instance,  that  in  most  fishes 
impregnation  occurs  entirely  external  to  the  body  of  the  mother, 
from  which  the  ova  had  previously,  or  during  the  process  of  copu- 
lation, permanently  been  discharged. 

Many  women  suppose  that  the  child  is  not  alive  till  quickening 
has  occurred,  others  that  it  is  practically  dead  till  it  has  breathed. 
As  well  one  of  these  suppositions  as  the  other ;  they  are  both  of 
them  erroneous. 

Many  women  never  quicken  at  all,  though  their  children  are 
born  living ;  others  quicken  earlier  or  later  than  the  usual  standard 
of  time ;  or,  others  again  may  in  their  own  persons  have  noticed 
either  or  all  of  these  peculiarities  in  different  pregnancies.  Quick- 
ening is  in  fact  but  a  sensation,  the  perception  of  the  first  throes 
of  life — but  of  a  twofold  occurrence,  and  this  not  merely  the  motion 
of  the  child,  but  often  the  sudden  emergence  of  the  womb  upwards 
from  its  confinement  in  the  low  regions  of  the  pelvis  into  the  freer 
space  of  the  abdomen.  The  motions  of  the  child,  which  have 
been  proved  by  Simpson,  of  Edinburgh,  to  be  its  involuntary 
efforts,  through  the  reflex  action  of  its  nervous  system,  to  retain 
itself  in  certain  attitudes  and  positions  essential  to  its  security,  its 
sustenance,  and  its  proper  development,  are  usually  present  for  a 
period  long  prior  to  the  possibility  of  their  being  perceived  by  the 
parent.  They  may  very  constantly  be  recognized  by  the  physician 
in  cases  where  no  sensation  is  felt  by  the  mother,  and  the  foetus  has 
been  seen  to  move  when  born,  during  miscarriage,  at  a  very  early 
period. 

During  the  early  months  of  pregnancy,  while  the  foetus  is  very 
small  in  proportion  to  the  size  of  the  cavity  which  contains  it, 
sounds,  produced  by  its  movements,  may  be  distinguished  by  the 
attentive  ear  applied  to  the  abdomen  of  the  mother,  as  gentle  taps 
repeated  at  intervals,  and  continued  uninterruptedly  for  a  consider- 
able time.  These  sounds  may  sometimes  be  heard  several  weeks 
before  the  usual  period  of  the  mother's  becoming  conscious  of  the 
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YTiotion  of  the  child,  and  also  earlier  than  the  pulsations  of  the 
foetal  heart  or  the  uterine  soaffle,'  as  the  marmnr  of  the  circolation 
in  the  walls  of  that  organ,  or  in  the  tissue  of  the  after-birth,  is 
technically  termed.  These  motions  must  be  allowed  to  prove  life, 
and  independent  life.  In  what  does  this  life  really  differ  from  that 
of  the  child  five  minutes  in  the  world  ?  Is  not  then  forced  abortion 
a  crime  ?  Moreover,  instances  have  occurred  where,  the  membranes 
having  been  accidentally  ruptured,  the  child  has  breathed,  and 
even  cried,  though  yet  unborn,  as  proved  alike  by  the  sounds 
within  the  mother,  well  authenticated  by  bystanders,  and  by  auscul- 
tation of  her  abdomen,  and  by  the  fact  that  sometimes,  when  not 
born  living,  the  lungs  of  the  foetus  have  been  found  fully  expanded, 
a  process  which  can  be  effected  only  by  respiration,  and  of  which 
the  proofs  are  such  as  can  be  occasioned  in  no  other  way  whatever. 

In  the  majority  of  instances  of  forced  abortion,  the  act  is  com- 
Tnitted  prior  to  the  usual  period  of  quickening.  There  are  other 
patients,  who  have  confessed  to  me  that  they  have  destroyed  their 
children  long  after  they  have  felt  them  leap  within  their  womb. 
There  are  others,  still,  whom  I  have  known  to  wilfully  suffocate 
them  during  birth,  or  to  prevent  the  air  from  reaching  them  under 
the  bedclothes;  and  there  are  others,  who  have  wilfully  killed  their 
wholly  separated  and  breathing  offspring,  by  strangling  them  or 
drowning  them,  or  throwing  them  into  a  noisome  vault.  Wherein 
among  all  these  criminals  does  there  in  reality  exist  any  difference 
in  guilt? 

I  would  gladly  arrive  at  and  avow  any  other  conviction  than 
that  I  have  now  presented,  were  it  possible  in  the  light  of  fact  and 
of  science,  for  I  know  it  must  carry  grief  and  remorse  to  many  an 
otherwise  innocent  bosom.  The  truth  is,  that  our  silence  has  ren- 
dered all  of  us  accessory  to  the  crime,  and  now  that  the  time  has 
come  to  strip  down  the  veil  and  apply  the  searching  caustic  or 
knife  to  this  foul  sore  in  the  body  politic,  the  physician  needs 
courage  as  well  as  his  patient,  and  may  well  overflow  with  regret- 
ful sympathy. 

That  there  has  existed  a  wide  and  sincere  ignorance  of  the  true 
character  of  the  act,  I  have  already  allowed ;  it  is  a  point  to  which 
I  shall  again  refer.  At  present  let  us  turn  from  the  crime  against 
the  child,  to  the  crime  as  against  the  mother's  own  life  and  health. 
I  here  refer  more  particularly  to  her  own  agency  therein.  Of  the 
guilt  of  abortion  when  committed  by  another  person  than  herself, 

>  Naegele :  Treatise  on  Obstetrid  Ansonltation,  p.  60. 
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and  with  reference  both  to  the  mother's  life  and  that  of  the  child, 
there  can  be  no  doubt,  but  it  is  with  the  woman's  own  agency  in  the 
act,  as  principal,  or  accessory  by  its  solicitation  or  permission,  that 
we  have  now  to  deal ;  not  as  to  its  abstract  wrong  alone,  bat  as  to 
its  physical  dangers  and  therefore  its  utter  folly. 


IV.— THB  INHERENT  DAN0ER8  OP  ABORTION  TO  A  WOMAN'S  HEALTH 
AND  TO  HSR  LIFE. 

It  is  generally  supposed,  not  merely  that  a  woman  can  wilfully 
throw  off  the  product  of  conception  without  guilt  or  moral  harm, 
but  that  she  can  do  it  with  positive  or  comparative  impunity  as 
regards  her  own  health.  This  is  a  very  grievous  and  most  fatal 
error,  and  I  do  not  hesitate  to  assert,  from  extended  observation, 
that,  despite  apparent  and  isolated  instances  to  the  contrary — 

1.  A  larger  proportion  of  women  die  daring  or  in  consequence 
of  an  abortion,  than  during  or  in  consequence  of  childbed  at  the 
full  term  of  pregnancy; 

2.  A  very  much  larger  proportion  of  women  become  confirmed 
invalids,  perhaps  for  life ;  and 

3.  The  tendency  to  serious  and  often  fatal  organic  disease,  as 
cancer,  is  rendered  much  greater  at  the  so-called  turn  of  life,  which 
has  very  generally  and  not  without  good  reason  been  considered  as 
especially  the  critical  period  of  a  woman's  existence. 

These,  as  I  have  said,  are  conclusions  that  cannot  be  gainsaid, 
as  they  are  based  on  facts ;  and  that  these  facts  are  merely  what 
ought  in  the  very  nature  of  things  to  occur,  can  readily  enough  be 
shown. 

1.  Nature  does  all  her  work,  of  whatever  character  it  may  be,  in 
accordance  with  certain  simple  and  general  laws,  any  infringement 
of  which  must  necessarily  cause  derangement,  disaster,  or  ruin. 

In  the  present  instance,  it  has  been  ascertained,  by  careful  dis* 
sections  and  microscopic  study,  that  the  woman's  general  system, 
both  as  a  whole  and  as  regards  each  individual  organ  and  its  tissues, 
is  slowly  and  gradually  prepared  for  the  great  change  which  natu* 
rally  occurs  at  the  end  of  nine  months'  gestation ;  and  that  if  this 
change  is  by  any  means  prematurely  induced,  whether  by  accident 
or  design,  it  finds  the  system  unprepared.  Not  even  do  I  except 
from  this  law  the  earlier  months  of  pregnancy ;  when,  it  is  thought 
by  so  many,  that  abortion  can  be  brought  on  without  any  physical 
shock.  • 


Digitized  by 


Google 


BVILS   OF   FOBGBD   ABORTIONS.  726 

During  pregnancy  all  the  vital  energies  of  the  niother  are  devoted 
to  a  single  end,  the  protection  and  noarishment  of  the  child.  Such 
wise  provision  is  made  for  its  secnritj^  such  intimate  vascular  con- 
nection is  established  between  the  foetal  circolation  and  the  blood- 
vessels of  the  mother,  that  its  premature  rupture  is  usually  attended 
by  profuse  hemorrhage,  often  fatal,  often  persistent  to  a  greater  or 
less  degree  for  many  months  after  the  act  has  been  completed,  and 
always  attended  with  more  or  less  shock  to  the  maternal  system, 
even  though  the  full  effect  of  this  is  not  noticed  for  years. 

In  birth  at  the  full  period,  it  is  found  that  what  is  called  by 
pathologists  fatty  degeneration  of  the  tissues  occurs  both  in  the 
walls  of  the  mother's  womb,  and  in  the  placenta  or  after*birth,  by 
which  attachment  is  kept  up  with  the  child.  This  change,  in  all 
other  instances  a  diseased  process,  is  here  an  essential  and  healthy 
one.  By  it  the  occurrence  of  labor  at  its  normal  period  is  to  a 
certain  extent  determined ;  by  it  is  provision  made  against  an  in- 
ordinate discharge  of  blood  during  the  separation  and  escape  of  the 
after-birth,  and  by  it  is  the  return  of  the  uterus  to  the  compara- 
tively insignificant  size,  that  is  natural  to  it  when  unimpregnated, 
insured.  Any  deviation  from  this  process  at  the  full  terra,  which 
prevents  the  whole  chain  of  events  now  enumerated  from  being 
completed,  lays  the  foundation  of,  and  causes,  a  wide  range  of 
uterine  accidents  and  disease,  displacements  of  various  kinds,  fall- 
ing of  the  womb  downwards  or  to  either  side,  with  the  long  list  of 
neuralgic  pains  in  the  back,  groins,  thighs,  and  elsewhere  that  they 
occasion;  constant  and  inordinate  leucorrhoea;  sympathetic  attacks 
of  ovarian  irritation,  running  even  into  dropsy,  etc.  etc.  These  are 
only  a  portion  of  the  results  that  might  be  enitmerated. 

Now  while  all  this  is  true  of  any  interference  with  the  natural 
process  at  the  full  time,  it  is  just  as  true,  and  if  anything  more 
certain,  when  pregnancy  has  been  prematurely  terminated;  and  out 
of  many  hundred  invalid  women,  whose  cases  I  have  critically 
examined,  in  a  very  large  proportion  I  have  traced  these  symptoms 
to  the  mental  conviction  of  the  patient,  as  well  as  to  my  own, 
directly  back  to  an  induced  abortion. 

Again — not  merely  does  nature  prepare  the  appendages  of  the 
child  and  the  womb  of  its  mother  for  the  separation  that  in  due 
time  is  to  ensue  between  them,  it  also  provides  an  additional 
means  of  insuring  its  successful  accomplishment,  through  the 
action  that  takes  place  in  the  woman's  breasts,  namely,  the  secretion 
of  the  milk.    Though  the  escape  of  this  fluid  does  not  ordinarily 
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oocar  in  any  quantity  until  some  little  time  after  birth  has  been 
effected,  yet  the  changes  that  ensue  have  gradually  been  progress- 
ing for  days  or  weeks  or  even  months;  for,  as  is  well  known,  ia 
some  women  the  lacteal  secretion  is  present  before  birth,  at  times 
even  during  a  large  part  of  pregnancy,  and  in  all  women  there  is 
doubtless  a  decided  tendency  of  the  circulation  towards  the  breasts, 
prior  to  the  birth  of  the  child,  just  as  there  has  been  so  extreme  a 
tendency  of  the  circulation  for  so  long  a  time  towards  the  womb. 
Tt  is  indeed  to  take  the  place  of  the  latter  that  the  former  ib 
established,  and  to  prevent  the  evil  consequences  that  might  other- 
wise ensue.  The  sympathy  between  the  mammary  glands  and  the 
uterus  is  now  well  established ;  it  is  shown  in  many  different  ways: 
in  some  women  the  application  of  the  child  to  the  breasts  is  imme- 
diately followed  by  after-pains,  and  in  others  these  pains,  which 
are  usually  but  contractions  of  the  womb  to  expel  any  clots  that 
may  have  accumulated,  are  attended  by  a  freer  secretion  or  dis- 
charge of  the  milk.  It  is  not  uncommon  when  the  monthly 
discharge  is  scanty  or  suddenly  checked,  for  the  breasts  to  become 
enlarged  and  painful,  as  is  so  often  the  case  soon  afber  impregna- 
tion, while  on  the  other  hand  one  of  the  most  efficient  means  we 
have  of  establishing  the  periodical  flow,  when  suppressed,  is  by 
the  application  of  sinapisms  to  the  surface  of  the  breasts.  In  view 
of  these  facts  it  will  readily  be  understood  why  it  is  that  women 
who  make  good  nurses  are  so  much  less  likely  than  others  to  suffer 
from  the  various  disorders  of  the  womb,  and  why  they  are  also 
less  likely  to  rapidly  conceive,  and  why,  moreover,  too  long  lacta- 
tion  should  not  be  indulged  in  for  either  of  these  so  desirable  ends. 
The  demands  of  fashion  shorten  or  prevent  nursing,  the  demands 
of  fashion  often  forbid  a  woman  from  bearing  children;  but 
whether  this  is  attained  by  the  prevention  of  impregnation,  or  by 
the  induction  of  miscarriage,  it  is  almost  inevitably  attended,  as  is 
to  a  certain  extent  the  sudden  cessation  of  suckling,  by  a  grievous 
shock  to  the  mother's  system,  that  sooner  or  later  undermines  her 
health,  if  even  it  does  not  directly  induce  her  death. 

I  have  asserted  that  dangers  attend  the  occurrence  of  abortion 
which  directly  threaten  a  mother's  life.  This  is  true  of  all  mis- 
carriages whether  accidental  or  otherwise ;  but  these  dangers  are 
enhanced  when  the  act  is  intentional.  When  caused  by  an  acci- 
dent, the  disturbance  is  often  of  a  secondary  character,  the  vitality 
of  the  ovum  being  destroyed  or  the  activity  of  the  maternal  circu- 
lation checked  before  the  separation  of  the  two  beings  from  each 
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»ther  finally  takes  place.  But  in  a  forced  abortion  there  is  no 
uch  preservative  action;  the  separation  is  immediate  if  produced 
>j  instruments,  which  often  besides  do  grievous  damage  to  the 
.issues  of  the  mother  with  which  they  are  brought  into  contact, 
acerating  them  and  often  inducing  subsequent  sloughing  or  mor- 
nfication;  or,  if  the  act  is  efiected  by  medicines,  it  is  usually  in 
consequence  of  violent  purgation  or  vomiting,  which  of  themselves 
often  occasion  local  inflammation  of  the  stomach  or  intestines,  and 
death.  Add  to  this  that  even  though  the  occurrence  of  any  such 
feeling  may  be  denied,  there  is  probably  always  a  certain  measure 
of  compunction  for  the  deed,  in  the  woman's  heart — a  touch  of 
pity  for  the  little  being  about  to  be  sacrificed — a  trace  of  regret 
for  the  child,  that,  if  born,  would  have  proved  so  dear — a  trace  of 
sbame  at  casting  from  her  the  pledge  of  a  husband's  or  lover's 
affection — a  trace  of  remorse  for  what  she  knows  to  be  a  wrong, 
no  matter  to  what  small  extent,  or  how  justifiable,  it  may  seem  to  , 
herself,  and  we  have  an  explanation  of  the  additional  element  in 
these  intentional  abortions,  which  increases  the  evil  effect  upon  the 
mother,  not  as  regards  her  bodily  health  alone,  but  in  some  sa4 
cases  to  the  extent  even  of  utterly  overthrowing  her  reason. 

The  causes  of  an  immediately  or  secondarily  fatal  result  of 
labor  at  the  full  period  are  few ;  in  abortion  nearly  every  one  of 
these  is  present,  with  the  addition  of  others  peculiar  to  the  sudden 
and  untimely  interruption  of  a  natural  process  and  the  death  of  the 
product  of  conception.  There  is  the  same  or  greater  physical 
shock,  the  same  or  greater  liability  to  hemorrhage,  the  same  and 
much  greater  liability  to  subsequent  uterine  or  ovarian  disease. 
To  these  elements  we  must  add  another  and  by  no  means  an  unim- 
portant one;  a  degree  of  mental  disturbance,  often  profound,  from 
disappointment  or  fear,  that  to  the  same  extent  may  be  said  rarely 
to  exist  in  labors  at  the  full  period.^  * 

Viewing  this  subject  in  a  medical  light,  we  find  that  death,  how- 
ever frequenti  is  by  no  means  the  most  common  or  the  worst  re* 
suit  of  the  attempts  at  criminal  abortion.  This  statement  applies 
not  to  the  mother  alone,  but,  in  a  degree,  to  the  child.    ' 

We  shall  perceive  that  many  of  the'measures  resorted  to  are  by 
no  means  certain  of  success,  often  indeed  decidedly  inefficacious  in 
caasiDg  the  immediate  expulsion  of  the  foetus  from  the  womb; 
though  almost  always  producing  more  or  less  severe  local  or 

>  Stadies  of  Abortion,  Boston  Med.  and  Surg.  Joom.,  Feb.  6, 1863. 
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general  injury  to  the  mother,  and  often,  directly  or  by  sympathy, 
to  the  child. 

The  membranes  or  placenta  may  be  bat  partially  detached,  and 
the  ovum  may  be  retained.  This  does  not  necessarily  occasion 
degeneration,  as  into  a  mole,  or  hydatids,  or  entire  arrest  of  de- 
velopment The  latter  may  be  partial,  as  under  many  forms,  from 
some  cause  or  another,  does  constantly  occur ;  if  from  an  nnauc- 
oessful  attempt  at  abortion,  would  this  be  confessed,  or  indeed 
always  suggest  itself  to  the  mother's  own  mind  ?  Fractures  of  the 
foetal  limbs  prior  to  birth  are  often  reported,  unattribatable  in  any 
way  to  the  funis,  which  may  amputate,  indeed,  but  seldom  break  a 
limb.  A  fall  or  a  blow  is  recollected ;  perhaps  it  was  accidental, 
perhaps  not,  for  resort  to  these  for  criminal  purposes  is  very  com- 
mon. In  precisely  the  same  manner  may  injury  be  occasioned  to 
the  nervous  system  of  the  foetus,  as  in  a  hydrocephalic  case  long 
under  the  writer's  own  observation,  where  the  cause  and  effect 
were  plainly  evident.  Intra-uterine  convulsions  have  been  re- 
ported; as  induced  by  external  violence  they  are  probably  not 
uncommon,  and  the  disease  thus  begun  may  eventuate  in  epilepsy, 
paralysis,  or  idiocy. 

To  the  mother  there  may  happen  correspondingly  frequent  and 
serious  results.  Not  alone  death,  immediate  or  subsequent,  may 
occur  from  metritis,  hemorrhage,  peritonitic  or  phlebitic  inflamma- 
tion, from  almost  every  cause  possibly  attending  not  merely  labor 
at  the  full  period,  comparatively  safe,  but  miscarriage  inereased 
and  multiplied  by  ignorance,  by  wounds,  and  violence;  but  if  life 
still  remain,  it  is  too  often  rendered  worse  than  death. 

The  results  of  abortion  from  natural  causes,  as  obstetric  disease, 
separate  or  in  common,  of  mother,  foetus  or  membranes,  or  from  a 
morbid  habit  consequent  on  its  repetition,  are -much  worse  than 
those  fdllowing  the  average  of  labors  at  the  full  period.  IT  the 
abortion  be  from  accident,  from  external  violence,  mental  shock, 
great  constitutional  disturbance  from  disease  or  poison,  or  even 
necessarily  induced  by  the  skilful  physician  in  early  pregnancy, 
the  risks  are  worse.  But  if,  taking  into  account  the  patient's  con- 
stitution, her  previous  health,  and  the  period  of  gestation,  the 
abortion  has  been  criminal,  these  risks  are  infinitely  increased. 
Those  who  escape  them  are  few. 
^  In  thirty-four  cases  of  criminal  abortion  reported  by  Tardieu, 
where  the  history  was  known,  twenty-two  were  followed,  as  a  con- 
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sequence,  by  death,  and  only  twelve  were  not    In  fideen  cases 
necessarily  induced  by  physicians,  not  one  was  fatal. 

It  is  a  mistake  to  suppose,  with  Devergie,  that  death  must  be 
iinmediate,  and   owing  only  to  the  causes  just  mentioned.    The 
rapidity  of  death,  even  where  directly  the  consequence,  greatly 
^v^aries ;  though  generally  taking  place  almost  at  once  if  there  be 
Iiemorrhage,  it  may  be  delayed  even  for  hours  where  there  has 
l>een  great  laceration  of  the  uterus,  its  surrounding  tissues,  and 
even  of  the  intestines ;  if  metro-peritonitis  ensue,  the  patient  may 
survive  for  from  one  to  four  days,  even  indeed  to  seven  and  ten. 
Dut  there  are  other  fatal  cases,  where  on  autopsy  there  is  revealed 
xio  appreciable  lesion ;  death,  the  penalty  of  unwarrantably  inter- 
fering with  nature,  being  occasioned  by  syncope,  by  excess  of  pain, 
or  by  moral  shock  from  the  thought  of  the  crime. 

That  abortions,  even  when  criminally  induced,  may  sometimes 
l>e  safely  borne  by  the  system,  is  of  little  avail  to  disprove  the  evi- 
dence of  numberless  cases  to  the  contrary.  We  have  instanced 
death.  Pelvic  cellulitis,  on  the  other  hand,  fistulse,  vesical,  uterine, 
or  between  the  organs  alluded  to ;  adhesions  of  the  os  or  vagina, 
rendering  liable  subsequent  rupture  of  the  womb,  during  labor  or 
from  retained  menses,  or,  in  the  latter  case,  discharge  of  the  secre- 
tion through  a  Fallopian  tube  and  consequent  peritonitis ;  diseases 
and  degenerations,  inflammatory  or  malignant,  of  both  uterus  and 
ovary ;  of  this  long  and  fearful  list,  each,  too  frequently  incurable, 
may  be  the  direct  and  evident  consequence,  to  one  patient  or  ano- 
ther, of  an  intentional  and  unjustifiable  abortion. 

We  have  seen  that  in  some  instances,  the  thought  of  the  crime, 
coming  upon  the  mind  at  a  time  when  the  physical  system  is  weak 
and  prostrated,  is  sufficient  to  occasion  death.  The  same  tremen- 
dous idea,  so  laden  with  the  consciousness  of  guilt  against  Grod, 
humanity,  and  even  mere  natural  instinct,  is  undoubtedly  able,  where 
not  affecting  life,  to  produce  insanity.  This  it  may  do  either  by 
its  first  and  sudden  occurrence  to  the  mind ;  or,  subsequently,  by 
those  long  and  unavailing  regrets,  that  remorse,  if  conscience  exist, 
is  sure  to  bring.  Were  we  wrong  in  considering  death  the  prefer- 
able alternative  ?^ 

To  the  above  remarks  it  might  truthfully  be  added,  that  not  only 
is  the  foetus  endangered  by  the  attempt  at  abortion,  and  the  mother's 
health,  but  that  the  stamp  of  disease  thus  impressed  is  very  apt  to 

'  Criminal  Abortion  in  America,  p.  42. 
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be  perceived  upon  any  cbildren  she  may  subsequently  bear.  Not 
only  do  women  become  sterile  in  consequence  of  a  miscarriage; 
and  then,  longing  for  ofispring,  find  themselves  permanently  inca- 
pacitated for  conception ;  but,  in  other  cases,  impregnation,  or  rather 
the  attachment  of  the  ovum  to  the  uterus,  being  but  imperfectly 
effected,  or  the  mother's  system  being  so  insidiously  undermined, 
the  children  that  are  subsequently  brought  forth  are  unhealthy, 
deformed,  or  diseased.  This  matter  of  conception  and  gestation, 
after  a  miscarriage,  has  of  late  been  made  the  subject  of  special 
study,  and  there  is  little  doubt  that  from  this,  as  the  primal  origin, 
arises  much  of  the  nervous,  mental,  and  organic  derangement  and 
deficiency,  that,  occurring  in  children,  cuts  short  or  embitters  their 
lives. 

It  may  be  alleged* by  those  who,  sceptical  or  not  sceptical  as  to 
these  conclusions,  have  reason  nevertheless  to  desire  to  throw  dis- 
credit upon  them,  that  the  weekly  or  annual  bills  of  mortality,  the 
mortuary  statistics,  do  not  show  such  direct  influence  from  the 
crime  of  abortion  as  I  have  claimed  exists. 

On  the  other  hand,  it  must  not  be  forgotten  that  in  these  cases 
there  always  is  present  every  reason  for  concealment.  In  the 
earlier  months  of  pregnancy  it  is  very  difficult  to  prove,  in  the 
living  subject,  that  pregnancy  has  occurred.  Such  a  concluaioa 
being  arrived  at,  before  the  sound  of  the  foetal  heart  can  be  heard, 
for  this  is  the  only  sign  that  is  positively  certain,  by  merely  cir* 
cumstantial  and  probable  evidence,  which  becomes  of  weight  only 
as  it  is  accumulated  and  found  corroborative.  In  the  dead  subject, 
the  Victim  of  an  abortion  in  the  earlier  months,  the  case  is  often 
equally  obscure,  or  at  least  doubtful,  unless  the  product  of  con- 
ception has  not  yet  escaped,  or  having  been  thrown  off  has  been 
detected  or  preserved.  When  found,  it  of  course  proves  pregnancy, 
whether  the  parent  be  living  or  dead;  that  is,  in  the  former  in- 
stance, if  its  discharge  can  be  traced  directly  to  the  woman  in 
question,  and  to  no  other,  and  correlative  circumstances  may  show 
that  an  abortion  has  occurred ;  but  this  may  have  been  accidental 
and  guiltless.  Where  the  act  has  been  committed  by  an  accom- 
plice, the  proo&  of  such  commission  and  of  the  intent,  though 
this  is  generally  implied  by  the  act  itself,  are  by  no  means  always 
forthcoming.  Where  the  abortion  has  been  induced  by  the  woman 
herself  as  is  now  so  frequently  the  case,  certainty  upon  the  point 
becomes  far  more  difficult.  The  only  positive  evidence  by  which 
to  judge  of  the  real  frequency  of  the  crime  is  confession^  and  it  is 
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from  the  confessions  of  many  hundreds  of  women,  in  all  classes  of 
society,  married  and  unmarried,  rich  and  poor,  otherwise  good, 
bad,  or  indilSferent,  that  physicians  have  obtained  their  knowledge 
of  the  true  frequency  of  the  crime. 

The  confidential  relations  in  which  the  physician  stands  to  his 
patient ;  the  understanding  that  nothing  can  wring  from  him  her 
disclosures,  save  the  direct  commands  of  the  law,  so  unlikely  in 
any  given  case  to  become  cognizant  of  its  existence,  elicit  from  a 
woman  in  almost  every  instance,  especially  if  she  believes  herself 
in  peril  of  death,  a  frank  statement  of  the  means  by  which  she  has 
been  brought  low;  for  it  is  evident,  that  upon  such  knowledge 
must  depend  the  measures  of  relief  to  which  the  physician  may 
resort.  Could  the  test  of  confession  be  always  applied,  as  is,  how- 
ever, manifestly  impossible,  so  many  women  die  during  or  in  con- 
sequence of  an  abortion,  without  the  attendance  of  a  physician  and 
without  making  any  sign,  it  would  be  found  that  many  of  the  cases 
now  reported  upon  our  bills  of  mortality  as  deaths  from  hemor- 
rhage, from  menorrhagia,  from  dysentery,  from  peritonitis,  from 
inflammation  of  the  bowels  or  of  the  womb,  from  obscure  tumor, 
or  from  uterine  cancer,  would  be  found  in  reality  to  be  deaths  from 
intentional  abortion.  At  first  sight,  it  would  seem  impossible  that 
such  grossly  erroneous  opinions  as  the  above  could  be  rendered ; 
but  their  likelihood  is  readily  perceived  when  it  is  recollected  how 
often,  when  the  best  medical  skill  has  been  secured,  attending  cir- 
cumstances are  such  as  to  excite  little  or  no  suspicion  of  the  true 
state  of  the  case,  and  a  physical  examination  of  the  patient  is 
therefore  neglected.  Women  are  still  allowed  to  die  of  ovarian  or 
of  other  tumors  that  might  be  easily  and  successfully  removed, 
and  in  default  of  a  proper  examination  are  sometimes  mistakenly 
pronounced  instances  of  disease  of  the  liver  or  of  ordinary  abdo- 
minal dropsy,  and  as  such  are  buried.  If  such  and  similar  errors 
can  occur  in  chronic  cases,  where  time  and  opportunity  have  per- 
mitted the  most  thorough  examination  and  study,  still  more  likely 
are  they  to  take  place  during  the  hurry  and  anxieties  of  an  acute 
and  alarming  attack,  where  the  conscience  and  shame  of  the  patient 
are  alike  interested  in  causing  or  keeping  up  a  deception. 

It  will  have  been  seen  then,  not  merely  that  an  induced  abortion 
may  be  attended  with  great  immediate  danger  to  the  mother,  but 
that  in  reality  it  is  very  often  fatal,  either  from  the  so-called  shock 
to  her  system,  or  from  hemorrhage,  or  from  immediately  ensuing 
peritonitis. 
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2.  Should  the  woman  survive  these  immediate  consequences,  no 
matter  how  excellently  she  may  have  seemed  to  rally,  she  is  by  no 
means  safe  as  to  her  subsequent  health.  There  are  a  host  of  dis- 
eases, some  of  them  very  dangerous,  to  which  she  is  directly  liable. 

The  product  of  conception  is  not  always  entirely  gotten  rid  of. 
If  a  fragment  remains,  no  matter  how  trifling  in  size,  it  may  serve 
as  the  channel  of  a  most  severe  and  constant  hemorrhagic  discharge. 
Of  this,  examples  are  by  no  means  infrequent;  the  flux  lasting  at 
times  for  very  many  months,  and,  if  the  cause  is  not  finally  detected 
and  removed,  hurrying  the  patient  to  her  grave. 

The  product  of  conception  is  sometimes  retained  entire,  after  its 
detachment  from  the  uterine  walls  has  been  supposed  wholly 
efiected.  It  may  be  carried  for  many  years,  always  acting  as  s 
foreign  body ;  at  times  occasioning  extreme  irritation,  shown  per- 
haps only  by  distant  and  otherwise  inexplicable  symptoms,  or  it 
may  lie  dormant  for  a  time  without  apparent  trouble — finally 
making  itself  known  by  some  sudden  explosion  of  disease,  whether 
by  purulent  absorption  and  general  pysemia;  by  ulceration  and 
discharge  of  foetal  debris,  through  the  intestines,  bladder,  or  even 
abdominal  integuments;  or  by  metritic  inflammation,  followed  by 
sympathetic  or  consequent  fatal  peritonitis. 

The  patient  after  an  abortion  is  very  liable  to  one  or  another  of 
the  forms  of  uterine  displacement,  which  are  now  known  to  lie  at 
the  foundation  of  so  very  large  a  proportion  of  the  lame  backs, 
formerly  supposed  consequent  on  spinal  irritation;  of  the  painfully 
neuralgic  breasts,  so  often  suggestive  of  incipient  cancer;  of  the 
disabled  limbs,  pronounced  affected  with  sciatica,  cramps  or  even 
paralysis ;  of  the  impatient  bladders,  from  whose  irritability  or  in- 
continence the  kidneys  are  supposed  diseased ;  of  the  obscure  abdo- 
minal aches  and  pains,  which  unjustly  condemn  so  many  a  liver  and 
so  many  an  ovary ;  of  the  constipation  from  mere  mechanical  pres- 
sure, which  is  so  often  thought  to  argue  stoppage  from  stricture  or 
other  organic  disease ;  of  the  severe  and  intractable  headaches  that, 
resisting  all  and  every  form  of  direct  or  constitutional  treatment, 
are  supposed  to  indicate  an  incurable  affection  of  the  brain ;  of  the 
easily  deranged  stomachs,  that  are  so  suggestive  of  ulceration  or 
of  malignant  degeneration;  of  the  general  hypochondria  and 
despondency,  that  of  the  most  gentle,  even  almost  angelic,  dis- 
positions make  the  shrew  and  virago,  and  of  the  purest  and  most 
innocent  produce,  in  her  own  conceit,  the  worst  of  sinners,  even  at 
times  effecting  suicide.     Who  that  has  suffered  will  think   this 
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picture  overdrawn?  Who  that  has  practised  will  not  recognize 
in  displacements,  the  key  by  which  these  riddles  may  be  solved  ? 

.Their  mode  of  causation  is  plain.  After  an  abortion,  just  as 
after  labor  at  the  full  term,  the  womb  is  more  weighty  than  natural 
— its  walls  thicker  and  heavier  than  usual,  caused  alike  by  the  excess 
of  blood  they  contain,  and  by  the  increased  deposition  of  muscular 
fibre.  After  childbed,  it  has  been  shown  that  this  increase  is 
normally  lessened  by  certain  physiological  processes  attending  the 
natural  completion  of  that  function.  After  an  abortion,  these  pro* 
cesses  are  absent  or  are  but  imperfectly  performed.  It  is  notorious 
that  during  the  slight  increase  of  weight  from  simple  congestion 
that  occurs  at  the  regular  monthly  periods,  women  are  very  liable 
to  displacement  on  any  effort,  extreme  or  slight,  whether  riding  on 
horseback,  gently  lifting,  or  even  straining  at  stool ;  during  or  after 
an  abortion,  the  risk  is  very  greatly  increased. 

With  equal  justice  could  I  refer  to  the  chances  of  trouble  that 
otherwise  accompany  the  premature  ending  of  pregnancy.  In 
many  instances,  I  have  now  been  summoned  to  attend,  and  frequently 
to  operate  upon,  the  consequences  of  local  uterine  or  vaginal  inflam- 
mation or  of  laceration,  for  both  of  these  results  may  ensue  where 
the  womb  has  not  been  prepared  to  evacuate  itself  by  the  normal 
closure  of  pregnancy — and»this,  whether  or  not  instruments  may 
have  been  employed.  Adhesions  of  varying  situation  and  extent 
are  not  uncommon  as  the  result  of  an  abortion.  They  may  be 
slight,  and  merely  tilt  or  draw  the  womb  to  one  side,  giving  rise 
only  to  severe  local  or  distant  neuralgia,  and  rendering  the  occur- 
rence of  a  subsequent  pregnancy  somewhat  dangerous ;  they  may 
be  more  decided,  and  as  bridles  or  septa  partially  close  the  canal 
of  the  vagina,  rendering  menstruation  and  conjugal  intercourse 
alike  difficult  and  painful ;  they  may  be  so  complete  as  entirely  to 
obliterate  the  mouth  of  the  womb  or  of  the  external  passage,  in 
these  instances  preventing  the  escape  of  the  menses  and  rendering 
an  operation  necessary  to  avoid  a  rupture  that  might  perhaps  be 
fatal.  Should  it  be  the  outer  entrance  that  is  occluded,  the  woman 
is  of  course  entirely  shut  off  from  her  husband's  embrace,  an  effect 
that,  however  grateful  to  many  an  invalid,  her  shame  would  hardly 
be  willing  to  accept  as  the  consequence  of  disease. 

These  that  I  have  mentioned  are  but  a  tithe  of  the  pathological 
effects  daily  revealed  to  physicians,  as  consequent  upon  an  inten- 
tional abortioiK    They  are,  however,  sufficient  for  our  purpose. 

3.  But  not  merely  is  a  woman  in  peril  both  as  to  life  and  health, 
VOL.  ivi.— is 
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alike  at  the  time  of  an  abortion  and  for  months  or  years  subse- 
quently. She  may  seem  to  herself  and  to  others  successfully  to 
have  escaped  these  dangers,  and  yet  when  she  has  reached  the 
critical  turn  of  life,  succumb. 

At  this  eventful  period,  when  the  fountaitis  of  youth  dry  up,  and 
the  scanty  circulation  is  turned  from  its  accustomed  channel,  the 
woman  ceases  from  the  periodical  discharges,  which  in  health  and 
with  care  are  the  secret  of  her  beauty,  her  attractions,  her  charma. 
At  its  occurrence  not  merely  is  a  change  produced  in  the  system 
generally,  but  the  womb,  no  longer  required,  becomes  atrophied 
and  dwindles  into  insignificance.  It  may  have  had  impressed  upK>D 
it,  years  and  years  back,  the  stamp  of  derangement;  till  now  not 
rendered  effective;  for,  as  in  other  portions  of  the  body,  a  part 
once  weakened  may  retain  itself  in  tolerably  good  condition  until 
some  accident  or  other  change  develops  or  awakens  the  seed  of 
disease.  Thus  it  is  that  an  ancient  hypertrophy,  or  a  chronic  irri- 
tation, may  become  scirrhous  and  degenerate  into  undoubted  carci- 
noma, or  chronic  menorrhagia  or  uterine  leucorrhoea  become 
intractable  hemorrhage,  or  a  latent  fibroid  deposit  develop  into  an 
irrepressible  and,  perhaps,  irremediable  tumor. 

Little  the  comfort  for  a  woman  to  have  had  her  own  way  against 
the  dictates  of  her  conscience,  the  advic«,  perhaps,  of  her  physician, 
if  to  the  dangers  she  must  directly  incur,  she  must  add  the  looking 
forward  through  all  the  rest  of  her  life  to  possible  disease,  invalid- 
ism, or  death  as  the  direct  consequence  of  her  folly ;  no  wonder  if 
she  should  consider  prevention  better  than  such  cure  as  this,  and  yet 
the  prevention  of  pregnancy,  by  whatever  means  it  may  be  sought, 
by  cold  vaginal  injections,  or  by  incomplete  or  impeded  sexual  inter- 
course, is  alike  destructive  to  sensual  enjoyment  and  to  the  woman^s 
health ;  her  only  safeguard  is  either  to  restrict  approach  to  a  por- 
ti#n  of  the  menstrual  interval,  or  to  refrain  from  it  altogether. 

Not  merely  are  certain  of  the  measures  to  which  I  have  alluded 
detrimental  to  the  health  of  the  woman,  they  are  so- to  both  parties 
engaged,  and  it  is  to  their  frequent  employment,  freely  confessed 
as  this  is  to  the  physician,  that  much  of  the  ill  health  of  the  com- 
munity, both  of  men  and  women,  is  to  be  attributed.  Though  they 
may  seem  sanctioned  by  the  rites  of  marriage,  they  are  in  some 
respects  worse  for  the  physical  health,  I  might  almost  ^ay  for  the 
moral  health  likewise,  than  illicit  intercourse  or  even  prostitution, 
for  they  bring  both  parties  down  to  all  the  evils*  and  dangers, 
mental  and  physical,,  of  self-abuse. 
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v.— THE  FREQUENCY  OF  FORCED  ABORTIONS,  EVEN  AMONG  THE 

MARRIED. 

All  are  familiar  with  the  fact,  to  be  perceived  everywhere  upon 
the  most  casual  scrutiny,  that  the  standard  size  of  families  is  not 
on  the  average  what  used  to  be  seen,  in  other  words,  that  instances 
of  an  excess  over  three  or  four  children  aYe  not  nearly  as  common 
as  we  know  was  the  case  a  generation  or  two  back.  No  one  sup- 
poses that  men  or  women  have,  as  a  whole,  so  deteriorated  in  pro- 
creative  ability  as  this  might  otherwise  seem  to  imply. 

There  can  be  but  one  solution  to  the  problem,  either  that  preg- 
nancies are  very  generally  prevented,  or  that,  occurring,  they  are 
prematurely  cut  short.  We  have  seen  that  countless  confessions 
prove  that  this  surmise  is  true. 

In  the  treatise  to  which  we  have  already  alluded,  its  author  has 
shown  by  a  series  of  unanswerable  deductions,  based  on  material 
gathered  from  many  sources  both  at  home  and  abroad,  that  forced 
abortions  in  America  are  of  very  frequent  occurrence,  and  that 
this  frequency  is  rapidly  increasing,  not  in  the  cities  alone,  but  in 
the  country  districts  where  there  is  less  excuse  on  the  ground  of 
excessive  expenditures,  the  claims  of  fashionable  life,  or  an  over- 
crowding of  the  population.  It  was  proved,  for  instance,  that  in 
one  State  that  was  named,  one  of  the  wealthiest  in  the  Union,  the 
natural  increase  of  the  population,  or  the  excess  of  the  births  over 
the  deaths,  has  of  laft  years  been  wholly  by  those  of  recent  foreign 
origin.  This  was  the  state  of  things  existing  in  1850;  three  years 
later  it  was  evident  that  the  births  in  that  commonwealth,  with  the 
usual  increase,  had  resulted  in  favor  of  foreign  parents  in  an  in- 
creased ratio.  In  other  words,  it  is  found  that,  in  so  far  as  de- 
pends upon  the  American  and  native  element,  and  in  the  absence 
of  the  existing  immigration  from  abroad,  the  population  of  our 
older  States,  even  allowing  for  the  loss  by  emigration,  is  stationary 
or  decreasing. 

The  strange  and  otherwise  unaccountable  phenomenon  to  which 
we  are  now  referring,  appears  to  have  been  first  elucidated  in  a 
memoir,  upon  the  decrease  of  the  rate  of  increase  of  population 
now  obtaining  in  Europe  and  America,  read  by  the  same  author 
in  1858  to  the  American  Academy  of  Arts  and  Sciences,  as  a  con- 
tribution to  the  science  of  political  economy.  That  paper  with  all 
its  mass  of  evidence,  that  as  yet  there  seems  to  have  been  no 
attempt  to  controvert,  we  find  embodied  in  the  treatise  to  which  I 
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have  referred,  and  which  will  prove  of  absorbing  interest  to  even 
the  casual  reader. 

Thus  it  is  seen  that  abortion  is  a  crime  not  merely  against  the 
life  of  the  child,  and  the  health  of  its  mother,  and  against  good 
morals,  but  that  it  strikes  a  blow  at  the  very  foundation  of  society 
Itself. 

One  of  the  strange  and  unexpected  results  at  which  the  author 
we  have  so  often  referred  to  has  arrived,  but  which  he  has  both 
proved  to  a  demonstration  and  satisfactorily  explained,  is  that 
abortions  are  infinitely  more  frequent  among  Protestant  women 
than  among  Catholic ;  a  fact,  however,  that  becomes  less  unaccount- 
able in  view  of  the  known  size,  comparatively  so  great,  of  the 
families  of  the  latter — in  the  Irish,  for  instance — the  point  being 
that  the  different  frequency  of  the  abortions  depends  not  upon  a 
difference  in  social  position  or  in  fecundity,  but  in  the  religion. 
We  should  suppose  d  priori  that  the  Protestant,  especially  if  of 
New  England  and  Puritan  stock,  would  be  much  the  safer  against 
all  such  assaults  of  the  world,  the  flesh,  and  the  devil.  The  fol- 
lowing is  the  concise  and  convincing  solution  of  the  paradox  that 
has  been  given  : — 

"It  is  not,  of  course,  intended  to  imply  that  Protestantism,  as 
such,  in  any  way  encourages,  or  indeed  permits,  the  practice  of 
inducing  abortion ;  its  tenets  are  uncompromisingly  hostile  to  all 
crime.  So  great,  however,  is  the  popular  ignorance  regarding  this 
offence,  that  an  abstract  morality  is  here  comparatively  powerless ; 
and  there  can  be  no  doubt  that  the  Bomish  ordinance,  flanked  on 
the  one  hand  by  the  confessional,  and  by  denouncement  and  ex- 
communication on  the  other,  has  saved  to  the  world  thousands  of 
infant  lives."* 

There  is  another  surprising  result  that  must  strike  every  candid 
observer  whose  position  gives  him  extended  and  frequent  observa- 
tion of  women,  and  of  late  years  the  study  and  treatment  of  their 
special  diseases  has  become  so  recognized  that  there  are  many 
physicians  thus  rendered  competent  to  judge ;  it  is  this,  but  a 
second  one  of  the  many  very  frightful  characteristics  of  induced 
abortion,  that  the  act  is  proportionately  much  more  common  in  the 
married  than  in  the  unmarried,  basing  the  calculation  upon  an 
equal  number  of  pregnancies  in  each  case. 

This  fact  also  may  be  easily  accounted  for.    Abortion  is  an- 

I  Euaj  on  Criminal  Abortion,  p.  42. 
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doubtedly  more  common  in  the  earlier  than  in  the  later  months  of 
pregnancy,  because  the  sensible  signs  of  foetal  vitality  are  then 
less  permanently  present  and  the  conscience  is  then  better  able  to 
persuade  itself  that  the  child  may  possibly  be  without  life  or  the 
alarm  wholly  a  false  one.  It  is  less  common  with  first  than  with 
subsequent  children,  though  instances  of  its  occurrence  with  the 
former  are  certainly  not  rare.  A  woman  who  has  never  been  preg- 
nant does  not  as  a  general  rule  conceive  as  readily  as  one  who  has 
already  been  impregnated  before,  perhaps  partly  from  the  fact  that 
intercourse  under  certain  circumstances  is  more  likely  to  be  exces- 
sive in  such  cases,  at  times  producing  acute  or  subacute  inflam- 
mation of  the  cervix  uteri  and  consequent  sterility,  as  is  so  con- 
stantly observed  in  prostitutes,  very  many  of  whom  upon  ceasing 
their  trade,  after  accumulating  a  little  property,  as  in  France,  or 
upon  being  sent  to  outlying. colonies,  as  in  England,  and  becoming 
married,  at  once  fall  pregnant. 

The  unmarried  woman,  if  enceinte,  has  not  the  opportunity  of 
lying  by  for  a  few  days'  sickness  without  exciting  suspicion,  that 
the  married  can  easily  seize  for  themselves.  She  is  often  not  so 
conversant  with  the  early  symptoms  of  gestation,  and  is  more  prone 
to  wait  until  its  existence  has  been  rendered  certain  by  the  sensa- 
tion of  quickening,  in  the  hope  doubtless  not  unfrequently  that 
this  certainty  may  persuade  her  paramour  to  marriage,  instead  of, 
deciding  him  against  it,  as  is  so  often  the  case.  It  may  be  allowed, 
I  think,  that  infanticide,  the  murder  of  a  child  after  its  birth,  or  its 
exposure  to  the  vicissitudes  and  perils  of  chance,  is  more  common 
among  the  unmarried,  but  that  destruction  of  the  foetus  in  utero, 
the  rather  prevails  where  the  rites  of  law  and  religion  would  seem 
to  have  extended  to  that  foetus  every  possible  safeguard. 

In  the  latest  of  the  papers  upon  the  subject  of  abortion,  to  which 
we  have  already  alluded,  there  is  furnished  additional  evidence  as 
to  the  frequency  of  induced  miscarriage. 

"The  infrequency  of  abortions,"  it  is  said,  "as  compared  with 
labors  at  the  full  period  is  disproved  by  the  experience  of  every 
physician  in  special  or  large  general  practice,  who  will  faithfully 
investigate  the  subject.  The  truth  of  this  statement  has  been  fully 
verified  in  the  instance  of  abortion  criminally  induced,  by  many 
of  ray  professional  friends  who  were  at  first  inclined  to  doubt  the 
accuracy  of  my  inferences  on  that  point ;  with  reference  to  abortions 
more  naturally  occurring,  the  evidence  is  of  course  more  easily 
arrived  at  and  is  in  consequence  proportionately  more  striking. 
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In  many  cases  of  sterility  it  will  be  found  that  the  nnniber  of 
abortions  in  a  single  patient  have  been  almost  inDomerable;  and, 
it  may  be  added,  in  a  large  proportion  of  the  cases  of  uterine 
disease  occurring  in  the  married,  inquiry  as  to  their  past  history 
will  reveal  abortions,  unsuspected  perhaps  even  by  the  family 
physician,  as  the  cause.  It  is  not  so  much  the  general  practitioner, 
the  hospital  attendant,  or  the  accoucheur  as  such,  who  can  testify 
as  to  the  true  frequency  of  abortion ;  for  many  cases,  even  of  the 
most  deplorably  fatal  results,  do  not  seek  for  medical  assistance  at 
the  time  of  the  accident.  The  real  balance  sheet  of  these  cases  is 
to  be  made  out  by  the  hands  which  are  more  especiallj  called  to 
the  treatment  of  chronic  uterine  disease."' 

But  not  only  is  abortion  of  excessively  frequent  occarrenoe. 
The  nefarious  practice  is  yearly  extending,  as  does  every  vice 
that  custom  and  habit  have  rendered  familiar.  It  is  foolish  to 
trust  that  a  change  for  the  better  may  be  spontaneously  effected. 
**  Longer  silence  and  waiting  by  the  profession  would  be  criminal. 
If  these  wretched  women,  these  married,  lawful  mothers,  aye,  and 
these  Christian  husbands,  are  thus  murdering  their  children  by 
thousands  through  ignorance,  they  must  be  taught  the  truth ;  hot 
if,  as  there  is  reason  to  believe  is  too  often  the  case,  they  have  been 
influenced  to  do  so  by  fashion,  extravagance  of  living,  or  last,  no 
.  language  of  condemnation  can  be  too  strong."' 

VI.— THE  EXCUSES  AND  PRETEXTS  THAT  ARE  GIVEN  FOR  THE  ACT. 

I  have  already  stated  that  in  many  instances  it  is  alleged  by  the 
mother  that  she  is  ignorant  of  the  true  character  of  the  act  of 
wilful  abortion,  and  in  some  cases  I  am  satisfied  that  the  excuse  is 
sincerely  given;  although  in  these  days  of  the  general  diffusion  of 
a  certain  amount  of  physiological  knowledge,  such  ignorance  would 
seem  incredible. 

The  above  is  however  the  only  excuse  that  can  be  given  with 
any  show  of  plausibility,  and  even  this  holds  for  naught  should 
the  case  by  any  chance  come  under  the  cognizance  of  the  law,  just 
as  would  a  plea  of  ignorance  of  the  law  itself;  it  being  always 
taken  for  granted,  that  any  intentional  act  implies  a  knowledge  of 
its  own  nature  and  its  consequences,  be  these  trivial  or  grave. 

>  Stadies  of  Abortion,  etc. 

'  Esday  on  Criminal  Abortionj  p.  106. 
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I  have  stated  .that  in  no  case  should  abortion  be  permitted,  or 
allowed  to  be  permitted,  by  the  advice  or  approval  of  a  single 
physician;  that  in  all  cases  where  such  counsel  is  taken,  it  should 
be  from  a  consultation  of  at  least  two  competent  men.  Submitted 
to  such  a  tribunal,  seldom  indeed  would  the  sanction  be  given. 

HI  health  would  be  no  excuse,  for  there  is  hardly  a  conceivable 
case,  where  the  invalidism  could  either  not  be  relieved  in  some 
other  mode,  or  where  by  an  abortion  it  would  not  be  made  worse. 

The  fear  of  child-bed  would  be  no  excuse,  for  we  have  seen  that 
its  risks  are  in  reality  less  than  those  of  an  abortion,  and  its  pains 
and  anguish  can  now  be  materially  mitigated  or  entirely  subdued 
by  anesthesia,  which  the  skill  of  medical  science  can  induce  and 
should  induce  in  every  case  of  labor.  My  remarks  apply  not  to 
first  pregnancies  alone,  when  one  might  expect  that  women  would 
naturally  be  anxious  and  timid,  but  even  to  those  cases  of  preg- 
nancy that  have  been  preceded  by  difficult  and  dangerous  labors. 

It  has  been  urged,  and  not  so  absurdly  as  would  at  first  sight 
appear,  that  the  present  possibilities  of  painless  and  so  much  safer 
delivery,  by  changing  thus  completely  the  primal  curse,  from 
anguish  to  a  state  frequently  of  positive  pleasure,  remove  a  draw- 
back of  actual  advantage,  and  by  ofiTering  too  many  inducements 
for  pregnancy,  tend  to  keep  women  in  that  state  the  greater  part 
of  their  menstrual  lives.* 

Much  of  the  low  morale  of  the  community,  as  regards  the  guilt 
of  abortion,  depends  upon  the  very  erroneous  doctrines  extensively 
inculcated  by  popular  authors  and  lecturers  for  their  own  sinister 
purposes. 

"  One  of  these,  is  the  doctrine  that  it  is  detrimental  to  a  woman's 
health  to  bear  children  beyond  a  certain  number,  or  oftener  than 
at  certain  stated  perioJs,  and  that  any  number  of  abortions  are  not 
merely  excusable,  as  preventives,  but  advisable;  it  being  entirely 
forgotten  that  frequency  of  connection  may  be  kept  within  bounds, 
and  the  times  of  its  occurrence  regulated,  by  those  who  are  not 
willing  to  hazard  its  consequences;  that  if  women  will,  to  escape 
trouble  or  for  fashion's  sake,  forego  the  duty  and  privilege  of 
nursing,  a  law  entailed  upon  them  by  nature,  and  seldom  ne- 
glected without  disastrous  results  to  their  own  constitutions,  they 
must  expect  more  frequent  impregnation ;  that  the  habit  of  abort- 
ing is  generally  attended  with  the  habit  of  more  readily  con- 

'  Egsay  on  Criminal  Abortion,  p.  34. 
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ceiving;  and  that  abortions,  accidental,  and  still  more  if  indaced, 
are  generally  attended  by  the  loss  of  subsequent  health,  if  not  of 
life. 

"This  error  is  one  which  would  justify  abortion  as  necessary  for 
the  mother's  own  good ;  a  selfish  plea.  The  other  is  based  on  a 
more  generous  motive.  It  is  that  the  fewer  one's  children,  the 
more  healthy  they  are  likely  to  be,  and  the  more  worth  to  society. 
It  is,  however,  equally  fallacious  with  the  first,  and  is  withont 
foundation  in  fact.  The  Spartans  and  Romans,  so  confidently 
appealed  to,  gave  birth  probably  to  as  many  weakly  children  as  do 
our  own  women;  that  they  destroyed  many  for  this  reason  in 
infancy,  is  notorious.  The  brawny  Highlanders  are  not  the  only 
ofifs^pring  of  their  parents;  the  others  cannot  endure  the  national 
processes  of  hardening  by  exposure  and  diet,  and  so  die  young  from 
natural  causes.  But  were  this  theory  true  even  so  far  as  it  goes,  the 
world,  our  own  country,  could  ill  spare  its  frailer  children,  who 
oftenest,  perhaps,  represent  its  intellect  and  its  genius."^ 

VII.— ALTERNATIVES,  PUBLIC  AND  PRIVATE,  AND  MEASURES  OP  RELIEF. 

It  may  be  asked  if  there  is  no  latitude  to  be  allowed  for  extrenne 
cases  of  the  character  already  described;  we  are  compelled  to 
answer,  none.  If  each  woman  were  allowed  to  judge  for  herself  in 
this  matter,  her  decision  upon  the  abstract  question  would  be  too 
sure  to  be  warped  by  personal  considerations,  and  those  of  the 
moment.  Woman's  mind  is  prone  to  depression,  and,  indeed,  to 
temporary  actual  derangement,  under  the  stimulus  of  uterine  excita- 
tion, and  this  alike  at  the  time  of  puberty  and  the  final  cessation  of 
the  menses,  at  the  monthly  period  and  at  conception,  during  preg- 
nancy, at  labor  and  during  lactation;  a  matter  that  also  seems 
to  have  been  more  thoroughly  investigated  by  the  authority  I  have 
so  freely  drawn  from  in  reference  to  the  question  of  abortion,  than 
by  any  other  writer  in  this  country.*  During  the  state  of  gestation 
the  woman  is  therefore  liable  to  thoughts,  convictions  even,  that  at 
other  times  she  would  turn  from  in  disgust  or  dismay;  and  in  this 
fuct,  that  must  be  as  familiar  to  herself  as  it  is  to  the  physician, 
we  find  her  most  valid  excuse  for  the  crime. 

I  Easajr  on  Criminal  Abortion,  p.  32. 

<  H.  R.  Storer :  The  Causation,  Coarse,  and  Treatment  of  Insanity  in  Women ; 
a  gymneoist's  idea  thereof;  Transactions  of  the  American  Medical  Association, 
Yol.  xvi.,  1865. 
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Ts  there  then  no  alternative  but  for  women,  when  married  and 
prone  to  conception,  to  occasionally  bear  children  ?  This,  as  we 
have  seen,  is  the  end  for  which  they  are  physiologically  constituted 
and  for  which  they  are  destined  by  nature.  In  it  lies  their  most 
efficient  safeguard  for  length  of  days  and  immunity  from  disease. 
Intentionally  to  prevent  the  occurrence  of  pregnancy,  otherwise 
than  by  total  abstinence  from  coition,  intentionally  to  bring  it, 
when  begun,  to  a  premature  close,  are  alike  disastrous  to  a  woman's 
mental,  moral,  and  physical  well-being. 

There  are  various  alternatives  to  these  so  degrading  habits  of 
the  community.  To  some  of  them  equal  objections  apply.  But, 
in  reality,  there  is  little  difference  between  the  immorality  by  which 
a  man  forsakes  his  home  for  an  occasional  visit  to  a  house  of  prosti- 
tution, that  he  may  preserve  his  wife  from  the  chance  of  pregnancy, 
and  the  immorality  by  which  that  wife  brings  herself  wilfully  to 
destroy  the  living  fruit  of  her  womb.  Allowing  for  the  weakness 
and  frailty  of  human  nature,  the  first  were  surely  the  preferable  of 
the  twain.  But  we  need  not  compare  these  odious  customs,  each  so 
common  and  each  so  wrong.  With  greater  frugality  of  living,  and 
greater  self-denial,  and  self-control  in  more  trivial  matters,  there 
need  be  no  interference,  at  least  no  intentional  interference,  on  the 
part  of  either  husband  or  wife  with  the  first  great  law  of  human 
weal  and  human  happiness,  in  accordance  with  which,  by  the  divine 
institution  of  home  and  its  mutual  joys,  the  due  propagation  and 
natural  increase  of  the  species  was  intended  to  be  insured. 

Were  well-arranged  foundling  hospitals  provided  in  all  our  large 
cities,  they  would  prove  a  most  efficient  means  of  preventing  the 
sacrifice  of  hundreds  of  the  children  of  shame,  and,  so  far  from  en- 
couraging immorality,  they  would  afford  one  of  its  surest  prevent- 
ives, for  by  keeping  a  woman  from  the  crime  of  infanticide  or  the 
equally  guilty  intentional  miscarriage,  they  would  save  her  from 
one  element  of  the  self-condemnation  and  hatred  which  so  oflen 
hurries  the  victim  of  seduction  downward  to  the  life  of  the  brothel. 
A  certain  amount  of  illicit  intercourse  between  the  sexes  will 
always  take  place,  no  matter  how  condemned  by  law,  until  the 
public  standard  of  morals  shall  be  so  elevated  as  to  render  the 
practice  unknown.  This  is  a  fact  that  is  self  evident,  and  cannot 
be  frowned  out  of  existence.  How  much  better  to  provide  for  its 
innocent  victims,  its  irresponsible  offspring,  than,  as  now,  to  permit 
the  so  frequent  destruction  of  both.  It  is  foolish  to  assert  that  by 
such  provision  we  but  pander  to  sin.    In  many  of  these  instances 
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the  woman  is  innocent  of  intentional  wrong,  being  led  astray  by 
her  perfect  confidence  in  the  constancy  and  good  faith  of  a  lover, 
and  in  others  she  is,  doubtless,  ignorant  of  the  trae  character  of 
the  act  she  is  committing.  Should  she  be  driven  from  what  is 
comparatively  a  venial,  and  not  so  unnatural  an  offence,  to  one  of 
the  deadliest  crimes? 

But  for  the  married,  who  have  not  this  strong  stimulus  of  neces- 
sity, and  the  excuse  of  having  been  led  astray  or  deceived,  there 
need  be  no  public  channel  provided,  through  which  to  purchase 
safety  for  their  children.  Is  it  not,  indeed,  inconceivable  that  the 
very  women  who,  when  their  darlings  of  a  month  old,  or  a  year, 
are  snatched  from  them  by  disease,  find  the  parting  attended  with 
so  acute  a  pang,  can  so  deliberately  provide  for  and  congratulate 
themselves,  and  each  other,  upon  a  wilful  abortion  ?  Here,  words 
fail  us. 

"Of  the  mother,  by  consent  or  by  her  own  hand,  imbrued  with 
her  infant's  blood;  of  the  equally  guilty  father,  who  counsels  or 
allows  the  crime;  of  the  wretches,  who  by  their  wholesale  murders 
far  out-herod  Burke  and  Hare;  of  the  public  sentiment  which 
palliates,  pardons,  and  would  even  praise  this,  so  common,  viola- 
tion of  all  law,  human  and  divine,  of  all  instinct,  all  reason,  all 
pity,  all  mercy,  all  love,  we  leave  those  to  speak  who  can."^ 

VIII.— EECAPITULATION. 

We  have  now  seen  that  the  induction  of  a  forced  abortion  is,  in 
reality,  a  crime  against  the  infant,  its  mother,  the  family  circle,  and 
society;  that  it  is  attended  with  extreme  danger,  whether  imnne- 
diate  or  remote,  to  the  mother's  happiness,  to  her  health,  mental 
and  physical,  and  to  her  life;  that  there  is,  in  reality,  no  valid  ex- 
cuse for  it  that  can  be  urged,  save  when  it  has  been  decided  to  be 
an  absolute  necessity  by  two  competent  medical  men,  and  that 
there  are  alternatives,  such  as  greater  temperance  and  frugality  of 
living,  which,  if  practised,  would  be  equally  for  the  public  and  for 
private  good. 

We  have  also  seen  that  not  only  is  abortion  wrong,  no  matter 
from  what  quarter  we  contemplate  the  act,  but  so  also  is  the  de- 
liberate prevention  of  pregnancy  in  the  married  alike  detrimental 
to  the  health  and  to  the  moral  sense.     Moderation  and  temperance 

1  Edsay  on  Criminttl  Abortion,  p.  13. 
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here,  as  elsewhere,  aflford  the  golden  rule.  Under  the  circumstances 
to  which  I  allude,  total  abstinence  may,  as  far  as  the  health  is  con- 
cerned, be  as  injurious  as  is  the  other  extreme  of  excessive  indul- 
gence. To  the  woman  in  good  bodily  condition,  occasional  child- 
bearing  is  an  important  means  of  healthful  self-preservation ;  to 
the  invalid,  an  intentional  miscarriage  is  no  means  of  cure ;  if  she 
be  in  poor  health,  let  her  seek  aid  and  relief  in  the  proper  quarter, 
but  not  by  thus  tampering  with  natural  and  physiological  laws, 
alike  imperilling  both  body  and  soul. 

Were  woman  intended  as  a  mere  plaything,  or  for  the  gratifica- 
tion of  her  own  or  her  husband's  desires,  there  would  have  been 
need  for  her  of  neither  uterus  nor  ovaries,  nor  would  the  preven- 
tion of  their  being  used  for  their  clearly  legitimate  purpose  have 
been  attended  by  such  tremendous  penalties  as  is  in  reality  the 
case. 

We  have  seen  that  in  a  perverted  and  mistaken  public  opinion 
lies  the  secret  of  the  whole  matter.  "Ladies  boast  to  each  other  of 
the  impunity  with  which  they  have  aborted,  as  they  do  of  their 
expenditures,  of  their  dress,  of  their  success  in  society.  There  is  a 
fashion  in  this,  as  in  all  other  female  customs,  good  and  bad.  The 
wretch  whose  account  with  the  Almighty  is  heaviest  with  guilt,  too 
often  becomes  a  heroine.  So  truly  is  this  the  case,  that  the  woman 
who  dares  at  the  present  day  publicly  or  privately  to  acknowledge 
it  the  holiest  duty  of  her  sex  to  bring  forth  living  children,  ^that 
first,  highest,  and  in  earlier  times  almost  universal  lot,"  is  worthy, 
and  should  receive,  the  highest  admiration  and  praise."' 

We  have  seen  that  it  is  no  trifling  matter,  this  awful  waste  of 
human  life.  It  is  a  subject  that  demands  the  best  efforts  of  the 
whole  medical  profession,  both  as  a  body  and  as  men,  whose  every 
relation  its  members  are  alike  best  able  to  appreciate,  to  under- 
stand, and  to  advise  concerning.  "  Physicians  alone,"  says  Prof. 
Hodge,  "can  rectify  public  opinion,  they  alone  can  present  the 
subject  in  such  a  manner  that  legislators  can  exercise  their  powers 
aright  in  the  preparation  of  suitable  laws ;  that  moralists  and  theo- 
logians can  be  furnished  with  facts  to  enforce  the  truth  upon  the 
moral  sense  of  the  community,  so  that  not  only  may  the  crime  of 
infanticide  be  abolished,  but  criminal  abortion  properly  repre- 
hended; and  that  women  in  every  rank  and  condition  of  life  may 

'  A  Woman's  Thonghta  about  Women.     By  the  antbor  of  "Jobn  Halifax, 
Gentleman/'  p.  14, 
<  Dr.  Storer's  Eosay,  p.  55. 
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be  made  sensible  of  the  value  of  the  foetas,  and  of  the  high  re- 
sponBibility  which  rests  opon  its  parents.''' 

*'  If  the  community  were  made  to  understand  and  to  feel  that 
marriage,  where  the  parties  shrink  from  its  highest  responsibilities, 
is  nothing  less  than  legalized  prostitution,  many  would  shrink  from 
their  present  pnblic  confession  of  cowardly,  selfish,  and  sinful  lust. 
If  they  were  taught  by  the  speech  and  daily  practice  of  their  medi- 
cal attendants,  that  a  value  attaches  to  the  unborn  child,  hardly 
increased  by  the  accident  of  its  birth,  they  also  would  be  persaaded 
or  compelled  to  a  similar  belief  in  its  sanctity,  and  to  a  commensu- 
rate respect."* 

We  have  seen  that  the-  above  is  the  deliberate  decision  of  those, 
from  their  observation  and  knowledge  of  the  subject  best  able  to 
judge.  *' Whatever  estimate  may  attach  to  our  opinion,"  says  an 
eminent  medical  journalist,  '*  we  believe  that  not  only  ought  these 
things  not  so  to  be,  but  that  the  public  should  know  it  from  good 
authority.  For  ourselves,  we  have  no  fear  that  the  truth  in  refer- 
ence to  the  crime  of  procuring  abortion  would  do  aught  but  good. 
It  would  appear  that  sheer  ignorance,  in  many  honest  people,  is 
the  spring  of  the  horrible  intra-uterine  murder  which  exists  among 
us;  why  not  then  enlighten  this  ignorance?  It  would  be  far  more 
effectually  done  by  some  bold  and  manly  appeal,  than  by  the 
scattered  influence  of  honorable  practitioners  alone.  Will  not  the 
mischief,  by  and  by,  be  all  the  more  deadly,  for  delaying  exposure 
and  attempting  relief?"* 

We  have  also  seen  that  "  it  might  be,  it  very  likely  would  be,  for 
our  immediate  pecuniary  interest,  as  a  profession,  to  preserve 
silence ;  for  we  have  shown  that  abortions,  of  all  causes,  tend  to 
break  down  and  ruin  the  health  of  the  community  at  large.  But 
to  harbor  this  thought,  even  for  a  moment,  were  dishonorable."* 

This  subject,  at  all  times  so  important  for  the  consideration  of  the 
people  at  large,  is  invested  with  unusual  interest  at  a  period  like 
the  present,  when,  at  the  close  of  a  long  and  closely  contested  war, 
greater  fields  for  human  development  and  success  are  opened  than 
ever  before.  AH  the  fruitfulness  of  the  present  generation,  tasked 
to  its  utmost,  can  hardly  fill  the  gaps  in  our  population  that  have 

*  Introdaotorj  Lecture  at  Uniyersity  of  Pennsjlyania,  1854,  p.  19. 
«  Essay,  etc.,  p.  101. 

i  Boston  Medical  and  Surgical  Journal,  editorial,  December  13, 1855. 

*  Easaj,  etc.,  p.  106. 
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of  late  been  made  by  disease  and  the  sword,  while  the  great  terri- 
tories of  the  far  West  just  opening  to  civilization,  and  the  fertile 
savannas  of  the  South  now  disenthralled  and  first  made  habitable 
by  freemen,  offer  homes  for  countless  millions  yet  unborn.  Shall 
they  be  filled  by  our  own  children  or  by  those  of  aliens?  This  is 
a  question  that  our  own  women  must  answer;  upon  their  loins 
depends  the  future  destiny  of  the  nation. 

In  the  hope  that  the  present  appeal  may  do  somewhat  to  stem 
the  tide  of  fashion  and  depraved  public  opinion ;  that  it  may  tend 
to  persuade  our  women  that  forced  abortions  are  alike  unchristian, 
immoral,  and  physically  detrimental;  that  it  may  dissipate  the 
ignorance  concerning  the  existence  of  foetal  life  that  so  extensively 
prevails;  and  be  the  means  of  promoting  the  ratio  of  increase  of 
our  national  population  so  unnaturally  kept  doWn,  the  American 
Medical  Association  addresses  itself  to  all  American  mothers;  for 
thus,  in  the  closing  words  of  the  essay  from  which  I  have  so  fre- 
quently and  so  freely  drawn,  would  "  the  profession  again  be  true 
to  its  mighty  and  responsible  office  of  shutting  the  great  gates  of 
human  death." 


The  following  resolntion,  presented  by  Dr.  Ellsworth  Eliott,  of  New  York,  was 
adopted  bj  the  Association  at  the  recommendation  of  the  Section  on  Practical 
Medicine  and  Obstetrics. 

**  Resolved,  That  the  Committee  on  Pnblication  be  requested  to  adopt  such  ap- 
propriate  measures  as  will  insure  a  speedy  and  general  circulation  of  the  Prize 
Essay  on  Abortion,  prorided  this  can  be  done  without  expense  to  the  Association." 
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REPORT  OF  THE  COMMriTEE  APPOINTED  TO  REVISE  THE  PLAN 
OF  ORGANIZATION,  ETC. 


At  the  annual  meeting  of  the  Association  in  New  York,  June 
9t'i3,  1864,  the  following  resolution  was  adopted : — 

*^  Besolved,  that  a  committee  of  three  be  appointed  to  collate 
and  revise  the  plan  of  organization,  putting  into  an  orderly  code 
all  ordinances  now  in  force,  but  not  adding  any  new  matter,  except 
to  harmonize  the  several  parts."    (See  Trans^  vol.  xv.  p.  51.) 

At  the  meeting  of  the  Association  held  in  the  city  of  Washing- 
ton, the  following  resolution  was  adopted : — 

"  Resolved,  that  the  Committee  of  Publication  be  instructed  to 
collect  all  the  by-laws  and  resolutions  which  have  not  been  rescinded 
through  the  different  volumes  of  the  Ihrnsactions,  to  arrange  them 
under  their  respective  heads,  and  append  the  same  to  the  Constitu- 
tion." 

The  Committee  of  Publication,  in  complying  with  this  resolution, 
collected  together  the  various  unrepealed  rules  and  resolutions 
relating  to  the  business  of  the  Association  which  had  been  adopted 
from  year  to  year,  but  instead  of  arranging  them  under  appropriate 
heads  and  appending  them  to  the  Constitution,  they  incorporated 
them  directly  into  the  Constitution. 

Thence,  in  all  the  volumes  of  the  Transactions  since  that  year,  we 
find  published,  under  the  title  of  ^  Plan  of  Organization,"  such  pro- 
visions of  the  Constitution  as  remain  unrepealed,  so  intermingled 
with  by-laws  and  resolutions  adopted  from  time  to  time,  that  no 
reader  can  determine  which  are  actual  constitutional  provisions, 
and  which  mere  by-laws,  without  carefully  searching  the  records  of 
all  the  past  volumes  of  the  Transactions.  As  the  first  have  all  the 
force  of  organic  law,  to  be  changed  only  by  notice  of  one  year  and 
a  vote  of  three-fourths  of  all  the  members  in  attendance  at  the 
meeting,  while  the  latter  are  mere  by-laws  or  resolutions,  at  all 
times  changeable  at  the  pleasure  of  a  majority,  it  is  of  much  import- 
ance that  they  should  be  carefully  separated,  and  the  distinction 
clearly  indicated  in  all  our  future  publications. 
VOL.  XVI. — 49 
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With  this  view,  your  Committee  have  carefully  examined  the 
record  of  the  proceedings  of  the  Association,  from  its  organization 
to  the  present  time,  and  compared  the  several  amendments  to  the 
Constitution,  adopted  from  time  to  time,  with  the  original,  and  have 
endeavored  to  incorporate  them  into  the  text  in  such  a  way  as  to 
clearly  express  the  objects  designed  in  their  adoption.  By  a  similar 
examination,  all  the  rules  and  resolutions  found  on  the  records, 
pertaining  to  the  mode  of  transacting  business ;  or  to  methods  of 
carrying  out  constitutional  provisions;  or  giving  authoritative  con- 
structions to  the  same ;  and  therefore  possessing  the  nature  of  by- 
laws^ have  been  collected  and  arranged  under  appropriate  heads^  with 
the  general  designation  of  By-laws.  Whenever  rules  or  resolatioos 
have  been  found  to  conflict  with  each  other,  your  Committee  have 
acted  on  the  assumption  that  the  one  last  adopted  repealed  the 
other,  and  have,  therefore,  omitted  the  latter  from  the  revised  list. 

Of  course,  all  such  resolutions  as  have  been  adopted  from  time 
to  time  and  published  in  the  record  of  the  proceedings,  which  con- 
tain simple  declarations  of  opinion  concerning  topics  then  ODder 
discussion,  or  express  rules  of  action  relating  only  to  the  meeting 
then  in  session,  have  been  omitted  from  the  work  of  your  Com- 
mittee. 

The  amendments  to  the  Constitution,  adopted  at  the  meeting  in 
Charleston  in  1851,  and  still  more,  those  adopted  in  New  York  in 
1864,  make  several  alterations  in  the  ^' order  of  business"  indis- 
pensable to  the  proper  management  of  the  business  of  the  Asso- 
ciation. 

For  instance,  prominent  in  the  present  "order  of  business'' 
stands  the  ''reading  and  consideration  of  the  stated  annual  reports 
from  the  standing  committees ;"  while  the  amendments  to  the  Con- 
stitution, adopted  in  1851,  abolished  all  these  standing  commiUees^ 
except  those  of  Publication  and  Arrangements.  The  by-laws 
adopted  from  time  to  time  have  brought  into  existence  a  larg« 
number  of  special  committees  to  report  each  year,  but  there  is  no 
proper  provision  in  the  present  "order  of  basiness^'  for  the  recep- 
tion of  such  reports,  except  constructively  under  the  order  of ''  un- 
finished and  miscellaneous  business."  Again,  the  amendment  to 
the  Constitution  adopted  unanimously  by  the  meeting  of  the  Asso- 
ciation in  1864,  directs  that  the  President  and  Yioe-President  shall 
assume  the  functions  of  their  respective  offices  at  the  beginning 
of  the  annual  meeting  next  succeeding  their  election,  while  the 
present  '*  order  of  business"  contemplates  a  "  temporary  organization^^ 
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Sit  the  opening  of  each  meeting,  and  the  election  of  officers  who 
are  to  commence  their  duties  immediately  after  their  election. 

Owing  to  these  facts,  your  Committee  have  deemed  it  proper  to 
include  in  their  report  such  a  revised  '*  Order  of  Business"  as  will- 
liarmonize  it  with  the  Constitution  and  By-laws  now  in  force. 

In  all  the  later  volumes  of  the  Transactions  of  the  Association, 
the  preamble  to  the  Constitution  has  been  omitted.  Inasmuch  as 
such  preamble  contains  both  the  date  and  origin  of  the  instrument^ 
together  with  a  specific  declaration  of  the  objects  for  which  it  was 
adopted,  your  Committee  deem  it  of  much  importance  that  it 
should  be  permanently  retained  as  a  part  of  the  original  ''Plan  of 
Organization."  In  accordance  with  the  foregoing  views,  your 
Committee  respectfully  submit  the  following  revised  Plan  of 
Organization,  Bylaws,  and  Order  of  Business. 

N.  S.  DAVIS, 
JAS.  H.  HIBBEBD. 


PLAN  OF  ORGANIZATION  FOR  A  NATIONAL  MEDICAL  ASSOCIATION. 

Wkereasj  The  Medical  Convention,  held  in  the  city  of  New 
York,  in  May,  1846,  have  declared  it  expedient  "  for  the  medical 
profession  of  the  United  States  to  institute  a  National  Medical 
Association;"  and, 

/  Inasmuch  as  an  institution  so  conducted  as  to  give  frequent, 
united,  and  emphatic  expression  to  the  views  and  aims  of  the 
medical  profession  in  this  country,  must,  at  all  times,  have  a  bene- 
ficial influence,  and  supply  more  efficient  means  than  have  hitherto 
been  available  here  for  cultivating  and  advancing  medical  know- 
ledge ;  for  elevating  the  standard  of  medical  education;  for  promoting 
the  usefulness,  honor,  and  interests  of  the  medical  profession;  for 
enlightening  and  directing  public  opinion  in  regard  to  the  duties, 
responsibilities,  and  requirements  of  medical  men ;  for  exciting  and 
encouraging  emulation  and  concert  of  action  in  the  profession, 
and  for  facilitating  and  fostering  friendly  intercourse  between  those 
who  are  engaged  in  it ;  therefore, 

Bt  it  resolved^  In  behalf  of  the  medical  profession  of  the  United 
States — that  the  members  of  the  Medical  Convention,  held  in  Phil- 
adelphia, in  May,  1847,  and  all  others  who,  in  pursuit  of  the  objects 
above  mentioned,  are  to  unite  with,  or  succeed  them,  constitute  a 
National  Medical  Association ;  and  that,  for  the  organization  and 
management  of  the  same,  they  adopt  the  following  Regulations. 
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I.— TITLE  OP  THE  ASSOCIATION. 

This  institQtion  shall  be  known  and  distinguished  by  the  name 
and  title  of  "The  American  Medical  Association." 

n.— MEMBERS. 

The  members  of  this  institution  shall  collectively  represent  and 
have  cognizance  of  the  common  interests  of  the  medical  profession 
in  every  part  of  the  United  States ;  and  shall  hold  their  appoint- 
ment to  membership  either  as  delegates  from  local  institutions,  as 
members  by  invitation,  or  as  permanent  members. 

The  Delegates  shall  receive  their  appointment  from  permanently 
organized  medical  societies,  medical  colleges,  hospitals,  lunatic 
asylums,  and  other  permanently  organized  medical  institutions  of 
good  standing  in  the  United  States,  and  from  the  American  Medi- 
cal Society  of  Paris. 

Each  delegate  shall  hold  his  appointment  for  one  year,  and  until 
another  is  appointed  to  succeed  him,  and  shall  participate  in  all 
the  business  and  affairs  of  the  Association. 

Each  local  society  shall  have  the  privilege  of  sending  to  the  Asso- 
ciation one  delegate  for  every  ten  of  its  regular  resident  members, 
and  one  for  every  additional  fraction  of  more  than  half  this  num. 
ber.  The  faculty  of  every  regularly  constituted  medical  college 
or  chartered  school  of  medicine  shall  have  the  privilege  of  sending 
two  delegates.  The  professional  staff  of  every  chartered  or  muni- 
cipal hospital,  containing  a  hundred  inmates  or  more,  shall  have 
the  privilege  of  sending  two  delegates ;  and  every  other  permanently 
organized  medical  institution  of  good  standing  shall  have  the  pri- 
vilege of  sending  one  delegate. 

No  individual  who  shall  be  under  sentence  of  expulsion  or  sus- 
pension from  any  State  or  local  medical  society  of  which  he  may 
have  been  a  member,  shall  be  received  as  a  delegate  to  this  Asso- 
ciation, or  be  allowed  any  of  the  privileges  of  a  member,  until  he 
shall  have  been  relieved  from  the  said  sentence  by  such  State  or 
local  society. 

No  one  expelled  from  this  Association  shall  at  any  time  there- 
after be  received  as  a  delegate  or  member,  unless  by  a  three-fourths 
vote  of  the  members  present  at  the  meeting  to  which  he  is  sent^  or 
at  which  he  is  proposed. 

Members  by  Invitation  shall  consist  of  practitioners  of  reputable 
standing  from  sections  of  the  United  States  not  otherwise  repre- 
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sented  at  the  meeting.  They  shall  receive  their  appointment  by 
invitation  of  the  meeting,  after  an  introduction  from,  and  being 
vouched  for  by,  any  of  the  members  present,  or  any  of  the  absent 
permanent  members.  They  shall  hold  their  connection  with  the 
Association  until  the  close  of  the  annual  session  at  which  they  are 
received ;  and  shall  be  entitled  to  participate  in  all  its  affairs,  as  in 
the  case  of  delegates. 

The  Permanent  Members  shall  consist  of  all  those  who  have 
served  in  the  capacity  of  delegates,  and  of  such  other  members  as 
may  receive  the  appointment  by  unanimous  vote.  Permanent 
members  shall  at  all  times  be  entitled  to  attend  the  meetings,  and 
participate  in  the  affairs  of  the  Association,  so  long  as  they  shall 
continue  to  conform  to  its  regulations,  but  without  the  right  of 
voting;  and,  when  not  in  attendance,  they  shall  be  authorized  to 
grant  letters  of  introduction  to  reputable  practitioners  of  medicine 
residing  in  their  vicinity,  who  may  wish  to  participate  in  the  busi- 
ness of  the  meeting,  as  provided  for  members  by  invitation. 

Every  member  elect,  prior  to  the  permanent  organization  of  the 
annual  meeting,  or  before  voting  on  any  question  after  the  meeting 
has  been  organized,  must  sign  these  regulations,  inscribing  his 
name  and  address  in  full,  specifying  in  what  capacity  he  attends, 
and,  if  a  delegate,  the  title  of  the  institution  from  which  he  has  re- 
ceived his  appointment. 

III.— MEETINGS. 

The  regular  meetings  of  the  Association  shall  be  held  annually, 
and  commence  on  the  first  Tuesday  in  May  or  first  Tuesday  in 
June.  The  place  of  meeting  shall  never  be  the  same  for  any  two 
years  in  succession,  and  shall  be  determined,  with  the  time  of 
meeting  for  each  next  successive  year,  by  vote  of  the  Association. 

rV.— OFFICERS. 

The  officers  of  the  Association  shall  be  a  President,  four  Vice- 
Presidents,  one  Permanent  and  one  Assistant  Secretary,  and  a 
Treasurer.  They  shall  be  nominated  by  a  special  committee  of 
one  member  from  each  State  represented  at  the  meeting,  and  shall 
be  elected  by  vote  on  a  general  ticket. 

Each  officer,  except  the  Permanent  Secretary,  shall  hold  his 
appointment  for  one  year,  and  until  another  is  elected  to  succeed 
him.    The  Permanent  Secretary  shall  hold  his  appointment  until 
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removed  by  death,  resignation,  or  a  vote  of  two-thirds  of  the  niem- 
bers  present  at  a  regular  annual  meeting. 

The  President  and  Yice-Presidents  shall  assume  the  functions  of 
their  respective  o£5ces  at  the  beginning  of  the  annual  meeting  next 
succeeding  their  election ;  all  other  officers  shall  enter  upon  their 
duties  immediately  after  their  election. 

The  President  shall  preside  at  the  meetings,  preserve  order  and 
decorum  in  debate,  give  a  casting  vote  when  necessary,  and  per- 
form all  the  other  duties  that  custom  and  parliamentary  usage  may 
require. 

The  Vtce-PreatdentSj  when  called  upon,  shall  assist  the  President 
in  the  performance  of  his  duties,  and  during  the  absence,  or  at  the 
request  of  the  President,  one  of  them  shall  officiate  in  his  place. 

The  Permanent  Secretary  shall  record  the  minutes  and  authenti- 
cate the  proceedings ;  give  due  notice  of  the  time  and  place  of  each 
next  ensuing  annual  meeting;  notify  all  members  of  committees  of 
their  appointment,  and  of  the  duties  assigned  to  them ;  hold  corre- 
spondence with  other  permanently  organized  medical  societies, 
both  domestic  and  foreign ;  serve  as  a  member  of  the  Committee 
of  Publication ;  see  that  the  published  Transactions  are  promptly 
distributed  to  all  the  members  who  have  paid  the  annual  assess- 
ment, and  carefully  preserve  the  archives  and  unpublished  transac- 
tions of  the  Association. 

The  Assistant  Secretary  shall  aid  the  Permanent  Secretary  in 
recording  and  authenticating  the  proceedings  of  the  Association ; 
serve  as  a  member  of  the  Committee  of  Arrangements,  and  perform 
all  the  duties  of  Permanent  Secretary  temporarily,  whenever  that 
office  shall  be  vacant,  either  by  death,  resignation,  or  removal. 

The  Treasurer  shall  have  the  immediate  charge  and  management 
of  the  funds  and  property  of  the  Association.  He  shall  be  a 
member  of  the  Committee  of  Publication,  to  which  committee  he 
shall  give  bonds  for  the  safe  keeping  and  proper  use  and  disposal 
of  his  trust.  And  through  the  same  committee  he  shall  present 
his  accounts,  duly  authenticated,  at  every  regular  meeting. 

v.— STANDING  C0MMITTKB8. 

The  following  standing  committees,  each  composed  of  seven 
members,  shall  be  organized  at  every  annual  meeting,  for  prepar- 
ing, arranging,  and  expediting  business  for  each  next  ensuing  year, 
and   for  carrying  into  effect  the  orders  of  the  Association    not 
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Otherwise  assigned,  namely,  a  Committee  of  Arrangements  and  a 
Oonamittee  of  Publication. 

Ths  OommiUee  of  Arrangements  shall,  if  no  sufficient  reasons  pre- 
^vent,  be  mainlj  composed  of  seven  members  residing  in  the  place 
at  which  the  Association  is  to  hold  its  next  annual  meeting ;  and 
sliall  be  required  to  provide  suitable  accommodations  for  the  meet- 
ing, to  verify  and  report  upon  the  credentials  of  membership,  to 
receive  and  announce  all  essays  and  memoirs  voluntarily  communi- 
cated, either  by  members  of  the  Association,  or  by  others  through 
them,  and  to  determine  the  order  in  which  such  papers  are  to  be 
read  and  considered. 

I%e  CommiUee  of  Publication,  of  which  the  Secretaries  and  Trea- 
surer must  constitute  a  part,  shall  have  charge  of  preparing  for  the 
press,  and  of  publishing  and  distributing  such  of  the  proceedings, 
transactions,  and  memoirs  of  the  Association  as  may  be  ordered  to 
be  published.  The  six  members  of  this  Committee,  who  have  not 
the  immediate  management  of  the  funds,  shall  also  in  their  own 
names  as  agents  for  the  Association,  hold  the  bond  of  the  Treasurer 
for  the  faithful  execution  of  his  office,  and  shall  annually  audit  and 
authenticate  his  accounts,  and  present  a  statement  of  the  same  in 
the  annual  report  of  the  Committee ;  which  report  shall  specify  the 
character  and  cost  of  the  publications  of  the  Association  during 
the  year,  the  number  of  copies  still  at  the  disposal  of  the  meeting, 
the  funds  on  hand  for  further  operations,  and  the  probable  amount 
of  the  assessment  to  be  laid  on  each  member  of  the  Association 
for  covering  its  annual  expenditures. . 

VI.— FUNDS  AND  APPROPRIATIONS. 

Funds  shall  be  raised  by  the  Association  for  meeting  its  current 
expenses  and  awards  from  year  to  year,  but  never  with  the  view  of 
creating  a  permanent  income  from  investments.  Funds  may  be 
obtained  by  an  equal  assessment  of  not  more  than  three  dollars 
annually,  on  each  of  the  members;  by  individual  voluntary  con- 
tributions for  specific  objects;  and  by  the  sale  and  disposal  of 
publications,  or  of  works  prepared  for  publication. 

The  funds  may  be  appropriated  for  defraying  the  expenses  of 
the  annual  meetings,  including  the  necessary  expenses  of  the 
Permanent  Secretary  in  maintaining  the  necessary  correspondence 
of  the  Association ;  for  publishing  the  proceedings,  memoirs,  and 
transactions  of  the  Association ;  for  enabling  the  Stajiding  Com- 
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mittees  to  fulfil  their  respective  duties,  conduct  their  correspond- 
ence, and  procure  the  materials  necessary  for  the  completion  of 
their  stated  annual  reports;  for  the  encouragement  of  scientific 
investigation  by  prizes  and  awards  of  merit;  .and  for  defraying 
the  expenses  incidental  to  specific  investigations  under  the  instrac- 
tion  of  the  Association,  wtiere  such  investigations  have  been  accom- 
panied with  an  order  on  the  Treasurer  to  supply  the  funds  neces- 
sary for  carrying  them  into  effect. 

VII.— PROVISION  FOR  AMENDMENT. 

No  amendment  or  alteration  shall  be  made  in  any  of  these  ar- 
ticles, except  at  the  annual  meeting  next  subsequent  to  that  at  which 
such  amendment  or  alteration  may  have  been  proposed ;  and  then 
only  by  the  voice  of  three- fourths  of  all  the  members  in  attendance. 

And,  in  acknowledgment  of  having  adopted  the  foregoing  pro- 
positions, and  of  our  willingness  to  abide  by  them,  and  use  our 
endeavors  to  carry  into  effect  the  objects  of  this  Association  as 
above  set  forth,  we  have  hereunto  affixed  our  names. 


Il^ltEB  OF  HBMBER8. 


BBBIDBVCB. 


INSTITUTION  BBPBIBENTBD. 


BY-LAWS 

I.-^RDER  OF  BUSINESS. 

The  order  of  business  at  the  annual  meetings  of  the  American 
Medical  Association  shall  at  all  times  be  subject  to  the  vote  of 
three-fourths  of  all  the  members  in  attendance ;  and,  until  perma- 
nently altered,  except  when  for  a  time  suspended,  it  shall  be  as 
follows,  viz: — 

1st.  The  calling  of  the  meeting  to  order  by  the  President  -elected 
the  preceding  year,  or,  in  his  absence,  by  one  of  the  Vice-Presi- 
dents. 

2d.  The  report  of  the  Committee  of  Arrangements  on  the  cre- 
dentials of  members,  after  the  latter  have  registered  their  names 
and  addresses,  and  the  titles  of  the  institutions  which  they  repre- 
sent. 
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8d.  The  reception  of  members  by  invitation, 

4th.  The  election  of  permanent  members. 

5th.  The  reading  of  notes  from  absentees. 

6tlk  The  hearing  of  the  annual  address  of  the  President. 

7th.  The  reception  of  the  reports  of  all  special  committees  and 
-voluntary  communications,  and  their  reference  to  the  appropriate 
Sections. 

8th.  The  appointment  of  the  committee  of  one  from  each  State 
represented,  to  nominate  officers  of  the  Association,  and  to  fill  the 
standing  committees. 

9th.  The  reading  and  consideration  of  the  reports  of  the  Stand- 
ing Committees  of  Publication ;  on  Medical  Education ;  on  Medical 
Literature ;  and  on  Prize  Essays. 

10th.  Besolutions  introducing  new  business,  and  instructions  to 
the  permanent  committees. 

11th.  The  selection  of  the  next  place  of  meeting. 

12th.  The  report  of  the  Nominating  Committee,  and  the  election 
of  officers  of  the  Association. 

18th.  Reports  from  the  several  Sections. 

14th.  Reading  of  the  minutes  by  the  Secretary. 

15th.  Unfinished  and  miscellaneous  business. 

16th.  Adjournment 

n.— SECTIONS. 

The  general  meetings  of  the  Association  shall  be  restricted  to 
the  morning  sessions ;  and  the  afternoon  sessions,  commencing  at 
three  o'clock,  shall  be  devoted  to  the  hearing  of  reports  and  papers, 
and  their  consideration,  in  the  following  Sections: — 

1.  (Anatomy  and  Physiology,^) 

2.  Chemistry  and  Materia  Medica. 

8.  Practical  Medicine  and  Obstetrics. 

4.  Surgery. 

5.  Meteorology,  Medical  Topography,  and  Epidemic  Diseases. 

6.  Medical  Jurisprudence  and  Hygiene. 

7.  Psychology.' 

Each  Section  shall  choose  its  own  officers,  and  make  its  own  rules 
of  order. 

*  Section  1  abolished ;  Anatom7  added  to  Snrgerj ;  and  Fhysiolosy  to  Medical 
Jariflpradenoe  and  Hjgiene.    See  minntes,  p.  41. 
2  Added  by  resolution  at  Boston.     See  p.  41. 
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All  essays,  voluntary  communications,  and  reports,  except  those  of 
the  officers  of  the  Association,  and  those  of  the  Committees  of  Publi- 
cation, on  Medical  Education,  Medical  Literature,  and  Prize  Essays, 
shall  first  be  presented  to  the  Association  by  a  brief  abstract,  and 
referred  to  the  appropriate  Sections,  in  which  they  shall  be  exa- 
mined and  discussed,  after  which  they  shall  be  returned  to  the 
Permanent  Secretary  of  the  Association,  accompanied  by  an  ex- 
pression of  opinion  as  to  whether  they  are  worthy  of  publication 
or  not.  And  the  Secretary  shall  pass  all  such  as  are  thus  designated 
to  be  worthy,  directly  to  the  Committee  of  Publication ;  and  sncb  as 
are  not  so  designated  shall  be  retained  by  the  Secretary,  or  returned 
to  their  authors,  as  the  latter  may  indicate. 

ni.— STANDING  COMMFTTEES. 

The  following  are  the  Standing  Committees  of  the  Association, 
to  be  filled  by  the  Committee  on  Nominations,  and  to  report  at  the 
next  annual  meeting  subsequent  to  their  appointment,  viz :  Com- 
mittee of  Arrangements;  Committee  of  Publication ;  Committee  on 
Prize  Essays;  Committee  on  Medical  Education;  Committee  on 
Medical  Literature ;  Committee  on  Climatology  and  Epidemic  Dis- 
eases; and  Committee  on  American  Medical  Necrology. 

The  Committee  of  Publication  shall  append  to  each  volume  of  the 
Traiimctiom  hereafter  published,  a  copy  of  the  Constitution,  By- 
Laws,  and  Code  of  Ethics  of  the  Association.  It  shall  print  con- 
spicuously, at  the  beginning  of  each  volume  of  the  Transactions^ 
the  following  disclaimer,  viz :  "  The  American  Medical  Association, 
although  formally  accepting  and  publishing  the  reports  of  the 
various  standing  committees,  holds  itself  wholly  irresponsible  for 
the  opinions,  theories,  or  criticisms  therein  contained,  except  when 
otherwise  decided  by  special  resolution."  It  shall  be  the  duty  of 
the  same  Committee  to  fix  the  price  at  which  the  printed  Transae- 
iions  of  each  session  will  be  furnished  to  others  than  delegates  and 
members;  provided  that  in  no  case  shall  the  said  price  be  less  than 
three  dollars.  And  it  shall  have  power  to  furnish  the  chairmen  of 
committees  on  epidemics  with  extra  copies  of  their  reports,  respect- 
ively, at  the  expense  of  the  Association — the  said  extra  copies  not 
to  exceed  one  hundred. 

The  Committee  on  Prize  Essays  shall  consist  of  five  members,  resid- 
ing in  the  same  neighborhood,  whose  duty  it  shall  be,  in  the  interval 
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between  the  present  and  the  next  succeeding  annual  sessions,  to  re- 
ceive papers  upon  any  subject,  from  any  persons  who  may  choose  to 
send  them ;  to  decide  upon  the  merits  of  these  papers,  and  to  select 
for  presentation  to  the  Association,  at  its  next  session,  such  as  they 
may  deem  worthy  of  being  thus  presented.  The  Committee  shall 
have  power  to  form  such  regulations  as  to  the  mode  in  which  the 
papers  are  to  be  presented,  and  as  to  the  observing  of  secrecy,  as 
they  may  think  proper;  and  also  to  award  two  prizes  of  one  hun- 
dred dollars  each,  to  the  best  two  volunteer  communications 
reported  on  favorably  by  them,  and  directed  by  the  Association  to 
be  published. 

The  Committees  on  Medical  Education  and  Medical  Literature  shall 
consist  of  five  members  each,  to  be  appointed  annually. 

The  Committee  on  Climxitology  and  Epidemic  Diseases  shall  consist 
of  one  member  for  each  State  and  Territory  represented  in  the 
Association,  whose  duty  it  shall  be  to  report  upon  its  medical' 
topography,  epidemic  diseases,  and  the  most  successful  treatment 
thereof,  and  that  the  same  shall  continue  to  hold  their  office  for 
three  years. 

The  Oommitiee  on  American  Medical  Necrology  shall  consist  of  one 
member  for  each  State  represented  in  the  Association,  whose 
duty  it  shall  be  to  procure  memorials  of  the  eminent  and  worthy 
dead  among  the  distinguished  physicians  of  our  country,  and  pre- 
sent them  to  this  Association  for  publication  in  their  Transactions. 

IV.— THE  PUBLICATION  OP  PAPERS  AND  REPORTS. 

No  report  or  other  paper  shall  be  entitled  to  publication  in  the 
volume  for  the  year  in  which  it  shall  be  presented  to  the  Associa- 
tion, unless  it  be  placed  in  the  hands  of  the  Committee  of  Publication 
on  or  before  the  first  day  of  July.  It  must  also  be  so  prepared  as 
to  require  no  material  alteration  or  addition  at  the  hands  of  its 
author. 

Authors  of  papers  are  required  to  return  their  proofs  within  two 
weeks  after  their  reception;  otherwise  they  will  be  passed  over  and 
omitted  from  the  volume. 

Every  paper  received  by  this  Association  and  ordered  to  be 
published,  and  all  plates  or  other  means  of  illustration,  shall  be 
considered  the  exclusive  property  of  the  Association,  and  shall  be 
published  and  sold  for  the  exclusive  benefit  of  the  Association. 
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V.--ASSESSMENTS. 

The  sum  of  three  dollars  shall  be  assessed,  annually,  upon  each 
delegate  to  the  sessions  of  the  Association,  as  well  as  upon  each  of 
its  permanent  members,  for  the  purpose  of  raising  a  fund  to  defray 
the  expenses  of  printing  the  Transactions.  The  payment  of  this 
assessment  shall  be  required  of  the  delegates  and  members  ia 
attendance  upon  the  sessions  of  the  Association  previously  to  their 
taking  their  seats  and  participating  in  the  business  of  the  session. 
Each  delegate  and  member  who  has  paid  his  annual  assessment, 
sh^U  be  entitled  to  receive  a  copy  of  the  printed  Transactions  of  the 
session. 

No  assessment  shall  be  made  upon  members  hy  invitation^  or  upon 
permanent  members  not  present  at  the  annual  meeting.  But  all 
members  of  either  class  who  shall  pay  to  the  Treasurer  a  sum  not 
less  than  the  annual  assessment  paid  by  delegates  and  members  in 
attendance,  shall  also  be  entitled  to  a  copy  of  the  printed  Transac- 
tions for  the  year  in  which  such  payment  is  made. 

VI.— DELEGATES  FROM  THE  MEDICAL  STAFFS  OF  THE  ARMY  AND  NAVY. 

Delegates  representing  the  medical  staffs  of  the  United  States 
Army  and  Navy,  shall  be  appointed  by  the  Chiefs  of  the  Army 
and  Navy  Medical  Bureaus.  The  number  of  delegates  so  appointed 
shall  be  four  from  the  army  medical  officers,  and  an  equal  number 
from  the  navy  medical  officers. 

VII.— DELEGATES  TO  FOREIGN  MEDICAL  SOCIETIES. 

The  President  shall  be  authorized  annually  to  appoint  delegates 
to  represent  this  Association  at  the  meetings  of  the  British  Asso- 
ciation, the  American  Medical  Society  at  Paris,  and  such  other 
scientific  bodies  in  Europe  as  may  be  affiliated  with  us. 

Vm.— DUTIES  OF  MEMBERS. 

No  one  shall  be  permitted  to  address  the  Association,  except  he 
shall  have  first  given  his  name  and  residence,  which  shall  be  dis- 
tinctly announced  from  the  chair,  and  the  member  may  be  required 
to  go  forward  and  speak  from  the  stand,  but  not  more  than  ten 
minutes  at  one  time. 


Digitized  by 


Google 


PLAN    OF   ORGANIZATION,  ETC.  '    761 

No  one  appointed  on  a  special  committee,  who  fails  to  report  at 
the  meeting  next  succeeding  the  one  at  which  he  is  appointed,  shall 
be  continued  on  such  committee,  or  appointed  on  any  other,  unless 
a  satisfactory  excuse  is  offered. 

It  shall  be  the  duty  of  every  member  of  this  Association,  who 
learns  that  any  existing  medical  school  departs  from  the  published 
conditions  of  graduation,  to  report  the  fact  at  the  annual  meetings; 
and,  on  proof  of  the  fact,  such  school  shall  be  deprived  of  its 
representation  in  this  body. 

IX.— CONDITIONS  EXCLUDING  REPRESENTATION. 

No  State  or  Local  Medical  Society,  or  other  organized  institu- 
tion, shall  be  entitled  to  representation  in  this  Association  that  has 
not  adopted  its  Code  of  Ethics;  or  that  has  intentionally  violated 
or  disregarded  any  article  or  clause  of  the  same. 

This  Association  recognizes  as  a  "regular  organized"  medical 
college,  one  that  has  been  represented  at  any  meeting,  and  that 
complies  with  the  rules  and  directions  found  in  the  published 
Transactions,  vol.  xiii.  page  33. 


ORDINANCES. 

Resolved,  That  the  several  Sections  of  this  Association  be  re- 
quested, in  the  future,  to  refer  no  papers  or  reports  to  the  Com- 
mittee of  Publication,  except  such  as  can  be  fairly  classed  under 
one  of  the  three  following  heads,  viz:  1st.  Such  as  may  contain 
and  establish  positively  new  facts,  modes  of  practice,  or  principles 
of  real  value.  2d.  Such  as  may  contain  the  results  of  well-devised 
original  experimental  researches.  8d.  Such  as  present  so  complete 
a  review  of  the  facts  on  any  particular  subject  as  to  enable  the 
writer  to  deduce  therefrom  legitimate  conclusions  of  importance. 

Resolved^  That  the  several  sections  be  requested,  in  the  future,  to 
refer  all  such  papers  as  may  be  presented  to  them  for  examination 
by  this  Association,  that  contain  matter  of  more  or  less  value,  and 
yet  cannot  be  fairly  ranked  under  either  of  the  heads  mentioned 
in  the  foregoing  resolution,  back  to  their  authors  with  the  recom- 
mendation that  they  be  published  in  such  regular  medical  periodi- 
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cals  as  said  authors  may  select,  with  the  privilege  of  placing  at 
the  head  of  such  papers,  ^'Bead  to  the  Section  of 

the  American  Medical  Association  on  the         day  of  18     J* 

(Vide  Transadwnaj  vol.  xvi.  p.  40.) 

Resolved^  That  the  Association  shall  send  annually  a  delegate  to 
the  '^ Association  of  Medical  Superintendents  of  Insane  Asylums," 
one  of  whose  duties  it  shall  be  to  urge  upon  that  Association  the 
advantage,  for  all  purposes  of  science,  of  a  more  intimate  union 
with  this  Association.    (Vide  TransactumSj  voL  xri.  p.  41.) 
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OF   THE  DUTIES  OF  PHYSICIANS    TO    THEIR   PATIENTS    AND  OF   THE 
OBLIGATIONS  OF  PATIENTS  TO  THEIK  PHYSICIANS. 

Abt.  I. — Duties  of  physicians  to  their  patients. 

§  1.  A  physician  should  not  only  be  ever  ready  to  obey  the 
calls  of  the  sick,  but  his  mind  ought  also  to  be  imbued  with  the 
greatness  of  his  mission,  and  the  responsibility  he  habitually  incurs 
in  its  discharge.  These  obligations  are  the  more  deep  and  endur- 
ing, because  there  is  no  tribunal  other  than  his  own  conscience  to 
adjudge  penalties  for  carelessness  or  neglect.  Physicians  should, 
therefore,  minister  to  the  sick  with  due  impressions  of  the  import- 
ance of  their  office ;  reflecting  that  the  ease,  the  health,  and  the 
lives  of  those  committed  to  their  charge,  depend  on  their  skill, 
attention,  and  fidelity.  They  should  study,  also,  in  their  deport- 
ment, so  to  unite  tenderness  with  firmness,  and  condescension  with 
authority,  as  to  inspire  the  minds  of  their  patients  with  gratitude, 
respect,  and  confidence. 

§  2.  Every  case  committed  to  the  charge  of  a  physician  should 
be  treated  with  attention,  steadiness,  and  humanity.  Seasonable 
indulgence  should  be  granted  to  the  mental  imbecility  and  caprices 
of  the  sick.  Secrecy  and  delicacy,  when  required  by  peculiar  cir- 
cumstances, should  be  strictly  observed;  and  the  familiar  and 
confidential  intercourse  to  which  physicians  are  admitted  in  their 
professional  visits,  should  be  used  with  discretion,  and  with  the 
most  scrupulous  regard  to  fidelity  and  honor.  The  obligation  of 
secrecy  extends  beyond  the  period  of  professional  services ; — none 
of  the  privacies  of  personal  and  domestic  life,  no  infirmity  of  dispo- 
sition or  flaw  of  character  observed  during  professional  attendance, 
should  ever  be  divulged  by  the  physician  except  when  he  is  impera- 
tively required  to  do  so.  The  force  and  necessity  of  this  obligation 
VOL.  XVI.— 50 
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are  indeed  so  great,  that  professional  men  have,  under  certain 
circumstances,  been  protected  in  their  observance  of  secrecy  by 
courts  of  justice. 

§  3.  Frequent  visits  to  the  sick  are  in  general  requisite,  since 
they  enable  the  physician  to  arrive  at  a  more  perfect  knowledge 
of  the  disease — to  meet  promptly  every  change  which  may  occur 
and  also  tend  to  preserve  the  confidence  of  the  patient.  But 
unnecessary  visits  are  to  be  avoided,  as  they  give  useless  anxiety 
to  the  patient,  tend  to  diminish  the  authority  of  the  physician,  and 
render  him  liable  to  be  suspected  of  interested  motives. 

§  4i  A  physician  should  not  be  forward  to  make  gloomy  prog- 
nostications, because  they  savor  of  empiricism,  by  magnifying  the 
importance  of  his  services  in  the  treatment  or  cure  of  the  disease. 
But  he  should  not  fail,  on  proper  occasions,  to  give  to  the  friends 
of  the  patient  timely  notice  of  danger  when  it  really  occurs ;  and 
even  to  the  patient  himself,  if  absolutely  necessary.  This  office, 
however,  is  so  peculiarly  alarming  when  executed  by  him,  that  it 
ought  to  be  declined  whenever  it  can  be  assigned  to  any  other 
person  of  suflScient  judgment  and  delicacy.  For,  the  physician 
should  be  the  minister  of  hope  and  comfort  to  the  sick ;  that,  by 
such  cordials  to  the  drooping  spirit,  he  may  smooth  the  bed  of 
death;  revive  expiring  life,  and  counteract  the  depressing  influence 
of  those  maladies  which  often  disturb  the  tranquillity  of  the  most 
resigned  in  their  last  moments.  The  life  of  a  sick  person  can  be 
shortened  not  only  by  the  acts,  but  also  by  the  words  or  the  manner 
of  a  physician.  It  is,  therefore,  a  sacred  duty  to  guard  himself 
carefully  in  this  respect,  and  to  avoid  all  things  which  have  a 
tendency  to  discourage  the  patient  and  to  depress  his  spirits. 

§  5.  A  physician  ought  not  to  abandon  a  patient  because  the 
case  is  deemed  incurable;  for  his  attendance  may  continue  to  be 
highly  useful  to  the  patient,  and  comforting  to  the  relatives  around 
him,  even  in  the  last  period  of  a  fatal  malady,  by  alleviating  pain 
and  other  symptoms,  and  by  soothing  mental  anguish.  To  decline 
attendance,  under  such  circumstances,  would  be  sacrificing  to  fanci- 
ful delicacy  and  mistaken  liberality,  that  moral  duty,  which  is  in- 
dependent of,  and  far  superior  to,  all  pecuniary  consideration. 

§  6.  Consultations  should  be  promoted  in  di£Sicult  or  protracted 
cases,  as  they  give  rise  to  confidence,  energy,  and  more  enlarged 
views  in  practice. 

§  7.  The  opportunity  which  a  physician  not  unfrequently  enjoys 
of  promoting  and  strengthening  the  good  resolutions  of  his  patients^ 
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suffering  under  tbe  consequences  of  vicious  conduct,  ought  never 
to  be  neglected.  His  counsels,  or  even  remonstrances,  will  give 
satisfaction,  not  offence,  if  thej  be  proffered  with  politeness,  and 
evince  a  genuine  love  of  virtue,  accompanied  by  a  sincere  interest 
in  tbe  wel&re  of  tbe  person  to  wbom  tbej  are  addressed. 

Abt.  II. — Obligations  of  patients  to  their  physicians. 

§  1.  Tbe  members  of  tbe  medical  profession,  upon  wbom  is  en- 
joined tbe  performance  of  so  many  important  and  arduous  duties 
towards  tbe  cbmmunity,  and  wbo  are  required  to  make  so  many 
sacrifices  of  comfort,  ease,  and  bealtb,  for  tbe  welfare  of  tbose  wbo 
avail  tbemselves  of  tbeir  services,  certainly  bave  a  rigbt  to  expect 
and  require,  tbat  tbeir  patients  sbould  entertain  a  just  sense  of  tbe 
duties  wbicb  tbey  owe  to  tbeir  medical  attendants. 

§  2.  Tbe  first  duty  of  a  patient  is  to  select  as  bis  medical  adviser 
one  wbo  bas  received  a  regular  professional  education.  In  no  trade 
or  occupation,  do  mankind  rely  on  tbe  skill  of  an  untaugbt  artist; 
and  in  medicine,  confessedly  tbe  most  difficult  and  intricate  of 
tbe  sciences,  tbe  world  ougbt  not  to  suppose  tbat  knowledge  is 
intuitive. 

§  8.  Patients  sbould  prefer  a  pbysician  wbose  babits  of  life  are 
regular,  and  wbo  is  not  devoted  to  company,  pleasure,  or  to  any 
pursuit  incompatible  witb  bis  professional  obligations.  A  patient 
sbould,  also,  confide  tbe  care  of  bimself  and  family,  as  mucb  as 
possible,  to  one  pbysician;  for  a  medical  man  wbo  bas  become 
acquainted  witb  tbe  peculiarities  of  constitution,  babits,  and  pre- 
dispositions of  tbose  be  attends,  is  more  likely  to  be  successful  in 
his  treatment  than  one  who  does  not  possess  tbat  knowledge. 

A  patient  who  bas  thus  selected  his  'physician  sbould  always 
apply  for  advice  in  what  may  appear  to  him  trivial  cases,  for  the 
most  fatal  results  often  supervene  on  tbe  slightest  accidents.  It  is 
of  still  more  importance  tbat  be  sbould  apply  for  assistance  in  the 
forming  stage  of  violent  diseases ;  it  is  to  a  neglect  of  this  precept 
that  medicine  owes  mucb  of  tbe  uncertainty  and  imperfection  witb 
wbicb  it  bas  been  reproached. 

§  4.  Patients  should  faithfully  and  unreservedly  communicate 
to  their  physician  the  supposed  cause  of  their  disease.  This  is  the 
more  important,  as  many  diseases  of  a  mental  origin  simulate  those 
depending  on  external  causes,  and  yet  are  only  to  be  cured  by 
ministering  to  tbe  mind  diseased.  A  patient  sbould  never  be  afraid 
of  thus  making  his  pbysician  bis  friend  and  adviser ;  be  should 
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always  bear  in  mind  that  a  medical  man  is  under  the  strongest 
obligations  of  secrecy.  Even  the  female  sex  should  never  allow 
feelings  of  shame  or  delicacy  to  prevent  their  disclosing  the  seat^ 
symptoms,  and  causes  of  complaints  peculiar  to  them.  However 
commendable  a  modest  reserve  maybe  in  the  common  occurrences 
of  life,  its  strict  observance  in  medicine  is  often  attended  with  the 
most  serious  consequences,  and  a  patient  may  sink  under  a  painful 
and  loathsome  disease  which  might  have  been  readily  prevented 
had  timely  intimation  been  given  to  the  physician. 

§  5.  A  patient  should  never  weary  his  physician  with  a  tedious 
detail  of  events  or  matters  not  appertaining  to  his  disease.  Even 
as  relates  to  his  actual  symptoms,  he  will  convey  much  more  real 
information  by  giving  clear  answers  to  interrogatories,  than  hj 
the  most  minute  account  of  his  own  framing.  Neither  should  he 
obtrude  upon  his  physician  the  details  of  his  business  nor  the 
history  of  his  family  concerns. 

§  6,  The  obedience  of  a  patient  to  the  prescriptions  of  his  phy- 
sician should  be  prompt  and  implicit.  He  should  never  permit 
his  own  crude  opinions  as  to  their  fitness  to  influence  his  atten* 
tion  to  them.  A  failure  in  one  particular  may  render  an  other- 
wise judicious  treatment  dangerous,  and  even  fatal.  This  remark 
is  equally  applicable  to  diet^  drink,  and  exercise.  As  patients  become 
convalescent,  they  are  very  apt  to  suppose  that  the  rules  prescribed 
for  them  may  be  disregarded,  and  the  consequence,  but  too  often, 
is  a  relapse.  Patients  should  never  allow  themselves  to  be  per- 
suaded to  take  any  medicine  whatever,  that  may  be  recommended 
to  them  by  the  self-constituted  doctors  and  doctresses  who  are  so 
frequently  met  with,  and  who  pretend  to  possess  infallible  reme- 
dies for  the  cure  of  every  disease.  However  simple  some  of  their 
prescriptions  may  appear  to  be,  it  often  happens  that  they  are  pro- 
ductive of  much  mischief,  and  in  all  cases  they  are  injurious,  by 
contravening  the  plan  of  treatment  adopted  by  the  physician. 

§  7.  A  patient  should,  if  possible,  avoid  even  the  friendly  visits 
of  a  physician  who  is  not  attending  him — and  when  he  does  receive 
them,  he  should  never  converse  on  the  subject  of  his  disease,  as  an 
observation  may  be  made,  without  any  intention  of  interference, 
which  may  destroy  his  confidence  in  the  course  he  is  T)ursuing; 
and  induce  him  to  neglect  the  directions  prescribed  to  him.  A 
patient  should  never  send  for  a  consulting  physician  without  the 
express  consent  of  his  own  medical  attendant  It  is  of  great  im- 
portance that  physicians  should  act  in  concert ;  for,  although  their 
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modes  of  treatment  may  be  attended  with  equal  success  when  em- 
ployed singly,  yet  conjointly  they  are  very  likely  to  be  productive 
of  disastrous  results. 

§  8.  When  a  patient  wishes  to  dismiss  his  physician,  justice  and 
common  courtesy  require  that  he  should  declare  his  reasons  for 
so  doing. 

§  9.  Patients  should  always,  when  practicable,  sen^  for  their 
physician  in  the  morning,  before  his  usual  hour  of  going  out ;  for, 
by  being  early  a^are  of  the  visits  he  has  to  pay  during  the  day, 
the  physician  is  able  to  apportion  his  time  in  such  a  manner  as  to 
prevent  an  interference  of  engagements.  Patients  should  also 
avoid  calling  on  their  medical  adviser  unnecessarily  during  the 
hours  devoted  to  meals  or  sleep.  They  should  always  be  in  readi- 
ness to  receive  the  visits  of  their  physician,  as  the  detention  of  a 
few  minutes  is  often  of  serious  inconvenience  to  him. 

§  10.  A  patient  should,  after  his  recovery,  entertain  a  just  and 
enduring  sense  of  the  value  of  the  services  rendered  him  by  his 
physician;  for  these  are  of  such  a  character,  that  no  mere  pecuniary 
acknowledgment  can  repay  or  cancel  them. 

OP  THE  DUTIES  OP  PHYSICIANS  TO  EACH  OTHER,  AND  TO  THE 
PROFESSION  AT  LAROE. 

Art.  I. — Duties  for  the  support  ofprofessional  character. 

§  1.  Every  individual,  on  entering  the  profession,  as  he  becomes 
thereby  entitled  to  all  its  privileges  and  immunities,  incurs  an  obli- 
gation to  exert  his  best  abilities  to  maintain  its  dignity  and  honor, 
to  exalt  its  standing,  and  to  extend  the  bounds  of  its  usefulness. 
He  should,  therefore,  observe  strictly  such  laws  as  are  instituted 
for  the  government  of  its  members; — should  avoid  all  contume- 
lious and  sarcastic  remarks  relative  to  the  faculty  as  a  body;  and 
while,  by  unwearied  diligence,  he  resorts  to  every  honorable  means 
of  enriching  the  science,  he  should  entertain  a  due  respect  for  his 
seniors,  who  have,  by  their  labors,  brought  it  to  the  elevated  con- 
dition in  which  he  finds  it. 

§  2.  There  is  no  profession,  from  the  members  of  which  greater 
purity  of  character,  and  a  higher  standard  of  moral  excellence  are 
required,  than  the  medical ;  and  to  attain  such  eminence,  is  a  duty 
every  physician  owes  alike  to  his  profession  and  to  his  patients. 
It  is  due  to  the  latter,  as  without  it  he  cannot  command  their  re- 
spect and  confidence,  and  to  both,  because  no  scientific  attainments 
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can  compensate  for  the  want  of  correct  moral  principles.  It  is  also 
incumbent  upon  the  faculty  to  be  temperate  in  all  things,  for  the 
practice  of  physic  requires  the  unremitting  exercise  of  a  clear 
and  vigorous  understanding;  and,  on  emergencies,  for  which  no 
professional  man  should  be  unprepared,  a  steady  hand,  an  acute 
eye,  and  an  unclouded  head  may  be  essential  to  the  well-being,  and 
even  to  tl^  life,  of  a  fellow-creature. 

§  3.  It  is  derogatory  to  the  dignity  of  the  profession  to  resort  to 
public  advertisements,  or  private  cards,  or  handbills,  inviting  the 
attention  of  individuals  affected  with  particular  diseases — ^publicly 
offering  advice  and  medicine  to  the  poor  gratis,  or  promising  radi- 
cal cures;  or  to  publish  cases  and  operations  in  the  daily  prints,  or 
suffer  such  publications  to  be  made ;  to  invite  laymen  to  be  present 
at  operations,  to  boast  of  cures  and  remedies,  to  adduce  certificates 
of  skill  and  success,  or  to  perform  any  other  similar  acts.  These 
are  the  ordinary  practices  of  empirics,  and  are  highly  reprehensible 
in  a  regular  physician. 

§  4,  Equally  derogatory  to  professional  character  is  it  for  a  phy- 
sician to  hold  a  patent  for  any  surgical  instrument  or  medicine;  or 
to  dispense  a  secret  nostrum,  whether  it  be  the  composition  or  ex- 
clusive property  of  himself  or  of  others.  For,  if  such  nostrum  be 
of  real  efficacy,  any  concealment  regarding  it  is  inconsistent  with 
beneficence  and  professional  liberality;  and  if  mystery  alone  give  it 
value  and  importance,  such  craft  implies  either  disgraceful  igno- 
rance or  fraudulent  avarice.  It  is  also  reprehensible  for  physicians 
to  give  certificates  attesting  the  efficacy  of  patent  or  secret  medi- 
cines, or  in  any  way  to  promote  the  use  of  them. 

Art.  n. — Professional  services  of  physicians  to  each  other, 

§  1.  All  practitioners  of  medicine,  their  wives,  and  their  children 
while  under  the  paternal  care,  are  entitled  to  the  gratuitous  ser- 
vices of  any  one  or  more  of  the  faculty  residing  near  them,  whose 
assistance  may  be  desired.  A  physician  afflicted  with  disease  is 
usually  an  incompetent  judge  of  his  own  case;  and  the  natural 
anxiety  and  solicitude  which  he  experiences  at  the  sickness  of  a 
wife,  a  child,  or  any  one  who,  by  the  ties  of  consanguinity,  is  ren- 
dered peculiarly  dear  to  him,  tend  to  obscure  his  judgment,  and 
produce  timidity  and  irresolution  in  his  practice.  Under  such  cir- 
cumstances, medical  men  are  peculiarly  dependent  upon  each  other, 
and  kind  offices  ^nd  professional  aid  should  always  be  cheerfully 
and  gratuitously  afforded.    Visits  ought  not>  however,  to  be  ob- 
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traded  ofBcioudy;  as  such  unasked  civility  may  give  rise  to 
embarrassment,  or  interfere  with  that  choice  on  which  confidence 
depends.  But,  if  a  distant  member  of  the  faculty,  whose  circum- 
stances are  affluent,  request  attendance,  and  an  honorarium  be 
offered,  it  should  not  be  declined;  for  no  pecuniary  obligation 
ought  to  be  imposed,  which  the  party  receiving  it  would  wish  not 
to  incur. 

Abt.  III. — Of  tJie  duties  of  physicians  as  respects  vicarious  offices. 

§  1.  The  afibirs  of  life,  the  pursuit  of  health,  and  the  various 
accidents  and  contingencies  to  which  a  medical  man  is  peculiarly 
exposed,  sometimes  require  him  temporarily  to  withdraw  from  his 
duties  to  his  patients,  and  to  request  some  of  his  professional 
brethren  to  officiate  for  him.  Compliance  with  this  request  is  an 
act  of  courtesy,  which  should  always  be  performed  with  the  utmost 
consideration  for  the  interest  and  character  of  the  family  physician, 
and  when  exercised  for  a  short  period,  all  the  pecuniary  obligations 
for  such  service  should  be  awarded  to  him.  But  if  a  member  of 
the  profession  neglect  his  business  in  quest  of  pleasure  and  amuse- 
ment, he  cannot  be  considered  as  entitled  to  the  advantages  of  the 
frequent  and  long-continued  exercise  of  this  fraternal  courtesy, 
without  awarding  to  the  physician  who  officiates,  the  fees  arising 
from  the  discharge  of  his  professional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give  rise  to 
unusual  fatiguq,  anxiety,  and  responsibility,  it  is  just  that  the 
fees  accruing  therefrom  should  be  awarded  to  the  physician  who 
officiates. 

Abt.  IV. — Of  the  duties  of  physicians  in  regard  to  consultations. 

§  1.  A  regular  medical  education  furnishes  the  only  presump- 
tive evidence  of  professional  abilities  and  acquirements,  and  ought 
to  be  the  only  acknowledged  right  of  an  individual  to  the  exer- 
cise and  honors  of  his  profession.  Nevertheless,  as  in  consulta- 
tions the  good  of  the  patient  is  the  sole  object  in  view,  and  this  is 
often  dependent  on  personal  confidence,  no  intelligent  regular  prac- 
titioner, who  has  a  license  to  practise  from  some  medical  board  of 
known  and  acknowledged  respectability,  recognized  by  this  Asso- 
ciation, and  who  is  in  good  moral  and  professional  standing  in  the 
place  in  which  he  resides,  should  be  fastidiously  excluded  from 
fellowship,  or  his  aid  refused  in  consultation,  when  it  is  requested 
by  the  patient.    But  no  one  can  be  considered  as  a  regular  practi- 
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tioDer  or  a  fit  associate  in  consQltation,  whose  practice  is  based  on 
an  exclusive  dogma,  to  the  rejection  of  the  accumulated  experience 
of  the  profession,  and  of  the  aids  actually  furnished  hy  anatomy, 
physiology,  pathology,  and  organic  chemistry. 

§  2.  In  consultations,  no  rivalship  or  jealousy  should  be  indulged; 
candor,  probity,  and  all  due  respect  should  be  exercised  towards  the 
physician  having  charge  of  the  case. 

§  3.  In  consultations,  the  attending  physician  should  be  the  first 
to  propose  the  necessary  questions  to  the  sick;  after  which  the  con- 
sulting physician  should  have  the  opportunity  to  make  such  further 
inquiries  of  the  patient  as  may  be  necessary  to  satisfy  him  of  the 
true  character  of  the  case.  Both  physicians  should  then  retire  to  a 
private  place  for  deliberation;  and  the  one  first  in  attendance 
should  communicate  the  directions  agreed  upon  to  the  patient  or 
his  friends,  as  well  as  any  opinions  which  it  may  be  thought  pro- 
per to  express.  But  no  statement  or  discussion  of  it  should  take 
place  bdbre  the  patient  or  his  friends,  except  in  the  presence  of  all 
the  faculty  attending,  and  by  their  common  consent;  and  no  opinions 
or  prognostications  should  be  delivered  which  are  not  the  result  of 
previous  deliberation  and  concurrence.  * 

§  4.  In  consultations,  the  physician  in  attendance  should  deliver 
his  opinion  first;  and  when  there  are  several  consulting,  they 
should  deliver  their  opinions  in  the  order  in  which  they  have  been 
called  in.  No  decision,  however,  should  restrain  the  attending  phy- 
sician from  making  such  variations  in  the  mode  of  treatment^  as 
any  subsequent  unexpected  change  in  the  character  of  the  case  may 
demand.  But  such  variation,  and  the  reasons  for  it^  ought  to  be 
carefully  detailed  at  the  next  meeting  in  consultation.  The  same 
privilege  belongs  also  to  the  consulting  physician  if  he  is  sent  for 
in  an  emergency,  when  the  regular  attendant  is  out  of  the  way, 
and  similar  explanations  must  be  made  by  him  at  the  next  consul- 
tation. 

§  5.  The  utmost  punctuality  should  be  observed  in  the  visits  of 
physicians  when  they  are  to  hold  consultation  together,  and  this  is 
generally  practicable,  for  society  has  been  considerate  enough  to 
allow  the  plea  of  a  professional  engagement  to  take  precedence  of 
all  others,  and  to  be  an  ample  reason  for  the  relinquishment  of 
any  present  occupation.  But,  as  professional  engagements  may 
sometimes  interfere,  and  delay  one  of  the  parties,  the  physician 
who  first  arrives  should  wait  for  his  associate  a  reasonable  period, 
after  which  the  consultation  should  be  considered  as  postponed  to 
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a  new  appointment.  If  it  be  the  attending  physician  who  is  pre- 
sent, he  win  of  course  see  the  patient  and  prescribe;  but  if  it  be 
the  consulting  one,  he  should  retire,  except  in  case  of  emergency, 
or  when  he  has  been  called  from  a  considerable  distance,  in  which 
latter  case  he  may  examine  the  patient,  and  give  his  opinion  in 
toriting,  and  under  seal,  to  be  delivered  to  his  associate. 

§  6.  In  consultations,  theoretical  discussions  should  be  avoided, 
as  occasioning  perplexity  and  loss  of  time.  For  there  may  be  much 
diversity  of  opinion  concerning  speculative  points,  with  perfect 
agreement  in  those  modes  of  practice  which  are  founded,  not  on 
hypothesis,  tut  on  experience  and  observation. 

§  7.  All  discussions  in  consultation  should  be  held  as  secret  and 
confidential.  Neither  by  words  nor  manner  should  any  of  the 
parties  to  a  consultation  assert  or  insinuate  that  any  part  of  the 
treatment  pursued  did  not  receive  his  assent.  The  responsibility 
must  be  equally  divided  between  the  medical  attendants — they 
must  equally  share  the  credit  of  success  as  well  as  the  blame  of 
failure. 

§  8.  Should  an  irreconcilable  diversity  of  opinion  occur  when 
several  physicians  are  called  upon  to  consult  together,  the  opinion 
of  the  majority  should  be  considered  as  decisive;  but  if  the  num- 
bers be  equal  on  each  side,  then  the  decision  should  rest  with  the 
attending  physician.  It  may,  moreover,  sometimes  happen,  that 
two  physicians  cannot  agree  in  their  views  of  the  nature  of  a  case, 
and  the  treatment  to  be  pursued.  This  is  a  circumstance  much  to 
be  deplored,  and  should  always  be  avoided,  if  possible,  by  mutual 
concessions,  as  far  as  they  can  be  justified  by  a  conscientious  regard 
for  the  dictates  of  judgment.  But  in  the  event  of  its  occurrence,  a 
third  physician  should,  if  practicable,  be  called  to  act  as  umpire ; 
and,  if  circumstances  prevent  the  adoption  of  this  course,  it  must 
be  left  to  the  patient  to  select  the  physician  in  whom  *he  is  most 
willing  to  confide.  But,  as  every  physician  relies  upon  the  recti- 
tude of  his  judgment,  he  should,  when  left  in  the  minority,  politely 
and  consistently  retire  from  any  further  deliberation  in  the  con- 
sultation, or  participation  in  the  management  of  the  case. 

§  9.  As  circumstances  sometimes  occur  to  render  a  special  con* 
suliation  desirable,  when  the  continued  attendance  of  two  physicians 
might  be  objectionable  to  the  patient,  the  member  of  the  faculty 
whose  assistance  is  required  in  such  cases,  should  sedulously  guard 
against  all  future  unsolicited  attendance.    As  such  consultations 
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require  an  extraordinary  portion  both  of  time  and  attention,  at 
least  a  double  honorarium  may  be  reasonably  expected. 

§  10.  A  physician  who  is  called  upon  to  consult,  should  observe 
the  most  honorable  and  scrupulous  regard  for  the  character  and 
standing  of  the  practitioner  in  attendance ;  the  practice  of  the  lat- 
ter, if  necessary,  should  be  justified  as  far  as  it  can  be,  consistently 
with  a  conscientious  regard  for  truth,  and  no  hint  or  insinuation 
should  be  thrown  out  which  could  impair  the  confidence  reposed 
in  him,  or  affect  his  reputation.  The  consulting  physician  shoald 
also  carefully  refrain  from  any  of  those  extraordinary  attentions  or 
assiduities,  which  are  too  often  practised  by  the  dishonest  for  the 
base  purpose  of  gaining  applause,  or  ingratiating  themselves  into 
the  favor  of  families  and  individuals. 

Abt.  V. — Duties  of  physicians  in  cases  of  interference. 

%  1.  Medicine  is  a  liberal  profession,  and  those  admitted  into  its 
ranks  should  found  their  expectations  of  practice  upon  the  extent 
of  their  qualifications,  not  on  intrigue  or  artifice. 

§  2.  A  physician  in  his  intercourse  with  a  patient  under  the  care 
of  another  practitioner,  should  observe  the  strictest  caution  and 
reserve.  No  meddling  inquiries  should  be  made-^no  disingenuous 
hints  given  relative  to  the  nature  and  treatment  of  his  disorder ; 
nor  any  course  of  conduct  pursued  that  may  directly  or  indirectly 
tend  to  diminish  the  trust  reposed  in  the  physician  employed. 

§  8.  The  same  circumspection  and  reserve  should  be  observed 
when,  from  motives  of  business  or  friendship,  a  physician  is 
prompted  to  visit  an  individual  who  is  under  the  direction  of 
another  practitioner.  Indeed,  such  visits  should  be  avoided,  except 
under  peculiar  circumstances;  and  when  they  are  made,  no 
particular  inquiries  should  be  instituted  relative  to  the  nature 
of  the  disease,  or  the  remedies  employed,  but  the  topics  of  con- 
versation should  be  as  foreign  to  the  case  as  circumstances  will 
admit. 

§  4.  A  physician  ought  not  to  take  charge  of  or  prescribe  for 
a  patient  who  has  recently  been  under  the  care  of  another  member 
of  the  faculty  in  the  same  illness,  except  in  cases  of  sudden  emer- 
gency, or  in  consultation  with  the  physician  previously  in  attend- 
ance, or  when  the  latter  has  relinquished  the  case,  or  been  regularly 
notified  that  his  services  are  no  longer  desired.  Under  such  cir- 
cumstances, no  unjust  and  illiberal  insinuations  should  be  thrown 
out  in  relation  to  the  conduct  or  practice  previously  pursued, 
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which  should  be  justified  as  far  as  candor  and  regard  for  truth  and 
probity  will  permit ;  for  it  often  happens  that  patients  become  dis- 
satisfied when  they  do  not  experience  immediate  relief,  and,  as 
many  diseases  are  naturally  protracted,  the  want  of  success,  in  the 
first  stage  of  treatment,  affords  no  evidence  of  a  lack  of  professional 
knowledge  and  skill. 

I  5.  When  a  physician  is  called  to  an  urgent  case,  because  the 
family  attendant  is  not  at  hand,  be  ought,  unless  his  assistance  in 
consultation  be  desired,  to  resign  the  care  of  the  patient  to  the  latter 
immediately  on  his  arrival. 

§  6.  It  often  happens  in  cases  of  sudden  illness,  or  of  recent 
accidents  and  injuries,  owing  to  the  alarm  and  anxiety  of  friends, 
that  a  number  of  physicians  are  simultaneously  sent  for.  Under 
these  circumstances,  courtesy  should  assign  the  patient  to  the  first 
who  arrives,  who  should  select  from  those  present,  any  additional 
assistance  that  he  may  deem  necessary.  In  all  such  cases,  however, 
the  practitioner  who  officiates  should  request  the  family  physician, 
if  there  be  one,  to  be  called,  and,  unless  his  further  attendance  be 
requested,  should  resign  the  case  to  the  latter  on  his  arrival. 

§  7.  When  a  physician  is  called  to  the  patient  of  another  practi- 
tioner, in  consequence  of  the  sickness  or  absence  of  the  latter,  he 
ought,  on  the  return  or  recovery  of  the  regular  attendant,  and  with 
the  consent  of  the  patient,  to  surrender  the  case. 

[The  expression,  ''patient  of  another  practitioner,"  is  understood 
to  mean  a  patient  who  may  have  been  under  the  charge  of  another 
practitioner  at  the  time  of  the  attack  of  sickness,  or  departure  from 
home  of  the  latter,  or  who  may  have  called  for  his  attendance  dur- 
ing his  absence  or  sickness,  or  in  any  other  manner  given  it  to  be 
understood  that  he  regarded  the  said  physician  as  his  regular  medi- 
cal attendant.] 

§  8.  A  physician,  when  visiting  a  sick  person  in  the  country, 
may  be  desired  to  see  a  neighboring  patient  who  is  under  the  regu- 
lar direction  of  another  physician,  in  consequence  of  some  sudden 
change  or  aggravation  of  symptoms.  The  conduct  to  be  pursued 
on  such  an  occasion  is  to  give  advice  adapted  to  present  circum- 
stances ;  to  interfeie  no  further  than  is  absolutely  necessary  with 
the  general  plan  of  treatment ;  to  assume  no  future  direction,  unless 
it  be  expressly  desired ;  and,  in  this  last  case,  to  request  an  imme- 
diate consultation  with  the  practitioner  previously  employed. 

§  9.  A  wealthy  physician  should  not  give  advice  gratis  to  the 
affluent;  because  his  doing  so  is  an  injury  to  his  professional 
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brethren.  The  office  of  a  physician  can  never  be  supported  as  an 
exclusively  beneficent  one ;  and  it  is  defrauding,  in  some  degree, 
the  common  funds  for  its  support,  when  fees  are  dispensed  with 
which  might  justly  be  claimed. 

§  10.  When  a  physician  who  has  been  engaged  to  attend  a  case 
of  midwifery  is  absent,  and  another  is  sent  for,  if  delivery  is  accom- 
plished during  the  attendance  of  the  latter,  he  is  entitled  to  tbe  fee, 
but  should  resign  the  patient  to  the  practitioner  first  engaged. 

Abt.  VL — Of  differences  between  physicians, 

%  1.  Diversity  of  opinion  and  opposition  of  interest  may,  in  the 
medical  as  in  other  professions,  sometimes  occasion  controversy 
and  even  contention.  Whenever  such  cases  unfortunately  occur, 
and  cannot  be  immediately  terminated,  they  should  be  referred  to 
the  arbitration  of  a  sufficient  number  of  physicians  or  a  court-medical 

§  2.  As  peculiar  reserve  must  be  maintained  by  physicians 
towards  the  public,  in  regard  to  professional  matters,  and  as  there 
exist  numerous  points  in  medical  ethics  and  etiquette  through 
which  the  feelings  of  medical  men  may  be  painfully  assailed  in 
their  intercourse  with  each  other,  and  which  cannot  be  understood 
or  appreciated  by  general  society,  neither  the  subject-matter  of  such 
differences  nor  the  adjudication  of  the  arbitrators  should  be  made 
public,  as  publicity  in  a  case  of  this  nature  may  be  personally 
injurious  to  the  individuals  concerned,  and  can  hardly  fail  to  bring 
discredit  on  the  faculty. 

Art.  VII. — 0/  pecuniary  acknowkdgments. 

Some  general  rules  should  be  adopted  by  the  faculty,  in  every 
town  or  district,  relative  to  pecuniary  acknowledgments  from  their 
patients ;  and  it  should  be  deemed  a  point  of  honor  to  adhere  to 
these  rules  with  as  much  uniformity  as  varying  circumstances  will 
admit. 

OF  THE  DUTIES  OP  THE    PROFESSION   TO  THE  PUBLIC,   AND  OF  THE 
OBLIGATIONS  OF  THE  PUBLIC  TO  THE  PROFESSION. 

t 
Art.  I. — Duties  of  the  profession  to  the  public. 

§  1.  As  good  citizens,  it  is  the  duty  of  physicians  to  be  ever 
vigilant  for  the  welfare  of  the  community,  and  to  bear  their  part 
in  sustaining  its  institutions  and  burdens ;  they  should  also  be  ever 
readj  to  give  counsel  to  the  public  in  relation  to  matters  especially 
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appertaining  to  their  profession,  as  on  subjects  of  medical  police, 
public  hygiene,  and  legal  medicine.  It  is  their  province  to  en- 
lighten the  public  in  regard  to  quarantine  regulations — the  location, 
arrangement,  and  dietaries  of  hospitals,  asylums,  schools,  prisons, 
and  similar  institutions — ^in  relation  to  the  medical  police  of  towns, 
as  drainage,  ventilation,  etc. — and  in  regard  to  measures  for  the 
prevention  of  epidemic  and  contagious  diseases ;  and  when  pesti- 
lence prevails,  it  is  their  duty  to  face  the  danger,  and  to  continue 
their  labors  for  the  alleviation  of  the  suflfering,  even  at  the  jeopardy 
of  their  own  lives. 

§  2.  Medical  men  should  also  be  always  ready,  when  called  on 
by  the  legally  constituted  authorities,  to  enlighten  coroners'  in- 
quests and  courts  of  justice,  on  subjects  strictly  medical — such  as 
involve  questions  relating  to  sanity,  legitimacy,  murder  by  poisons 
or  other  violent  means,  and  in  regard  to  the  various  other  subjects 
embraced  in  the  science  of  Medical  Jurisprudence.  But  in  these 
cases,  and  especially  where  they  are  required  to  make  a  post-mortem 
examination,  it  is  just,  in  consequence  of  the  time,  labor,  and  skill 
required,  and  the  responsibility  and  risk  they  incur,  that  the  public 
should  award  them  a  proper  honorarium. 

§  3.  There  is  no  profession  by  the  members  of  which  eleemo- 
synary services  are  more  liberally  dispensed  than  the  medical,  but 
justice  requires  that  some  limits  should  be  placed  to  the  perform- 
ance of  such  good  offices.  Poverty,  professional  brotherhood,  and 
certain  of  the  public  duties  referred  to  in  the  first  section  of  this 
article,  should  always  be  recognized  as  presenting  valid  claims  for 
gratuitous  services ;  but  neither  institutions  endowed  by  the  public 
or  by  rich  individuals,  societies  for  mutual  benefit,  for  the  insurance 
of  lives  or  for  analogous  purposes,  nor  any  profession  or  occupation, 
can  be  admitted  to  possess  such  privilege.  Nor  can  it  be  justly 
expected  of  physicians  to  furnish  certificates  of  inability  to  serve 
on  juries,  to  perform  militia  duty,  or  to  testify  to  the  state  of  health 
of  persons  wishing  to  insure  their  lives,  obtain  pensions,  or  the  like, 
without  a  pecuniary  acknowledgment.  But  to  individuals  in  indi- 
gent circumstances,  such  professional  services  should  always  be 
cheerfully  and  freely  accorded. 

§  4.  It  is  the  duty  of  physicians,  who  are  frequent  witnesses  of 
the  enormities  committed  by  quackery,  and  the  injury  to  health 
and  even  destruction  of  life  caused  by  the  use  of  quack  medicines, 
to  enlighten  the  public  on  these  subjects,  to  expose  the  injuries 
sustained  by  the  unwary  from  the  devices  and  pretensions  of  artful 
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empirics  and  impostors.  Physicians  ought  to  use  all  the  influence 
which  they  may  possess,  as  professors  in  Colleges  of  Pharmacy, 
and  by  exercising  their  option  in  regard  to  the  shops  to  which 
their  prescriptions  shall  be  sent,  to  discourage  druggists  and  apothe- 
caries from  vending  quack  or  secret  medicines,  or  from  being  in 
any  way  engaged  in  their  manufacture  and  sale. 

Abt.  II. — Obligations  of  the  public  to  physicians, 

%  1.  The  benefits  accruing  to  the  public,  directly  and  indirectly, 
from  the  active  and  unwearied  beneficence  of  the  profession,  are 
so  numerous  and  important,  that  physicians  are  justly  entitled  to 
the  utmost  consideration  and  respect  from  the  community.  The 
public  ought  likewise  to  entertain  a  just  appreciation  of  medical 
qualifications;  to  make  a  proper  discrimination  between  true  science 
and  the  assumptions  of  ignorance  and  empiricism — ^to  afford  every 
encouragement  and  facility  for  the  acquisition  of  medical  edu- 
cation— and  no  longer  to  allow  the  statute-books  to  exhibit  the 
anomaly  of  exacting  knowledge  from  physicians,  under  a  liability 
to  heavy  penalties,  and  of  making  them  obnoxious  to  punishment 
for  resorting  to  the  only  means  of  obtaining  it. 
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PRESIDENTS  AND  VICE-PRESIDENTS  OF  THE  AMERICAN  MEDICAL 

ASSOCIATION. 

1847-48. 
PHII.AJD£I.PHIA. 

PRESIDENT. 
Nathaniel  Chapman,  M.  D.,  Pennsylvania, 

VICE-PRESIDENTS. 

Jonathan  Knight,  M.  D.,  Chnnecticut. 
Alexandbr  H.  Stevens,  M.  D.,  New  York 
James  Moultbib,  M.  D.,  South  OaroKna. 
A.  H.  Buchanan,  M.  D.,  Tennessee. 

1848-49. 
BAI.TI1IIORE. 

PRESIDENT. 
Alexander  H.  Stevens,  M.  D.,  New  York 

VICE-PRESIDENTS. 
John  C.  Warren,  M.  D.,  Massachusetts. 
Samuel  Jackson,  M.  D.,  Pennsylvania. 
Paul  F.  Eve,  M.  D.,  Georgia. 
W.  M.  Awl,  M.D.,  Ohio. 
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BOSTON. 

PRESIDENT. 
John  C.  Wakbbn,  M.  D^  Maasaehnaeits. 
TICE-PBESIDENTS. 
John  P.  IIabbison,  M.  D.,  Ohio. 
Austin  Flint,  M.  D.,  New  York. 
HUOH  H.  Maguibb,  M.  D.,  Virginia. 
B.  S.  Stbwabt,  M.D.,  Maryland. 

CIMCIMMATI. 

PRESIDENT. 
Bbuben  D.  Mussby,  M.D.,  Ohio. 

VICE-PRESIDENTS. 
J.  B.  Johnson,  M.  D.,  Missouri. 
Daniel  Bbainabd,  M.  D.,  Illinois. 
A.  LoPBZ,  M.D.,  Alabama. 
Geobgb  W.  Nobbis,  M.  D^  Pennsylvania. 

CHARLESTOlf. 

PRESIDENT. 
James  Moultbie,  M.  D.,  South  Carolina. 

VICE-PRESIDENTS. 
Oboboe  Hatwabd,  M.  D.,  Massachusetts, 
B.  E.  Wellfobd,  M.D.,  Virginia. 
E.  D.  Abnold,  M.  D.,  Georgia. 
J.  B.  Flint,  M.  D.,  Kentucky. 

1853-58. 
lUGHMOllD. 

PRESIDENT. 
Beyeblt  B.  Wellfobd,  M.D.,  Virginia. 

VICE-PRESIDENTS. 

Jonathan  Knight,  M.D^  Conn/eeticut. 
Thomas  Y.  Simons,  M.  D.,  South  Carolina. 
James  W.  Thomson,  M.  D.,  Delaware. 
C.  A.  Pope,  M.  D.,  Missouri. 
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NEW  TOB&. 

PRESIDENT. 
Jonathan  Knight,  M.  D^  Connecticut 

VIOE-PEBSIDBNTS. 
UsHBB  Pabsons,  M.D.,  Ehode  Island. 
Lewis  CJondict,  M.  D.,  New  Jersey, 
Hbnby  E.  Fbost,  M.  D.,  South  Carolina. 
R.  L.  HowABD,  M.  D.,  Ohio. 

8T.  LOUIS. 

PEESIDENT. 
Chables  a.  Popb,  M.  D.,  Missouri. 

VICE-PRESIDENTS. 
E.  D.  Fenneb,  M.D.,  Louisiana. 
N.  S.  Davis,  M.D.,  IlUnais. 
Wm.  Wbagg,  M.D.,  South  Carolina. 
John  Gbeen,  M.D.,  Massachusetts. 

1855-56. 
PHILADELPHIA. 

PRESIDENT. 
Geobge  B.  Wood,  M.  D.,  Pennsylvania. 

VICE-PRESIDENTS. 
Wm.  M.  Boung,  M.  D.,  Alabama. 
Daniel  Tilden,  M.  D.,  Ohio. 

D.  Humfhbets  Stobeb,  M.  D.,  Massachusetts. 
Gbafton  Tyleb,  M.  D.,  District  of  Columbia. 

1856-57. 
DETROIT. 

PRESIDENT. 
ZiNA  PiTCHKB,  M.  D.,  Michigan. 

VICE-PRESIDENTS. 
Thomas  W.  Blatchford,  M.  D.,  New  York. 

E.  Gbddings,  M.  D.,  South  Carolina. 
Wm.  K.  Bowling,  M.  D.,  Tennessee. 
W.  H.  Brisbane,  M.  D.,  Wisconsin. 
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]irA8HTII.I.E. 

PRESIDENT. 
Paul  F.  Evb,  M.D.,  Tennessee. 

VICE-PRESIDENTS. 
R.  J.  BreckinridoS;  M.D.,  Kentucky. 
W.  H.  Byford,  M.  D.,  Indiana. 
D.  M.  Rbbsb,  M.  D.,  New  York. 
Henry  F.  Campbell,  M.D.,  Georgia. 

.1858-59. 
WASHINCTOir. 

PRESIDENT. 
Harvey  Lindslby,  M.  D.,  District  of  Columbia. 

VICE-PRESIDENTS. 
W.  L.  Sutton,  M.  D.,  Kentucky. 
JosiAH  Crosby,  M.D.,  New  Hampshire. 
Thomas  0.  Edwards.  M.  D.,  Ioum. 
W.  C.  Warren,  M.  D.,  North  Carolina. 

1859-60. 
LOlJIS¥II.Li:. 

PRESIDENT. 
Henry  Miller,  M.  D.,  Kentucky. 

,      VICE-PRESIDENTS. 
Henry  F.  Askew,  M.D.,  Delaware. 
L.  A.  Smith,  M.D.,  New  Jersey. 
Charles  F.  Tripler,  M.D.,  Uniled  States  Army. 
Calvin  West,  M.  D.,  Indiana. 

1860-63. 
NEW  HATEJf • 

PRESIDENT. 
Eli  Ives,  M.D.,  Qmn^ticut. 

VICE-PRESIDENTS. 
Wilson  Jewell,  M.  D.,  Pennsylvania. 
Joseph  A.  Logan,  M.D.,  Georgia. 
A.  B.  Palmer,  M.  D.,  Michigan. 
Joseph  N.  McDowell,  M.  D.,  Missouri 
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1868-64. 
CHICAGO. 

PRESIDENT. 
Aldkn  Maech,  M.  D.,  New  York. 

VICE-PRESIDENTS. 

James  Couper,  M.  D.,  Delaware. 
David  Prince,  M.  D.,  IlUnoia. 
Christopher  C.  Cox,  M.  D.,  Maryland. 
E.  S.  Carr,  M.  D^  Wisconsin. 

1864. 
NEW  TORBu 

PRESIDENT. 
Nathan  S.  Davis,  M.  D.,  Illinois. 

VICE-PRESIDENTS. 

W.  H.  Mussey,  M.D.,  Ohio. 
WoRTHiNGTON  HooKER,  M.  D.,  Connecticut. 
William  Whelan,  M.  D.,  District  of  Columbia. 
F.  E.  B.  Heintze,  M.  D.,  Maryland. 

1865. 
BOSTON. 

The  ConetitQtioQ  having  been  amencled,  the  same  officers  pre- 
sided also  at  Boston ;  and  those  elected  at  Boston  are  to  preside 
over  the  meeting  at  Baltimore,  186tf.  (Vide  Transactions^  vol.  xv. 
p.  50.) 
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OFFICERS  FOR  1866. 

BAI.TI1IORE. 

PRESIDENT. 
D.  Humphreys  Storer,  M.  D.,  Mdssachnaetts. 

VICE-PRESIDENTS. 

James  F.  Hibberd,  M.  D.,  Indiana. 

S.  O.  Almy,  M.D.,  Ohio. 

T.  C.  Dunn,  M.  D.,  Bhode  Island. 

W.  P.  Johnson,  M.  D.,  District  of  Columbia. 

PERMANENT  SECRETARY. 
William  B.  Atkinson,  M.  D.,  Pennsylvania. 

ASSISTANT  SECRETAEY. 
Gerard  E.  Morgan,  M.  D.,  Maryland. 

TREASURER. 
Caspar  Wister,  M.  D.,  Pennsylvania. 
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lluwe  who  have  an  obelisk  [f]  prefixed  to  their  names  are  dead. 


MAINS. 


Allen,  John  L. 

Saco. 

Allen,  W.  H. 

Orono, 

Babb,  L.  P. 

EastparL 

Boutelle,  N.  R. 

WatervilU. 

Bradbury,  James  0. 

Oldtoum. 

Barbank,  Alexander 

Lewislan. 

Buxton,  Benj.  F. 

Warren. 

Chadwick,  George  H. 

Portland. 

Dana,  Israel  T, 

do. 

Emerson,  N. 

Orlarvd. 

Estabrook,  Joseph  H. 

Camden. 

Estabrook,  Theodore  S. 

Rockland. 

Fessenden,  C.  S.  D. 

Portland. 

Foster,  Thomas  A. 

do. 

Frye,  Thomas 

Rockland. 

Fuller,  A.  J. 

Bath. 

Garcelon,  Alonzo 

Lewtston. 

Goodale,  George  L. 

Portland. 

Harris,  Nathan  C. 

Auburn. 

Hersey,  A.  L. 

Oxford, 

Hill,  Hiram  H. 

Augusta. 

Holmes,  Job 

Calais. 

Hunkins,  Seth  G. 

Windham.' 

Jewett,  Theodore  H, 

South  Berwick. 

Le  Prohon,  E.  P. 

Portland. 

Libby,  Abial 

Richmond. 

Lincoln,  Isaao 

Brunswick. 

Lincoln,  John  D. 

do. 

fMcAlister,  Asa 

Ellsworth. 

McKeen,  James 

Topsham. 

McRuer,  D. 

Bangor. 
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Millet,  Charles 

LewisUm^  Androscoggin  Co. 

Monroe,  Hollis 

Belfast. 

Monroe,  N.  P. 

do. 

Noarse,  Amos 

Bath. 

Oakes,  Sylvester 

Auburn. 

Page,  A.  F. 

Bucksport. 

Page,  H.  N. 

Penobscot. 

Palmer,  G.  S. 

Oardner. 

Rust,  Wm.  A. 

Portland. 

Seavey,  Calvia 

Bangor. 

Smith,  Dryden 

Biddefard. 

Stockbridge,  T.  D. 

Bath. 

Swan,  Chas.  E. 

Calais. 

Tewksbury,  Samuel  H. 

Portland. 

Walker,  J.  B. 

Union. 

Weston,  J.  C. 

Bangor. 

Wiggin,  Henry  L.  K. 

Auburn. 

NEW  HAMPSHIBE. 

Abbott,  James  B. 

Sanbomton. 

Bancroft,  J.  B. 

Concord 

Barney,  John  W. 

Lancaster. 

fBartlett,  Josiah 

Stratham. 

Bartlett,  Ezra 

Exeter. 

Batcheller,  James 

Fitzwilliam. 

Bean,  Luther  C. 

Lebanon. 

Bickford,  Alphonso 

Dover. 

Boyden,  F. 

Hinsdale. 

Bradley,  0.  H. 

E.  Jaffrey. 

fBrown,  Thomas 

Manchester. 

Buck,  W.  D. 

do. 

Call,  Nathan 

Suncook. 

Carr,  Alon2so  F. 

Ooffsiown. 

fCarr,  John 

SnnbornUm, 

Carter,  Ezra 

Concord. 

tChase,  Charles 

Deerfield. 

Crosby,  Dixi 

Hanover. 

Crosby,  George  A. 

Manchester. 

Crosby,  Josiah 

do. 

Crosby,  T.  R 

Hanover. 
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CammiDgs,  Silas 

Fitzwilliam. 

Currie,  T.  H. 

Enfield. 

Danforth,  James 

New  Boston. 

Davis,  E.  H. 

Manchester. 

Dickey,  Abraham  0. 

Lyme. 

Eastman,  Josiah  C. 

Uampstead. 

Eaton,  Harrison 

Merrimack, 

tFernald,  John  S. 

Dover. 

Fitch,  Francis  P. 

Milford. 

French,  Leonard  0. 

Manchester. 

French,  Wm.  F. 

Paper  Mill  Village. 

Gage,  Charles  P. 

Concord. 

Gould,  True  M. 

Raymond. 

Gove,  George  S. 

Whitefield. 

Graves,  Josiah  G. 

Nashua. 

fHamilton,  Cyrus  B. 

Lyme. 

Hajnes,  Timothy 

Concord. 

Hill,  Levi  G. 

Dover, 

Hubbard,  Oliver  P. 

hanover. 

Jarvis,  Samuel  G. 

Claremoni. 

Kelley,  S.  B. 

Franklin. 

King,  R  H. 

Wol/boro\ 

Knight,  Luther  M. 

Franklin. 

Marshall,  Thomas  H. 

Mason. 

fMartin,  Noah. 

Dover. 

Parker,  D.  T. 

Farmington. 

Peabody,  Leonard  W. 

Epsom. 

Pierce,  H. 

Winchester. 

Phillips,  B.  H. 

Pembroke. 

Porter,  Winslow  B. 

Paper  Mill  Village. 

Pray,  T.  J.  W. 

Dover. 

Prescott,  William 

Concord. 

Eichardson,  A.  P. 

Marlow. 

Bichardson,  Samuel  A. 

Marlboro\ 

fSanborn,  Nathan 

Henniker. 

Sanborn,  Thomas 

New  Port. 

tSargent,  J.  F. 

Concord. 

Smalley,  Adoniram 

Lebanon. 

Smith,  Albert 

PeterborougK 

Smith,  Joseph  H. 

Dover. 
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SpaaWing,  Edward 

Nashua. 

Spaulding,  Phineas 

Haverhill. 

Stackpole,  P.  A. 

Dover. 

Stone,  W.  P. 

Danhury. 

Swett,  John  L. 

New  Port. 

Thayer,  W.  H. 

Keene* 

tTwitchell,  Amos 

do. 

Twitchell,  Geo.  B. 

do. 

Webster,  E.  K. 

Boscawen. 

Whitteraore,  J.  P. 

Chester. 

tWoodbury,  Peter  P. 

Bedford. 

VERMONT. 

Adgale,  Luther  W. 

Irashurgh. 

Allen,  Charles  L. 

Rutland. 

Baboock,  M.  N. 

FairfieU. 

Bass,  Zaccheas 

Middlehury. 

Belknap,  Simeon 

Rochester. 

Blanchard,  D.  W. 

Coventry. 

Braby,  Norman  W. 

Chelsea. 

Briggs,  George  C. 

Franklin. 

Brigham,  Charles  W. 

Pittsfield. 

Brown,  Hiram  S. 

St.  Johnshury. 

Bullard,  Gates  B. 

do. 

Cahoon,  Charles  S. 

Lyndon. 

Campbell,  Daniel 

SnodUrris  River. 

Carpenter,  W. 

Burlington, 

Chandler,  Charles  B. 

MontpeUer. 

Chapin,  Wm,  A, 

Ludlow. 

Clark,  C. 

MontpeUer. 

Clark,  Ripley 

Windsor. 

Converse,  Shubael 

Normch. 

Cushman,'  Earl 

Orwell. 

Cushman,  T.  T. 

Lunenburgh. 

tDana,  A.  Q. 

Brandon. 

Downes,  Charles  S. 

Topsham. 

Drew,  0.  W. 

Waterbury. 

Emmons,  Lewis 

Eartland. 

Fassett,  Oscar  F, 

St.  Albans. 

tHall,  Charles 

Burlington. 

Harding,  Abraham 

South  Hero. 
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Harrington,  Z.  G. 

Hatch,  Horace 

Hazen,  Edward 

Higginson,  Francis  J. 

Hinckley,  I. 

Holton,  H.  D. 

Huntington,  W.  M. 

Janes,  Henry 

Jewett,  Calvin 

Ketchnm,  Benjamin  F. 

Knight,  E.  A. 

Knowles,  Nathan  H. 

M'Collom,  Wm. 

Moody,  W.  B. 

Newell,  Selim 

Nichols,  Samuel 

Niles,  H.  H. 

Paine,  Ezra 

Perkins,  Joseph 

Phelps,  Edward  E. 

Pineo,  P. 
tPitkin,  A.  S. 

Pittraan,  N.  J. 
fRanney,  W.  R. 

Richmond,  James  S. 

Rockwell,  W.  H. 

Rublee,  Chauncey  M. 
tSanborn,  E.  K. 
fSimons,  Lewis  E. 

Skinner,  Jonathan  F. 

Sowyer,  Longdon 

Spalding,  James 

Stiles,  Joseph  N. 

Story,  Dyer 

Story,  D.  R. 

Summers,  Lewis  E. 

Thayer,  S.  W. 

Upham,  E.  F. 

Washburn,  Cyrus 

Watkins,  E.  V. 

Whiting,  Laurin  G. 


Cheater. 
Burlington. 
Woodstock, 
Braitleboro\ 
ThetforcL 
Pvtney. 
Rochester. 
WaUrhury. 
St.  Johnshury. 
Brattleboro\ 
Springfield. 
Bristol 
Woodstock. 
Brotvnington. 
Lyndon. 
Bellows'  Fall. 
Post  Mills. 
Mbntpelier. 
Castleton. 
Windsor. 
Queechy: 
Burlington. 
Brattleboro\ 
Townshend. 
Woodstock. 
Brattleboro\ 
Montpelier. 
Rutland. 
SaxtarCs  River. 
Barton. 
Springfield. 
Montpelier. 
Windsor. 
West  Windsor. 
Proctorsville. 
Saxton's  River. 
Burlington. 
West  Randolph. 
Vernon. 
Neivhurgh. 
Chester. 
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Woodward,  Adrian 

T.           Brandon. 

Worcester,  E.  C, 

Thel/ord. 

MASSACHUSETTS. 

tAbbe,  Alanson 

Boston. 

Abbe,  Edward  P. 

New  Bedford. 

Abbot,  Samuel  L. 

Boston. 

fAdams,  Horace  W. 

do. 

t Adams,  Horatio 

Waltham. 

Adams,  Nathan 

Springfield. 

fAdams,  Z.  Boylston 

Boston. 

Agassiz,  Louis 

Cambridge. 

Ainsworth,  F.  S. 

Boston. 

Alden,  Ebenezer 

Randolph. 

Allen,  Nathan 

Loivell. 

tAUey,  J.  B. 

Boston. 

Ames,  J.  S. 

Holden. 

Atwood,  Oeorge 

Fair  Haven. 

Ayer,  James 

Boston. 

Babbitt,  Nathan  S. 

North  Adams. 

Bacon,  John  , 

Boston. 

Bancroft,  Amos  B. 

Charl^stown. 

fBartlett,  George 

Boston. 

Bartlett,  John  C. 

Dedham. 

Bartlett,  Josiah 

Concord. 

t Bartlett,  Lyman 

New  Bedford. 

Barton,  Edw. 

South  Orange. 

fBatcheller,  Stephen 

Boyalston. 

Bates,  Joseph  N. 

Worcester. 

Bell,  Artemas 

S.  Hampton. 

Bell,  Cyrus 

Feeding  Hills. 

fBell,  Luther  V. 

•     Charlestoum. 

Bemis,  C.  V. 

Medford 

fBemis,  David 

Chickopee. 

Bemis,  Jonathan  W. 

Charlestown. 

Bethune,  George  A. 

Boston. 

Bigelow,  George  F. 

do. 

Bigelow,  Henry 

Newton. 

Bigelow,  Henry  J. 

Boston. 

Bigelow,  Jacob 

do. 

\ 

Blake,  Jeremiah 

Dracut. 
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Blake,  John  G. 

Boston. 

Blodgett,  Julius 

West  Brookfield. 

Bonney,  Franklin 

Hadhy. 

Borland,  J.  Nelson, 

Boston. 

Boatelle,  Thomas  B. 

Fitchburg. 

Bowditch,  Henry  I. 

Boston. 

Bridgman,  William 

Springfield. 

Briggs,  John 

Boston. 

Bronson,  J.  R. 

Aitleboro\ 

Brown,  Buckrainster 

Boston. 

Brown,  Francis  H. 

do. 

Brown,  Jonathan 

Tewksbury. 

Brown,  Orlando 

Wrentham. 

Brown-S6}uard,  C.  E. 

Cambridge. 

+Back,  Ephraim 

Boston. 

Buckingham,  Charles  E. 

do. 

Burgess,  E.  P. 

Dedham. 

Burnap,  Sewall  G. 

Holliston. 

Burnham,  Z.  P. 

Lowell. 

Cabot,  Samuel 

Boston. 

Carpenter,  Nelson 

Warren. 

Chace,  John  B. 

Taunton. 

Chaffee,  C.  C. 

Springfield. 

Chamberlain,  C.  N. 

Laimence. 

Channing,  Walter 

Boston. 

Chapin,  Alonzo 

Winchester. 

^  Chapman,  T.  L. 

Long  Meadow. 

Cheever,  David  W. 

Boston. 

Childs,  H.  H. 

Pittsfield. 

tChilds,  Timothy 

do. 

Choate,  George 

Salem 

Church,  Jefferson 

Springfield. 

Clark,  Henry  G. 

Boston. 

tClark,  Moses 

East  Cambridge. 

Clarke,  Alpheus  B. 

Holyoke. 

Clarke,  Edward  H. 

Boston. 

Clarke,  Henry 

Worcester. 

Clarke,  Rowse  R. 

Whitinsville. 

Cleaveland,  C.  D. 

Boston. 

fCoale,  William  E. 

do. 

Cogswell,  George 

Bradford. 
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Coit,  Daniel  T. 

Boston. 

Collins,  Clarkson  T. 

Oreai  Barrington^  Berkshire  Co. 

Colony,  George  D. 

FUchburg. 

Comstock,  W.  W. 

MiddUhoro\ 

Coolidge,  James 

Aihol 

tCornish  Aaron 

New  Bedford. 

Cotting,  B.  E. 

Roxbury. 

Cowles,  Henry 

SaxonvilU. 

Cox,  Benjamin 

Salem. 

Crane,  Phineas  M. 

East  Boston. 

Cross,  Enoch 

NewburyparL 

Curtis,  Hall 

Boston. 

Curtis,  Josiah 

do. 

fCutter,  Benjamin 

Wobum 

fCutter,  Nehemiah 

Pepperell. 

Dale,  William  J. 

Boston. 

tDalton,  Jno.  C. 

Lowell. 

Damon,  Howard  F. 

Boston. 

Dana,  David 

Lawrence. 

tDavis,  C.  A. 

Clielsea. 

JDavis,  R.  T. 

Fall  River. 

Dearborne,  A.  D. 

Cliftondale. 

Deniston,  E.  E. 

North  Hampton. 

Derby,  Hasket 

Boston. 

Dickey,  Hanover 

Lowell. 

Dix,  John  H. 

Boston. 

Doggott,  Perez  F. 

Wareham. 

Drew,  S.  Watson 

Wobum. 

Drowne,  Henry  W. 

Richmond 

Dunlap,  James 

Northampton. 

Dyer,  J.  Franklin 

Gloucester. 

Eastman,  Edmund  T. 

Boston. 

Edwards,  Nathaniel  B. 

North  Chelmsford. 

Ellis,  Calvin 

Boston. 

Fabyan,  George 

do. 

Farnum,  jr.,  J. 

Salem. 

Fay,  Allen  C. 

Milford. 

Fay,  Charles  M. 

Charlton. 

Fearing,  Elisha  P. 

Nantucket. 

Ferre,  Henry 

Dalton. 

Field,  C.  C. 

Leominster. 
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Fiak,  Cfllvin  P. 

Fishdah. 

Fisk,  Samuel  A. 

NorihampUm. 

Fiske,  D.  S. 

East  BrookfielcL 

Flint,  Edward 

Leicester^  Worcester  Co. 

Flint,  John 

Boston. 

Flint,  John  S. 

Roxbvry^ 

Fogg,  David  S. 

Dedham. 

Fogg,  John  S.  H, 

Boston, 

Forsyth,  James  B. 

Chelsea. 

Francis,  T.  E. 

Brookline. 

French,  Jno.  0. 

Hanover. 

Gage,  Daniel  P. 

Lowell. 

Gage,  Thomas  H. 

Worcester. 

Garland,  G.  W. 

Laun-ence. 

Garratt,  Alfred  C. 

Boston. 

Gay,  George  H. 

do. 

Gilman,  B.  F. 

Nantucket. 

Godding,  Alvan 

Winchendon* 

Goodel,  G.  W. 

Greenmch. 

Gordon,  Charles 

Boston. 

Gordon,  Timothy 

Plymouth. 

Gordon,  William  A. 

New  Bedford. 

Gonld,  Augustus  A, 

Boston. 

Gould,  Joshua  B. 

Templeton. 

Graves,  John  W. 

Chelsea. 

Gray,  F.  H. 

Boston. 

Green,  Francis  0. 

E.  Hampton. 

Green,  John 

Boston. 

fGreen  John 

Worcester. 

Green,  John  0. 

Lowell. 

Greene,  James  S. 

Dorchester. 

Greene,  M.  C. 

Boston. 

Greene,  Wm.  Warren 

Pittsjield. 

Greer,  Robert 

Boston. 

fGuiteau,  Coridon 

Lee. 

JHale,  Enoch 

Boston. 

Hall,  Adino  B. 

do. 

Harlow,  E.  A.  W. 

do. 

Harlow,  James  F. 

do. 

Harlow,  J.  M. 

Wobum. 
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Harpur,  John 

Harris,  Jonas  C. 

Haskell,  Benjamin 

Hay,  Gustavus 

Hayden,  Jno.  0. 
t  Hay  ward,  George 

Hay  ward,  George,  Jr^ 

Hey  wood,  B.  F. 

Hitchcock,  Alfred. 

Hitchcock,  J.  G.  S. 

Hodgdon,  Richard  L. 

Holmes,  Christopher  0. 

Holmes,  Oliver  W. 

Homans,  C.  D. 

Homans,  John 

Hooker,  Anson 

Hooker,  Anson  P. 

Hooper,  Foster 

Hooper,  R.  W. 

Hovey,  Daniel 

Hoskins,  Thomas  H. 

Hosmer,  Alfred 
fHosmer,  Hiram 

Howard,  Levi 

Howe,  Appletoa 

Howe,  Charles 
fHowe,  Zadoc 

Hoyt,  Enos 

Hulbert,  C.  M. 

Hunt,  Ebenezer 
f  Huntington,  Elisha 

Hurd,  Samuel  H. 

Hurd,  Yorick  G. 
fHuse,  Stephen 

Hyde,  George  S. 

Inches,  H.  B. 

Ingals,  William 

Jackson,  Charles  T. 

Jackson,  James 

Jackson,  J.  B.  S. 

Jarvia,  Edward 


Sandwich, 
West  Cambridge. 
Rockport, 
Boston. 

do. 

do. 

do. 
Worcester^  Worcester  Co. 
Fttchbvrgj  Worcester  Co. 
Foxhoro\ 
West  Cambridge. 
MiUon,  Norfolk  Oo. 
Boston. 

do. 

do. 
East  Cambridge. 

do. 
Fall  River. 
Boston. 

Oreenfield^  Franklin  Co. 
Boston. 
Watertown. 

do. 
Chelmsford. 

South  Weymouth^  Norfolk  Go. 
Raynham. 
Billerica. 
Framingham. 
St.  Dennis. 
Davenport^  Essex. 
Lowell. 
Charlestown. 
Ameshury. 
Methuen. 
Boston. 
.     do. 

Winchester. 
Boston. 

do. 

do. 
Dorchester. 
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Jarvis,  John  F. 

Boston, 

Jeffries,  B.  Joy 

do. 

JeflFries,  John 

do. 

fJenniDgs,  Selden 

Richmond. 

Jewett,  Charles  0. 

Eolliston. 

Jewett,  George 

FUchburg. 

Jewett,  H.  A. 

Northhoro\ 

Jewett,  Jeremiah  P. 

Lowell. 

Johnson,  Wni.  Otis 

Boston. 

Jones,  George  Stevens 

do. 

Jones,  Henry  N. 

Kingston. 

Jones,  Joseph  S. 

Bostoftu 

Keep,  N.  0. 

do. 

Kemp,  A.  E. 

New  Salem. 

tKendall,  Pierson  T. 

Clinton. 

Kimball,  Gil  man, 

Lowell 

Kittridge,  Theodore 

Waltham. 

Lambert,  Alfred 

Springfield. 

Lamb,  W.  D. 

Lawrevice. 

Lamson,  John  A. 

Boston. 

Leland,  Francis 

Milford. 

Leonard,  Jonathan 

Sandwich. 

Leonard,  M.  B. 

East  Boston. 

Lewis,  Winslow 

Boston. 

Livineston,  Alfred 
Lombard,  J.  S. 

Lowell. 

Boston. 

Longenecker,  J.  H. 

FeUonvilh. 

Lovejoy,  Oliver  S. 

Haverhill. 

Lovell,  Ephraira 

West  Boylston. 

Lyman,  George  H. 

Boston. 

Lynde,  James  P. 

Athol. 

Mack,  William 

Salem. 

Mackie,  Andrew 

New  Bedford. 

Mackie,  John  H. 

do. 

Mann,  Beojamin 

Bood)ury. 

Mansfield,  J.  D. 

fSouth  Reading. 

Marshall,  Jonas  A. 

Fitchburg. 

Marsh,  Lebbeus  E. 

Oranby. 

Martin,  Oramel 

Worcester. 

Martin,  S.  P. 

New  Braintree. 

Mason,  Augustus 

Brighton. 

VOL.  XVI.— 52 
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McCollester,  J.  Q.  A. 

GroUm. 

Meekins,  Thomas 

Williamsburg. 

Metx^alf,  John  George 

Mendon. 

Miller,  Alfred 

Fiichhurg. 

Miller,  Erasmus  D. 

Dorchester. 

Miller,  J.  Leland 

Pittsfield. 

Millett,  Asa 

Bridgewater. 

Miner,  D.  W. 

Ware. 

Minot,  Francis 

Boston. 

Monroe,  Alex.  LeBaron 

Medway. 

Moore,  E.  B. 

Bostofi. 

f  Moriarty,  Jno.  M. 

do. 

Morland,  William  W. 

do. 

Morrill,  Samuel 

do. 

Morse,  James  B. 

North  Cambridge. 

Morse,  Luther  B. 

Waiertoum. 

fMowe,  Daniel 

Loioell. 

Murphy,  Joseph 

Taunton. 

Nichols,  George  H. 

Boston. 

Norcross,  Josiah 

South  Reading. 

Noyes,  Josiah 

Needham. 

Nye,  James  M. 

Lynn. 

fOdin,  jr.,  John 

Boston. 

Oliver,  Fitch  E. 

do. 

Orcutt,  Almon  M. 

Hardwick. 

Ordway,  John  P. 

Boston. 

Osgood,  Jonathan  W.  D. 

Oreenfield. 

Otis,  G.  A. 

Springfield. 

Page,  Calvin  G. 

Boston. 

Page,  Horatio  N. 

Chelsea. 

Page,  W.  H. 

Boston. 

Palmer,  Edward  D.  G. 

do. 

Parker,  D.  M. 

do. 

Parker,  Hiram 

Lowell. 

Parker,  Moses 

Melrose. 

f  Parkman,  George 

Boston. 

fParkraan,  Samuel 

do. 

Parks,  jr.,  Luther 

do. 

Patch,  Franklin  Fletcher 

do. 

Peck,  Wm.  D. 

Sterling. 
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Peirce,  G.  W. 

Leominster. 

fPeirson,  A.  L. 

Salem. 

Peirson,  E.  B. 

do. 

PerKins,  Edward  A. 

Boston. 

Perkins,  George  A. 

Salem. 

Perkins,  Henry  C. 

Newburyport. 

fPerkins,  John  P. 

Oreat  BarringUm. 

tPerry,  M.  S. 

Boston. 

Phelps,  Thaddeus 

Attleborough. 

Pierce,  John 

Edgartown. 

Pillsbury,  Harlin 

Lowell. 

Pillsbury,  Harlin  H. 

Medford. 

tPillsbury,  John  D. 

Lowell. 

fPond,  Benjamin 

Westborovgh. 

Poole,  Alexander 

Chelsea. 

Porter,  jr.,  Joshua  N. 

K  Brookfteld. 

fPratt,  Calvin  B. 

Bridgewater. 

Pratt,  Jeflerson 

Hopkinton. 

Presbrey,  Silas  D. 

Ihunton. 

PaflFer,  Chenery 

Shelbume  Falls. 

Putnam,  C.  G. 

Boston. 

Read,  William 

Boston. 

Reynolds,  Edward 

do. 

Reynolds,  John  P. 

do. 

Reynolds,  Joseph 

Concord. 

Rice,  David 

Leverett. 

Richards,  Wolcott 

Roxbury. 

Richardson,  Horace 

Boston. 

Richardson,  Samuel 

Waierlown. 

Robinson,  J.  Henry 

Souihboro\ 

Robbins,  James  W. 

Uxbridge. 

Root,  0.  S. 

Pittsfield. 

Root,  Martin 

Byfield. 

Ruppaner,  A. 

Boston. 

Russell,  Henry 

do. 

Russell,  Ira 

Natick. 

Russell,  Le  Baron 

Boston. 

Sabin,  Henry  L. 

Willinmstown. 

Salisbury,  Stephen 

Brookline. 

Salter,  Richard  H. 

Boston. 

Sargent,  Joseph 

Worcester. 
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tSargent  H. 

Woi'cester. 

Sargent,  Seneca 

Lawrence. 

Saville,  Henry  M. 

Boston, 

Savory,  Charles  A. 

Lowell, 

Seymour,  Levi  Dwight 

Oreef}field, 

Shackford,  Chas.  H. 

Chelsea, 

Shattuck,  George  C. 

Boston. 

Shaw,  Benjamin  S. 

do. 

Sheldon,  L.  B. 

do. 

SburtlefT,  Augastine 

Broohline. 

ShurtleflF,  Nathaniel  B. 

Boston, 

Sinclair,  Alexander  D. 

do. 

Slade,  Daniel  D. 

do. 

Smith,  David  P. 

Springfield. 

f  Smith,  James  M. 

do. 

Smith,  Jerome  C. 

Somerville. 

Smythe,  James 

Boston. 

tSnow,  A.  B. 

do. 

Southwick,  Moses  D. 

MillvilU. 

Spaulding,  Joel 

Lowell. 

Spaulding,  Miles 

Oroton. 

Spofford,  Jeremiah 

Oreenland. 

Spooner,  John  P. 

Milton. 

fSpoouer,  Paul 

New  Bedford. 

Sprague,  Francis  P. 

Boston. 

Sprague,  Seth  L. 

do. 

Stedman,  Charles  H. 

do. 

Stetson,  James  A. 

Quincy, 

Stevens,  Francis  J. 

Haverhill. 

Stevens,  William  F. 

Stoneham. 

Stickney,  Chas.  D. 

New  Bedford. 

Stimson,  Jeremy 

Dedfiam. 

Stone,  Eben 

Walpok. 

fStone,  James  W. 

Boston. 

fStone,  Joseph 

Hardmck. 

Stone,  Henry  0. 

Salem. 

Storer,  D.  Humphreys 

Boston. 

Storer,  Horatio  R. 

do. 

Stratton,  Elijah 

Northfireld. 

Street,  Charles  C. 

Boston. 
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Sullivan,  John  L. 

Maiden. 

Taylor,  Ashmun  H. 

Shelhume  Falls. 

Taylor,  John  P. 

East  Cambridge. 

Taylor,  jr.,  Nathaniel  W. 

Springfield. 

Thaxter,  Duncan  M.  B. 

Boston. 

Thomas,  Alex. 

Dorchester. 

Thomas,  Alex.  T. 

Boston. 

Thompson,  Austin  W. 

Northampton. 

fThompson,  James 

do. 

Thomson,  George  N. 

Boston. 

^Thomson,  Horatio 

Belchertoum. 

Thorndike,  William 

Beverly. 

Thorndike,  Wm.  H. 

Boston. 

Torrey,  Augustus 

Beverly. 

Toothaker,  Samuel  A. 

Wilmington. 

Towle,  Samuel  K. 

Haverhill 

Townsend,  S.  D. 

Boston. 

Townsend,  W.  E. 

do. 

Tracy,  Stephen 

Andover. 

Tripp,  Benjamin  H. 

Rutland. 

Trow,  W.  M. 

Haydenville. 

Tucker,  George  G. 

WestfieU. 

Tucker,  Simeon 

Stoughton. 

Tucker,  Joshua 

Boston. 

Tyler,  John  E. 

Sometmlle. 

Upham,  J.  Baxter 

Boston. 

Wakefield,  H.  P. 

Reading. 

Wakefield,  J.  F. 

8,  Maiden. 

Wales,  Bradford  L. 

Randolph. 

Walker,  Clement  A. 

Boston. 

Ward,  George  A. 

Holyoke. 

Ward,  George  Whitfield 

Upton. 

Ware,  Charles  E. 

Boston. 

tWare,  John 

do. 

Ware,  Jonathan 

Milton. 

Warren,  George  A. 

Hopkinton. 

fWarren,  John  C. 

Boston. 

Warren,  Joseph  H. 

do. 

Warren,  J.  Mason 

do. 

Warren,  John  W. 

do. 

Warren,  Eoyal  S. 

Waliluxm. 

• 
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Watflon,  A.  A. 

Boston. 

Webber,  Samuel  G. 

do. 

West,  Joseph  0. 

Princeton. 

Weld,  Moses  Williams 

Boston. 

tWellington,  T. 

West  Oambridffe. 

Wellington  W.  W. 

Cambridge. 

Wheeler,  William  G. 

Chelsea. 

tWheatland,  R.  fl. 

Salem. 

White,  James  0. 

Boston. 

tWhite,  Vassal 

CurtisvilU  P.  0.,  Stockbridge, 

Whiting,  Aug. 

Gharlestowru 

tWhitney,  Simon 

Framingham. 

tWhitridge,  W.  C. 

New  Bedford. 

Wilde,  James 

Buxbury. 

tWilder,  Charles  W. 

Leominster. 

t  Wiley,  Adams 

Boxbury. 

tWillard,  H. 

Boston. 

Williams,  A.G. 

North  Adams. 

Williams,  Henry  W. 

Boston. 

tWilliams,  Stephen  W. 

Beerjield. 

tWillis,  Isaac  P. 

Royalston. 

Willis,  John 

Brimfield. 

Winsor,  Frederick 

Winchester. 

Winslow,  Joseph  W. 

Fast  Hampton. 

Witter,  John 

Hampden. 

Workman,  William 

Worcester,  Worcester  Co. 

Yale,  John 

Ware. 

York,  Jasper  H. 

Boston. 

BHODS  ISLAND. 

fAllen,  Hiram 

Woonsocket. 

Arnold,  S.  Augustus 

Providence. 

Baker,  George  P. 

do. 

Ballou,  Ariel 

Woonsocket. 

Batchelder,  D.  Homer 

OransUm. 

Becker,  Alexander  B. 

Providence. 

Brown,  W.  Owen 

do. 

fBrownell,  Richmond 

do. 

Bullock,  Otis 

Warren. 

Butler,  Samuel  W. 

Providence. 
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Capron,  George 

Clapp,  Sylvanus 
fCleveland,  H. 
tCliflford,  Lewis  W. 

Collins,  George  L. 

Dunn,  Theophilus  0. 

Eldredge,  J.  H. 
tEllis,  J.  James 

Ely,  James  W.  C. 

Fisher,  C.  H. 
tFowler,  Ezekiel 

Gardner,  Johnson 

Jenckes,  George  W. 

Kenyon,  Job 

King,  David 

Man  ran,  Joseph 

Miller,  Lewis  L. 

Morton,  Lloyd 

Newell,  Timothy 

Newhall,  Thomas  K. 

Parsons,  Charles  W. 

Parsons,  Usher 

Peckhara,  F.  H. 

Pierce,  G.  A. 

Pratt,  H.  P. 

Kivers,  H.  W. 

Snow,  Ed.  M. 

Traver,  Wm.  H. 
t  Warren,  J.  E. 


Providence, 
Pawtuckel, 
North  Providence, 
Providence. 

do. 
Newport. 
East  Oreenwich. 
Bristol 
Providence, 
North  Scituate. 
Woonaocket  Falls. 
Providence. 
Cumberland, 
Providence. 
Newport, 
Providence, 

do, 
Pawtticket. 
Providence, 

do. 

do, 

do. 

do, 

do. 

do. 

do, 

do, 

do. 
Cumberland, 


CONNECTICUT. 


Baker,  Bufus 
Barnes,  Julius  S. 
Barrows,  Ashbel  W. 
t Beach,  Samuel 
Beardsley,  Lucius  N. 
Beardsley,  Sheldon, 
Beck  with,  Josiah  G. 
Bennett,  Ezra  P. 
Bennett,  Hanford  N. 
Beresford,  S.  B. 


Middletown. 

Southington. 

Hartford. 

Bridgeport. 

Milford, 

North  Branford. 

Litchfield. 

Danbury. 

Bridgeport. 

Hartford. 
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Bishop,  Timothy  H. 

Blackman,  G. 

Blake,  E.  W. 

Blake,  J.  E. 

Blakeman,  Bufas 

Bostwick,  D.  E. 
fBowen,  Samuel 

Bradford,  Milton 

Brigham,  Norman 

Brinley,  E.  H. 

Bronson,  Henry 

Brown,  Jas. 
fBrownell,  Clarence  M. 

Brownell,  William  B. 

Buell,  Henry  W. 

Burke,  George  W. 
tBurr,  David  S. 

Burr,  Horace 

Butler,  John  S. 

Campbell,  Harvey 

Canfield,  Joel 

Carleton,  Charles  M. 
fCarrington,  Edwin  W. 
fCastle,  Andrew 

Catlin,  Benjamin  H. 

Childs,  Seth  L. 

Clark,  William  K 

Clary,  George 

Cogswell,  William  H. 

Comings,  B.  N, 

Comstock,  Jos. 

Crary,  David 

Daggett,  David  L. 

De  Forest,  Wm.  B. 

Deming,  Ralph 

Dickinson,  Francis  L. 
fDownes,  John  K. 

Downing,  Eleazer  B. 

Fowler,  Remus  M. 

Francis,  D.  P. 

Gilbert,  G.  C!  H. 


New  Haven. 
Westport. 
New  Haven. 
Middletown. 
Fairfield. 
Litchfield. 
Thompson. 
West  Woodstock. 
North  Mansfield. 
Hartford. 
New  Haven. 
Waterhury. 
East  Hartf&rd. 
Hartford. 
Litchfield. 
Middletown. 
Westport. 
Middlesex  Go. 
Hartford. 
Voluntown. 
Ouilford, 
Norwich. 
Famiington. 
Woodhridge. 
West  Meriden. 
East  Hartford. 
Stafford. 
Hartford. 
Phinfield. 
New  Britain. 
LebanoJi. 
Hartford. 
New  Haven. 

do. 
Scherron. 
Willington. 
New  Haven. 
Preston. 
Washington. 
New  London. 
Portland. 
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Goodrich,  Alfred  E. 

Yemon. 

fGourdin,  Samuel 

New  Haven. 

Griggs,  0.  B. 

Mansfield. 

Haile,  Ashbel  B. 

Norwich. 

tHall,  Eli 

East  Hartford. 

Hall,  Newton  B. 

Branford. 

Hammond,  Justin 

Daysville. 

fHarrison,  David 

Middletown. 

Hart,  Frederick  A. 

Southingion. 

Hastings,  Panet  M. 

Hartford. 

f  Hatch,  Johnson  C, 

Kent. 

Hawley,  George  B. 

Hartford. 

Hawley,  Roswell 

Bristol. 

Hazen,  Miner  C. 

Haddom. 

Hill,  Edwin  A. 

3*9t  Killingly. 

fHooker,  Charles 

New  Haven. 

Hooker,  Worthington 

do. 

Hubbard,  Denison  H. 

ClinUm. 

Hubbard,  Kobert              \^ 

Bridgeport. 

Hubbard,  Stephen  G. 

New  Haven. 

Hunt,  Ebenezer  K. 

Hartford. 

•  Hutchins,  Samuel 

West  Killingly. 

Hutchinson,  Ira 

Cromwell. 

fHuxley,  A.  M. 

Ooshen. 

Ives,  Charles  L. 

New  Haven. 

fives,  Eli 

do. 

Ives,  Levi 

do. 

Ives,  Nathan  B. 

do. 

Jackson,  James  C. 

Hartford. 

Jarvis,  George  0. 

Portland. 

Jewitt,  Pliny  A. 

New  Haven. 

Knight,  Henry  M. 

Sftlishury, 

fKnight,  Jonathan 

New  Haven. 

fLeavenworth,  Melinus  C. 

Waterbury. 

Lewis,  J.  B. 

Vernon. 

Lindsley,  Charles  A. 

New  Haven. 

+Lyman,  Norman 

Warren. 

Lyon,  Irving  W. 

Hartford. 

Man  waring,  R.  A. 

New  London. 

Matthews,  H.  W.  E. 

New  Haven. 

Matthewson,  Rufus  W. 

Durham. 
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McGregor,  John 
tMiddlebrook,  Elijah 

Miller,  Gaylord  B. 

Moody,  G.  A. 

Nicoll,  John 

North,  B.  B. 

Noyes,  Samuel  S. 

Nye,  Elisha  B. 

Paddock,  Lewis  S. 

Palmer,  George  E. 

Park,  Edwin  A. 

Phelps,  J.  W. 
tPierson,  William  S. 
tPike,  Nathan  S. 

Piatt,  Gideon  L. 

Porter,  Isaac  G. 

Punderson,  Samuel 

Preston,  G.  H. 

Preston,  S.  C. 

Richardson,  Wm.  H. 

Rockwell,  P.  G. 
fRogers,  Benjamin 

Russell,  Gurdon  W. 

Salisbury,  Samuel  T. 

Sanford,  Leonard  J. 
fSeymour,  George 

Shove,  Harmon  W. 

Silliman,  jr.,  Benjamin 
fSkinner,  Alden 

St.  John,  Gamaliel  H. 

Stillman,  Roswell  F. 

Sumner,  Charles  F. 
fSumner,  George 

Sumner,  George  0. 

Talcott,  Alvan 

Tiffany,  Russell  H. 

Totten,  Thomas  H. 

Townsend,  T.  B. 

Turner,  Sylvester  W. 

Tyler,  David  A. 

Warner,  Abner  S. 


Thompson^  Windham  Co, 
Trumbull, 
HarwinUm, 
Plainville, 
New  H'tven. 
ComuxilL 
New  Canaan. 
Middlelowii. 
Norwich, 
Stoningion. 
New  Haven, 
Wolcotville. 
Windsor, 
Stt^fUng  Hill, 
Waterbury, 
New  London, 
New  Haven. 
Tolland. 
Hartford. 
Mayisfield. 
Waterbury. 
Hartford. 

do. 
Plymouth, 
New  Haven. 
LiCchJielcl. 
Woodbury. 
New  Haven. 
Rockville. 
Merwinsville. 
North  Haven, 
Bolton, 
Hartford. 
New  Haven. 
Ouilford. 
Canton. 
New  Haven. 

do. 
Chester. 
New  Haven, 
Hartford, 
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fWarner,  Bichard 
tWebb,  Reynold 
t Welch,  Archibald 

Welch,  Benjamin 

Welch,  James 

Welch,  James 

Welch,  William  W. 

Welsh,  John  H. 

White,  Moses  C. 

White,  Roderick  A. 

Wilcox,  J.  D. 

Wilcox,  Lucian  Sumner 

Williams,  A.  L. 

Williams,  Lewis 
tWilson,  Myron  W. 
t Witter,  William 

Wood,  William 

Woodruff',  William 

Woodward,  Ashbel 

Woodward,  Charles 

Worthington,  Albert  B. 

Wright,  Albert  A. 


Cromwell, 
ilffdison. 
Burtford, 
Lnkeville. 

Winchester, 

Wvisted. 
Norfolk, 

do. 
New  Haven, 
Simshury, 

West  Oranby, 

Hartford, 

BroohfieU. 

Pomfret, 

Hartford, 

Willimantic, 

East  Windsor  Hill 

Thompson, 

Franklin, 

Middleiovm, 

Middle  Haddam, 

Canaan, 


NEW  YORK. 


Acosta,  E. 
Adams,  Hiram 
Adams,  John  G. 
Agnew,  CJornelius  R. 
Aigner,  Godfrey. 
Alba,  E.  M. 
Allen,  R.  L. 
Allen,  Lucius  A. 
Allen,  Lucius  H. 
Allin,  Charles  M. 
Anderson,  James 
Anderson,  W.  C. 
Armsby,  James  H. 
Armstrong,  E.  W. 
Arnold,  E.  S.  F. 
Atwater,  D.  F. 
Austin,  James  M. 


New  York, 
Fabius, 
New  York. 

do, 

do, 
Angelica^  Alleghany  Co. 
Saratoga  Springs, 
Owego,  Tioga  Co. 
Owego, 

Flushing^  L.  I. 
New  York. 
Stapleton, 
Albany. 
Rochester. 
Yonkers, 
Brooklyn, 
Walerford. 
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Ayres,  Daniel 

Ay  res,  Daniel 

Babcock,  Charles 

Babcock,  M.  N. 

Bache,  B.  F. 

Bacon,  Charles  G. 

Bahan,  Thomas  S. 

Baker,  jr.,  A. 

Ball,  John 

Banks,  James  L. 

Barker,  B.  Fordyce 

Barnett,  C.  V. 

Barrett,  S. 

Barrows,  Charles 

Barry,  R.  A. 

Bartlett,  Homer  L. 

Batchelder,  J.  P. 

Bauer,  Louis 

Bay,  William 

Baxter,  Hiram 

Beadle,  Edward  L. 

Beardsley,  Edward  L, 

Beardsley,  Levi 

Beardsley,  W.  H. 

Beattie,  Joseph 
fBeck,  T.  Romeyn 

Beebe,  Seneca 

Beecher,  H.  H, 

Bell,  A.  Nelson 

Benton,  John  B. 

Bibbins,  W.  B. 

Birckhead,  Wm.  H. 

Bissell,  David  P. 
fBlair,  Arba 

Blakeman,  William  N. 
fBlatchford,  Thomas  W. 

Blawis,  Reuben 

Blu  men  thai,  Mark 

Bly,  Douglas 

Bolton,  Jackson 

Bontecou,  R.  B. 


Brooklyn. 

Amsterdam. 

New  Hartford^  Oneida  Co. 

Saratoga  Springs. 

Brooklyn. 

Fulton. 

New  York. 

Norwich. 

Brooklyn. 

New  York. 

do. 
Windham  Centre^  OreejiA  Go. 
Le  Roy. 
Clinton. 
New  York. 
Flatbush. 
New  York. 
Brooklyn. 
Albany. 

Stillwater^  Saratoga  Co. 
Poughkeepsie. 

do. 
Oneida, 
Coventry^ 
Geneva. 
Albany. 

itcDonough,  Chenango  Co. 
North  Norwich. 
Brooklyn. 
Spencer. 
Neto  York. 

do. 
^  Utica. 
Borne. 
New  York. 
Troy. 

Fort  miler. 
New  York. 
Rochester, 
New  York. 
Troy. 
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Borrowe,  J.  H. 

Bradford,  George  W. 

Brady,  John  A, 

Briggs,  W.  H. 

Brinsmade,  Thomas  C. 

Bronson,  John  0. 

Brooks,  Daniel 

Brooks,  P.  B. 

Brown,  H.  W. 

Brown,  James  L. 

Brownell,  Buss  B. 

Brush,  H.  Mortimer 

Buck,  Gurdon 

Budd,  A.  E. 

Budd,  Charles  A. 

Budlong,  Caleb 

Buell,  Richard  M. 

Buel,  William  P. 

Bulkley,  Henry  D. 

Bumstead,  Freeman  J. 

Burdick,  Francis 

Burge,  J.  H.  Hobart 

Burr,  George 
tBurton  C.  V.  W. 
fBurwell,  Bryant 

Burwell,  George  N. 

Byrne,  J. 

Calkins,  Alonzo 
fCammann,  G.  P. 

Carmalt,  W.  H. 
fCarr,  Edson 

Carrington,  Henry  A. 

Gary,  Walter 

Carter,  Galen 

Case,  Jonathan  H, 

Casey,  James  E. 

Casey,  W.  B. 
tCash,  Merrit  H. 

Chamberlayne,  J.  K. 

Chapman,  E.  N. 


New  York, 

Horner^  Cortland  Co, 

Brooklyn, 

Rochester, 

Troy. 

New  York, 

Brooklyn, 

Binghamptonj  Broome  Go. 

New  York, 

do, 

do, 

do, 

do. 
Jfed/ordy  Burlington  Co. 
New  York. 

Frank/ord,  Eerkimer  Go, 
Brooklyn, 
New  York, 

do, 

do. 
Johnston. 
Brooklyn, 
BinghampUm. 
Lansinghurg. 
Buffalo, 

do, 
Brooklyn. 
New  York. 

do. 

do. 
Gajiandaiguaj  Ontario  Go. 
Lansinghurg. 
Buffalo. 
New  York, 
Albany. 
Mohawk. 
New  York, 

Hidgebury^  Orange  Co. 
Cazenovia, 
Brooklyn, 
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Cheeney,  E.  W. 
tCheeseman,  Jno.  C. 
Child,  T. 
Chubbuck,  H.  S. 
Church,  W.  Henry 
Clark,  Alonzo 
Clarke,  A.  Bryant 
Clements,  James  W.  G. 
Cleveland,  J.  M. 
Clymer,  Meredith 
Cobb,  J.  V. 
Cock,  Thomas 
Cock,  Thomas  F. 
Cockcroft,  James 
Coe,  A.  B. 
Coles,  Levant  B. 
Colt,  E.  N. 
Colt,  John 
Colvin,  Darwin 
tConant,  D.  S. 
Cone,  Robert  C. 
Congar,  Horace  M. 
Connolly,  James  J. 
Cook,  Simon  A. 
Cooper,  James  S. 
Corliss,  Hiram 
Corson,  J.  W. 
Corson,  J. 
Cotes,  John 
Coventry,  C.  B. 
Crafts,  E.  G. 
Crandall,  R.  0. 
Crandell,  C.  M. 
Crane,  James 
Crane,  Joseph  S. 
Crispell,  Abm. 
Crittenden,  A.  G. 
Curry,  James  Hart 
Dallas,  Alex.  J. 
Dalton,  John  C. 
Dana,  Samuel  W, 


Canandaigua, 
New  York, 

do. 
Elmira^  Ofunango  Co. 
New  York. 

do. 
Brooklyn, 

do. 
Ulica. 
New  York, 
'Home. 
New  York, 

do. 

do. 
Ostvego. 
Baiama. 
Brooklyn, 
Batavia, 

Clyde,  Wayne  Co. 
New  York, 
Lowville, 
Buffalo. 
New  York. 
BiiskirKs  Bridge. 
New  York, 

Greenwich,  Washington  Go. 
New  York. 

do. 
Batavia. 
Utica, 

yBinghampton. 
Owego. 

Belfast,  Alleghany  Co. 
Brooklyn. 
New  York. 
Rondout. 

Clifton  Springs,  Ontario  Co. 
Shrub  Oak,  West  Co. 
Oamillus,  Onondaga  Co. 
New  York, 
do. 


Digitized  by 


Google 


1 

FERMAXENT    MEMBER                                         8il 

Daniels,  E. 

Union,  Broorne  Co. 

Davis,  E.  H, 

New  York. 

Davis,  Henry  G. 

do. 

Dean,  H.  W. 

Bochester. 

Delafield,  Edward 

Ntw  York. 

Delano,  B.  L. 

Lockport. 

Deming,  J.  P.  H. 

Palmyra. 

Dering,  Nicoll  H. 

Utica. 

Detn)old,  W. 

New  York. 

Didama,  Henry  P. 

Syracuse. 

Dodge,  D.  A. 

Brooklyn. 

Donaghe,  William  R. 

New  York. 

Donoughue,  D.  0. 

Bergen,  Genesee  Co. 

Doolittle,  A.  F. 

Herkimer. 

Douglas,  Isaac  H. 

Utica. 

Douglas,  J.  Hancock 

Ntw  York. 

Downs,  Henry  S. 

do. 

Drake,  Benjamin 

do. 

Draper,  John  W. 

do. 

Dubois,  Abram 

do. 

Dudley,  Wm.  H. 

Brooklyn. 

Dunlap,  James  P. 

Syracuse. 

fDwight,  W.  C. 

Moscow,  Livingston  Co. 

fDwight,  William  W. 

New  York. 

Dwyer,  John 

do. 

Earle,  Pliny 

do. 

Eastman,  M.  H. 

Owego. 

Eliot,  Ellsworth. 

New  York. 

Eliot,  jr.,  Geo.  T. 

do. 

Elsberg,  Louis 

do. 

Ely,  W.  W. 

Bochester. 

Emmet,  Thomas  Addis 

New  York. 

Enos,  De  Witt  C. 

Brooklyn. 

Earn  ham,  Horace  P. 

New  York. 

Farrington,  J.  0. 

do. 

Ferguson,  James 

Glenn's  Falls,  Warren  Co. 

Ferguson,  Jno.  T. 

New  York. 

Fisher,  George  J. 

Sing  Sing. 

Finnell,  Thomas  C. 

New  York. 

Fitch,  Almiron 

Delhi,  Delaware  Co. 

Flint,  Austin 

New  York. 

-— 
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Flint,  jr.,  Anstia 

Ntw  Turk. 

Folsom,  Levi 

do. 

Ford,  Corydon  L. 

Lochport 

Foster,  Joel 

Ntw  York. 

Foster,  S.  Conant 

do. 

Fox,  Eli 

Oermanflalts,  Herkimer  Co. 

fFrancis,  John  W. 

New  York. 

Frankel,  Julias 

do. 

Freeman,  Norman  K: 

West  Farms,  West  Chester  do. 

Freeman,  N.  Marston  * 

New  York. 

French,  S.  H. 

Lisle,  Bruome  Co. 

Furman,  Guido 

New  York. 

Gardner,  Augustus  K. 

do. 

Garrish,  John  P. 

do. 

Gay,  C.  C.  F. 

Buffalo. 

Gaylord,  L.  Merriman 

Sodus. 

Gilfillan,  Wra. 

Brooklyn. 

tGilman,  Chandler  R. 

New  York. 

Gliick,  Isidore 

do. 

Gomez,  Horatio 

do. 

Goodsell,  Thomas 

Utica. 

Goodyear,  Miles 

Cortland. 

Gould,  William 

Buffalo. 

Govan,  Wm. 

Stony  Point. 

Gray,  Henry  C. 

North  White  Creek. 

Green,  David 

New  York. 

Green,  Horace 

do. 

Green,  Tobias  J. 

Parrish,  Oswego  Co. 

Green,  Caleb 

Homer,  Cortland  Co. 

fGreen,  Isaac 

New  York. 

Greene,  John  W. 

do. 

Grisoom,  John  H. 

do. 

Guleke,  Hermann 

do. 

Guthrie,  C.  B. 

do. 

Hadley,  George 

Buffalo. 

Haight,  C.  W. 

Pleasantville. 

Hall,  Edward 

State  Lunatic  Asylum,  Auburru 

Halstad,  T.  M. 

Nep  York. 

Hamilton,  Frank  H. 

do. 

Hard,  P.  H. 

Oswego. 

Harrington,  S.  H. 

Chenango  Forks. 
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Harris,  Elisbm 

Hart,  John 

Hart,  Samael 

Hartt,  Henry  Le  Baron 

Harvey,  Charles  W. 

Harvey,  Leon  F. 
fHawley,  Joel  E. 

Hayes,  Joseph  Byron 

Hay  ward,  E.  Darwin 

Heaton,  Carleton  B. 

Henderson,  F.  B. 

Hendriek,  H.  C. 

Henry,  James  H. 

Henschel,  Charles 

Henrigues,  A.  J. 

Hey  wood,  C.  F. 

Hinton,  John  H. 

Hodgson,  G.  W, 

Holcomb,  William  Frederic 

Homberger,  Julius 

Hovey,  B.  L. 

Hubbard,  Samuel  T. 

Hubbard,  Silas 

Hun,  Thomas 

Hunt,  Jacob 

Hunt,  Sandford  B. 

Husted,  Nathaniel  C. 

Hutchison,  J.  C. 

Hyde,  Frederick 

Hyde,  Lucius 

Ingraham,  T.  M. 

Jackson,  Thomas 

Jackson,  William  H. 

Jacobi,  Abraham 

Jacobs,  Ferris 

Janes,  Edward  H. 

Jenkins,  J.  Foster 

Jerome,  James  H. 

Jewett,  C. 

Jewett,  Harvey 
f  Jones,  Daniel  T, 
VOL.  XVI.— 68 


New  Tark. 

do. 
Brooklyn, 
New  York. 
Buffalo. 

do. 
Ithaccu 
Canandaigua. 
Columbus. 
Mainei 
Whiltsboro\ 
ifcGrawtnllc 
Brooklyn. 
New  York. 

do. 

do. 

do. 

White  Plains,  West  Chester  (b. 
New  York, 
do. 

Dansville. 

Ntw  York. 

Buffalo. 

Albany. 

UticQ. 

Buffalo. 

New  York. 

Brooklyn. 

Cortlandmlle. 

Brooklyn. 

FUxtbuah. 

Binghampton. 

New  Ywk. 

do. 
Delhi,  Delaware  Oo. 
New  York. 
Yonkera. 
Trumansburg, 
Buffalo. 
Canandaigua. 
Baldwinsvilk. 
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Jones,  E.  Lee 

Jones,  Joseph  B. 

Keene,  Stephen  S. 

Keese,  Hobart 

Kennedy,  James 

Kiernan,  James  L. 

Kissam,  Daniel  E. 
tKissam,  R.  S. 

Kneeland,  Jonathan 

Krackowizer,  Ernest 

Lansing,  John  Y. 

Landon,  D.  S. 

Lawrence,  Jonathan  S. 

Lea,  Isaac 

Leaming,  James  B. 

Leaning,  John  K. 

Lee,  Charles  A. 

Lee,  James 

Linsl;,  Jared 

Little,  Q.  S. 

Little,  James  L. 

Lockwood,  T.  T. 

Loines,  J.  P. 

Long,  Alfred  J. 

Loomis,  Alfred  Lee 

Ludlum,  Wm.  S. 

Lyman,  Elijah  S. 

Lynch,  John 

MacFarlan,  Ebenezer 
fManly,  James  R. 

Manly,  James 

Mansfield,  J.  R. 

March,  Alden 

March,  M.  M. 

Markoe,  T.  M. 

Mason,  Theo.  L. 

Mason,  V.  W. 

Mason,  W.  H. 

McCall,  John 

McEwen,  John  B. 
fMcIntyre,  A. 


New  York. 
Brooklyn, 
New  York. 

do. 

do. 

do. 
Brookltpu 
New  York. 
Onondaga. 
New  York. 
Albany. 
Brooklyn. 
New  York. 
StapleUm. 
New  York. 
Otsego. 

Peekskill,  West  Chester  Go. 
Mechanicsville,  Saratoga  Co. 
New  York. 
Kirkwood. 
New  York. 
Buffalo. 
New  York, 

Whitehall,  Washington  Co. 
Nexo  York. 

do. 
Sherburne^  Chenango  Co. 
New  York. 

do. 

do. 
Brooklyn. 
New  York. 
Albany, 
Manlitis. 
New  York. 
Brooklyn. 

Canastown^  Madison  Co. 
Buffalo. 
Utica. 

New  York. 
Palmyra. 
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McKay,  Lawrence 

McMillan,  Charles 

McNaughtoD,  James 
fMcNevin,  Wm.  H. 

McNulty,  John 

McNutt,  Hiram 

McPhail,  L.  C. 

Mercer,  Alfred 

Merritt,  J.  King 

Metcalfe,  John  T. 
fMiller,  John 

Miner,  Julias  F. 
fMiner,  Williara 

Minor,  James  M. 

Mitchell,  L.  C. 
fMitchell,  Henry 

Mixer,  S.  F. 

Moe,  Erastus  C. 

Monell,  Joseph  A. 

Moore,  Edw.  M. 

Morrell,  Joseph  S. 

Morris,  Moreau 
fMorris,  Philip  V.  N. 

Morris,  B.  L. 
fMott,  Valentine 

Mott,  Walter 

Moulton, 'Peter 

Neuhaus,  Charles 

Newman,  Janies  M. 

Nichell,  H. 

Nivison,  Nelson 

North,  Nelson  L. 

Noyes,  Henry  D. 

Odell,  Evander 

Ogden,  Benjamin 

Ordronaux,  John 

Ormiston,  Bobert 

Orton,  John  G. 

Otterson,  Andrew 

Palmer,  J.  W. 

Parker,  Willard 


Rochester, 
Fordham. 
Albany. 
New  York, 

do. 
Warrensburg. 
Brooklyn. 
Syracuse, 
New  York. 

do, 

do. 
Bftffalo. 
New  York. 
Brooklyn. 

do. 
Norwich. 
Buffalo. 
Oroton. 
New  York, 
Rochester. 
Glen  OovCj  L.  I. 
New  Y<frk. 
BuskirKs  Bridge. 
New  York. 

do. 
Schuylervilley  Saratoga  Co. 
New  Rochelle,  Westchester  Cb. 
Brooklyn. 
Buffalo, 

do. 
Hector, 
Brooklyn, 
New  York. 
Madilla,  Otsego  Co. 
New  York, 

do. 
Brooklyn, 
Bingkampton. 
Brooklyn, 
Victor^  Ontario  Co. 
New  York, 


Digitized  by 


Google 


816 


PXBMANENT   M8MBSB8. 


Parker,  Edward  E. 

Parkhurst,  W.  H.  H. 

Parmley,  Eleazer 
fPattiflon,  Granville  S. 

Peaslee,  Edmund  B. 

Pelton,  Lucius  F. 

Percy,  Samuel  R. 

Peters,  George  A. 

Phelps,  E.  B. 

Phelps,  James  L. 

Philips,  S.  B. 

Pierce^  J.  B. 

PiflFord,  Henry  G. 

Pomeroy,  Charles  G. 

Pond,  James  0. 

Pope,  Harold  H. 

Porter,  Henry  N. 

Porter,  Mortimer  G. 

Post,  Alfred  C. 

Potter,  U. 

Prince,  C. 

Punnett,  John 

Purdy,  J. 

Purdy,  Samuel  A. 

Purple,  S.  S. 

Quackenbush,  J.  Y.  P. 

Bamsay,  Cyrus 

Raphael,  Benjamin  J. 

Raymond,  Charles  H. 

Reed,  A.  D. 
fReese,  D.  Meredith 

Reese,  William  W. 

Reid,  Jno. 

Reid,  Wm.  W. 

Reynolds,  James  B. 

Reynolds,  J.  H. 

Reynolds,  Tabor  B. 

Rhoades,  Sumner 

Richards,  J.  W. 

Rochester,  Thomas  F. 

Rockwell,  Wm. 


Poughkeepsie. 
Frankfort. 
New  York, 

do. 

do. 
ML  Kisco,  West  Chester  Co. 
New  York. 

do. 
Owego. 
New  York. 

do. 
Lyons. 
New  York. 
Newark^  Wayne  Co. 
New  York. 
Rome. 

New  York  Mills^  Oneida  Co. 
New  York. 

do. 
Minden^  Montgomery  Co. 
New  York. 

do. 
Elmira^  Chemung  Co. 
New  York. 

do. 
Albany. 
New  York. 

do. 

do. 
Cincinnatus^  Courtland  Co. 
New  York. 
Brooklyn. 
Rochester. 

do. 
New  York. 
WiUon^  Saratoga  Co. 

do. 
ItJiaca^  Tompkins  Co. 
New  York. 
Buffalo. 
New  York. 
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Rogers,  Alexander  W. 

New  York. 

Rogers,  D.  L. 

New  Rochelle. 

t  Rogers,  J.  Kearney 

New  York. 

Rogers,  Stephen 

do. 

Root,  Franklin  W. 

Hamilton^  Madison  Go. 

Russ,  J.  D. 

New  York. 

Russell,  Wm. 

Utica,  Oneida  Go. 

Salmon,  H.  B. 

Stuyvesant. 

Sands,  D.  Jerome 

Rye. 

Sands,  Henry  B. 

New  York. 

Saunders,  A.  L. 

Brookfield,  Madison  Oo. 

Sayre,  Lewis  A. 

New  York.] 

Schilling,  E. 

do. 

Selden,  J.  C. 

do. 

Shanks,  John 

do. 

Shantz,  Samuel  E. 

Ulica. 

Shelton,  John  D. 

Jamaica, 

Shipman,  Azariah  B. 

Syracuse. 

Shove,  Seth 

Katonah. 

Shrady,  George  F. 

New  York. 

Shumway,  Samuel 

Essex. 

Sims,  J.  M. 

New  York. 

fSkilton,  Avery  J. 

Troy. 

Smith,  Albert 

New  Rochelle. 

Smith,  Charles  D, 

New  York. 

Smith,  G.  M. 

do. 

Smith,  Hanbury 

do. 

Smith,  Horatio  S. 

Brooklyn. 

Smith,  Jerome  Candee 

New  York. 

Smith,  J.  Lewis 

do. 

Smith,  Joseph  M, 

do. 

Smith,  Joseph  T. 

Canandaigtuz. 

Smith,  Stephen 

New  York. 

Smith,  Whiting 

Whitesboro'. 

fSnow,  Simeon 

Rootj  Montgomery  Co. 

Snyder,  Morgan 

Fori  Plain. 

Speir,  S.  Fleet 

Brooklyn. 

Sprague,  J.  S. 

Exeter,  Otsego  Go. 

Sprague,  L.  S. 

Williamson. 

Squibb,  Edward  R. 

Brooklyn. 

Staats,  Barent  P. 

Albany. 
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Stanchfield,  J.  K. 

Elmira. 

Stanley,  Wm.  S. 

Mamaronick. 

fSterns,  John 

New  York. 

Stephenson,  Marcas  P. 

do. 

fStephenson,  Mark 

do. 

Stevens,  Alexander  H. 

do. 

Stevens,  L. 

Comtantia^  Orange  Co. 

Stewart,  F.  Campbell 

New  York. 

Stewart,  James 

do. 

Stewart,  Philander 

PeekskiU. 

St.  John,  Samuel 

New  York. 

Stiles,  B.  Cresson 

Flatbmh. 

Stillman,  Sidney 

Millerton. 

Stirling,  Thomas  B. 

New  York. 

Storck,  Edward 

Buffalo. 

Stout,  Arthur  B. 

New  York. 

Stone,  John  0. 

do. 

Stoube,  Fred. 

do. 

Strew,  William  W. 

do. 

Sturtevant,  James  M. 

Borne. 

Suckley,  George 

New  York. 

Sullivan,  Eichard  J.  0. 

do. 

^  Swaine,  Chas.  H. 

GorilandmUe. 

Swinburne,  John 

Tompkinsville,  Staien  Island. 

fSwett,  John  A. 

New  York. 

JTaft,  Marcus  L. 

do. 

Taylor,  Isaac  E. 

do. 

Taylor,  Wm. 

Manlius. 

Tefil,  Lake  I. 

Onondaga. 

Tellkampt,  Theo.  A. 

New  York. 

Thomas,  Daniel  G. 

Utica. 

Thomson,  Wm.  H. 

New  York. 

Thompson,  jr.,  A.  G. 

do. 

Thompson,  A.  H. 

Walden. 

Thompson,  Alexander 

Aurora,  Gayuga  Co. 

Thome,  James 

Troy. 

Tobie,  E. 

Erie  Co. 

Tourtellot,  Lewis  A. 

Utica. 

Townsend,  Howard 

Albany. 

Townsend,  James  C. 

Olenn  Cove. 

Townsend,  Morris  W. 

Bergen. 
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Townsend,  Wm.  P. 

Trask,  James  D. 

Trask,  J.  D. 

Tredwell,  Samuel 

Trenor,  jr.,  Jno. 

Turner,  Thomas 

Tuttle,  John  T. 

Underbill,  Alfred 

Van  Buren,  Peter 

Van  Buren,  W.  H, 

Vanderpool,  S.  0. 

Vandervoort,  John  L. 

Van  Dyck,  Andrew 

Van  Hovenberg,  J.  0. 

Van  Kleek,  John  R 

Van  Pelt,  M.  D. 

Van  Rensselaer,  Alexander 

Voorhies,  Wm. 

Voss,  Lothar 

Wade,  T.  A. 

Walser,  Theodore 

Warner,  Everardus  B. 

Warren,  James 
t  Watson,  John 

Watts,  Robert 

Webb,  Edwin 

Weber,  Leonard 

Weed,  Samuel 

Weeks,  Cyrus 

West,  M.  Calvin 
tWest,  S. 

Wey,  W.  C. 

Whaley,  James  S. 

Wheeler,  Lewis  C. 

Whitaker,  I. 

Whitbeck,  John  F. 

White,  Devillo 

White,  James  P. 

White,  Oliver 

White,  S.  P. 

Whittelsey,  Henry  N. 


Goshen,  Orange  Co, 
Astoria. 
White  Plains. 
North  Hempstead, 
New  York. 
Flatbush. 
New  York, 
do. 
do. 
do. 
A  Jhany, 
New.  York. 
Oswego, 
Kingston. 
New  York. 

do. 

do. 
Lisle^  Broome  Cb. 
New  York, 
Brooklyn,. 

Tompkinsville,  JSichmond  Co. 
New  Yoi^k. 

do. 

do. 

do. 
Hempstead^  L,  I, 
New  York. 
Clyde,  Wayne  Co. 
New  York. 
Home. 

BinghamptoUf  Broome  Co. 
Elmira. 

Mome,  Oneida  Co. 
Troy, 
Bvffalo. 
Rochester. 

Sherburne^  Chenango  Co. 
Buffalo. 
New  York. 

do, 

do. 
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Wilbur,  H.  B. 

Syracuse, 

Wilbur,  L.  F. 

Honeoye^  OrUario  Co. 

tWilcox,  Charles  H. 

Bvffab. 

Willard,  Augustus 

Oreen^  Chenango  Go. 

tWilfard,  Sylvester  D. 

A  Ibany. 

Williams,  William  H. 

Brooklyn. 

Wilson,  A.  Duncan 

do. 

Winston,  Gustayus  S. 

New  York. 

Winton,  Nelson 

Havana, 

Wittman,  Carl 

Brooklyn. 

tWing,  Joel  A. 

Albany. 

Wolcott,  S.  G. 

Utica. 

Wood,  Isaac 

New  York. 

Wood,  James  R. 

do. 

Woodhull,  H.  W.  B. 

do. 

Woodward,  G. 

do. 

Wooster,  Joseph 

do. 

Wotkyns,  Alfred 

Troy. 

Wyokoff,  C.  C, 

B'fffalo. 

Zabriskie,  J.  L. 

Flatbush. 

1 

VEW  JERSEY. 

Arrowsmith,  J.  E. 

Keypori,  Monmouth  Oo. 

Baldwin,  Henry  R. 

Ntw  Brunswick. 

Bateman,  Eli  E. 

Fairton, 

Bateman,  Ephraim 

Gedarmlle, 

Pateman,  B.  Rush 

do. 

Blane,  John 

Perryville. 

Boileau,  Nathaniel  B. 

Everiiistoum. 

Boucher,  J.  H. 

Newark. 

Brakeley,  P.  F. 

Belvidere^  Warren  Co. 

Butcher,  Charles 

Maurice  Town^  Cumberland  Co, 

tCanfield,  J.  W. 

Morrislown. 

Chabert,  Romeo  F. 

Eoboken. 

Chetwood,  G.  R. 

Mizabethtown. 

Clark,  C.  F. 

Woodbury. 

Clark,  H.  C. 

do. 

Clarke,  J.  Henry 

Newark. 

tCole,  N.  W. 

Burlington. 

Coles,  Abram 

Newark. 

Coleman,  J.  B. 

Trenton. 
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Coleman,  J.  P. 
fCondict,  Lewis 

Conover,  Robert  R. 

Cook,  Chas. 

Cooke,  John 

Cooper,  Richard  M. 

Corson,  T.  J. 

Corwin,  J.  Albert 

Craig,  J.  W, 

Cramer,  I.  S, 

Coursen,  W.  S. 

Cullen,  Thomas  F. 

Dayton,  A.  B. 

Dean,  Richard  C. 

Disbrow,  S.  M. 

Dougherty,  Alexander  N. 

Elmer,  William 

English,  J.  S. 

Fithian,  Enoch 

Fithian,  Joseph 

Garrison,  Charles 

Garrison,  J.  F. 

Gibbon,  Quinton 

Goodell,  George 

Grant,  Gabriel 

Grant,  George 

Gray,  Alfred 

Haines,  Job 
fHampton,  Isaac  H. 

Haven,  Jonathan 

Hendry,  Charles  D. 

Hunt,  Ezra  M. 

Hunt,  T.  Edgar 

Jane  way,  J.  H. 

Jobs,  Eugene 

Johnson,  John  C. 

Longstreet,  H.  H, 
fMarsh,  Elias  J. 

Martin,  S.  K. 

Moore,  Charles  B, 

Morford,  A.  D. 


Pemberton. 

Morristown. 

Bed  Bank, 

Jersey  City. 

Englishtown, 

Camden. 

Trenton. 

Newark. 

Plainfield. 

Sergeantsvillej  Hunterdon  Co. 

Newfoundland. 

Camden. 

Middletown  Point. 

Camden. 

Howell. 

Newark. 

Bridgeton. 

Manalapan. 

Oreenwich. 

Woodhury. 

Sivedesboro\  • 

do. 
Salem. 
Plattsburg. 
'Newark. 

do 
Flemington. 
Burlington. 
Bridgeton. 
Deckerton. 
Camden  Co. 
Metuchen. 
Clarksvtlle. 
Princeton. 
Springfield. 
Blairatown. 
Bordentown. 
Patterson. 
Martinsville. 
Stillwater. 
Newton. 
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Mulford,  Isaac  L. 

Camden. 

tMunn,  J.  B. 

Chatham^  Morris  do. 

fNichols,  Whitfield 

Neivark. 

Oakley,  L.  W. 

Elizabeth  City. 

Page,  R.  H. 

Columbus. 

Pennington,  Samuel  H. 

Newark. 

Phillips,  John  H. 

Pennington. 

Pierson,  W. 

Orange. 

Pierson,jr.,  Wm. 

do. 

Porter,  E.  M. 

Bridgeion. 

Read,  Zachariah 

Mount  Holly. 

Ribble,  W.  B. 

MilUtone. 

Rogers,  Alexander  W. 

Patterson. 

Ryerson,  Thomas 

Newton. 

Saunders,  Thomas  J. 

Woodbury. 

Sayre,  David  M. 

Newton. 

tSchenck,  F.  S. 

Camden. 

Schenck,  J.  V. 

do. 

Sickler,  J.  R. 

Carpenter^s  Land. 

Smith,  Henry 

Neshantc. 

fS^fiith,  Lyndon  A. 

Newark. 

Southard,  Lott 

do. 

Stratton,  B.  H, 

Mount  Holly. 

Stuart,  J.  R. 

Newton. 

Taylor,  Edward 

Middletown. 

Taylor,  Othniel  H. 

Camden. 

Thomason,  T.  J. 

Pemneville. 

Thompson,  Jno. 

Hoboken. 

Tomlinson,  George 

Roadstown^  Oumherhnd  Co, 

Varick,  Theodore  R. 

Jersey  City. 

Whittingham,  Edward  T. 

Milbum. 

Wickes,  Stephen 

Orange. 

Woodhull,  Addison  W. 

Newark. 

WoodruflF,  A.  D. 

Haddonfield. 

PENNSYLVANIA. 

Allen,  Ezra  P. 

Athens. 

Andrews,  James  P. 

Lancaster. 

Ash,  H.  St.  Clair 

Philadelphia. 

Ashmead,  William 

do. 
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Atkinson,  William  B. 

Philadelphia. 

Atlee,  Washington  L. 

do. 

Atlee,  John  L. 

Lancaster. 

tBache,  Franklin 

Philadelphia. 

Bache,  T.  H. 

do. 

Baker,  Charles  L. 

Lancaster. 

Bare,  A.  S. 

•  do. 

tBaskin,  George  W. 

Mercer. 

Beaver,  D.  Llewellyn 

Reading. 

Bell,  John 

Philadelphia. 

tBertolet,  P.  G. 

Ohy, 

Betton,  Thomas  F. 

Oermantoivn. 

tBibighaus,  C.  H. 

Philadelphia. 

Biddle,  John  B. 

do. 

Bird,  J.  F. 

do. 

Blair,  A.  R. 

York. 

Blakeslee,  A.  C. 

DimocTcs. 

Boisnot,  James  S. 

Philadelphia. 

Boker,  Charles  S. 

do. 

fBond,  Henry 

do. 

Breitenbach,  J. . 

Myerstovm. 

Breinig,  P.  B. 

Heller  town. 

Bridges,  Robert 

Philadelphia. 

Brinton,  John  B. 

Westchester. 

Bruce,  S.  D. 

Pittsburg. 

Bryan,  Joseph  R. 

Philadelphia. 

Bryan,  James 

do. 

Burden,  Jesse  R. 

do. 

Burns,  Robert 

do. 

fBurrowes,  Francis  S. 

Lancaster. 

Butler,  S.  W. 

Philadelphia. 

Carpenter,  Henry 

Lancaster. 

Carpenter,  James  S. 

Pottsville. 

Carson,  Joseph 

Philadelphia. 

Cassidy,  P. 

Lancaster. 

tChapman,  Nathaniel 

Philadelphia. 

Clark,  David  D. 

do. 

Coad,  Joseph  R. 

do. 

Coates,  B.  Horner 

do. 

Cohen,  J.  Solis 

do. 

Collins,  Benjamin  M. 

Doyltstown. 
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Condie,  D.  Francis 

Confer,  J.  M. 
tConrey,  Jno. 

Corse,  James  M. 

Corson,  Hiram 

Corson,  W. 

Cummiskey,  James 

Cunningham,  Oliver 

Curtis,  Levi 

Da  Costa,  J.  M. 
fDarlington,  William 

Dickson,  Samuel  H. 

Dillard,  T. 
fDilworth,  Samuel 

Dorsey,  J.  H. 
fDrayton,  H.  E. 
fDufBeld,  Samuel 

Duncan,  Robert 

Dunglison,  Bobley 

Dyer,  Ezra 

Dyer,  Jno. 

Edge,  John  P. 

Ehler,  J.  Augustus 

Ellmaker,  Thomas 

Ely,  Edward 

Emanuel,  Manley 

Emerson,  Gouverneur 

Emlen,  J.  V. 

Eshleman,  J.  E. 

Everitt,  E.  A. 

Feay,  John 

Findley,  W.  R. 

Fish,  Augustine  H. 

Fitch,  George  D. 

Fleming,  Andrew 

Foulke,  J.  L. 

Fox,  George 
fFronefield,  Charles 
fGallaher,  W. 

Gaston,  A.  K. 
fGazzam,  Joseph  P. 


Philadelphia. 

Fasteria, 

Manayunk, 

Philculelphia. 

Plymouth  Meeting^  Mont.  Go. 

Norristoxvn. 

Philadelphia. 

Beaver. 

Philadelphia. 

do. 
Westchester. 
Philadelphia. 

do. 
Pittsburg. 
Huntingdon. 
Philadelphia. 
Ijancaster. 

do. 
Philadelphia, 

do. 
Danborough. 
Downingtoum. 
Lancaster. 

do. 
New  ffope^  Bucks  Co. 
Marcus  Hook. 
Philadelphia. 

do. 
Lancaster  Co. 
Burlington^  Bradford  Co. 
Williamsburg. 
Altoona. 
Philadelphia. 

do. 
Pittsburg. 

Owynedd^  Montgomery  Co. 
Philadelphia. 

do. 

do. 
Brandywine  Mannr^  Chester  Co. 
Pittsburg. 
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Gebhard,  Lewis  P. 

Philadelphia. 

Gemmill,  J.  N. 

AUoona. 

Qerhard,  Wra.  W. 

Philadelphia. 

Gibson,  William 

do. 

.  Gilbert,  David 

do. 

Given,  B.  A. 

do. 

Goddard,  P.  B. 

do. 

Gordon,  Wra.  H. 

do. 

fGrant,  Wm.  R. 

do. 

Green,  James  M. 

do. 

QYeen,  Traill 

Eaaton. 

tGries,  William 

Reading. 

Gross,  Samuel  D. 

Philadelphia. 

Gryder,  M.  R. 

Chestnut  Level,  Lancaster  Co, 

Guilford,  Wm. 

Lebanon. 

Halberstadt,  George 

Poitsville. 

tHallowell,  Edward 

Philadelphia. 

Halsey,  Calvin  C. 

Montrose, 

Halsey,  W.  S. 

Philadelphia. 

tHandy,  J.  H. 

do. 

Harrison,  F.  C. 

Bhomsburg. 

Harry,  Samuel  H. 

Doe  Run,  Chester  Co. 

Hart,  Alexander  C. 

Philadelphia. 

Hartshorne,  Edward 

do. 

Hartshorne,  Henry 

^   do. 

Hatfield,  N.  L. 

do. 

Hays,  Isaac 

do. 

Heger,  Anthony 

Potisville. 

fHeister,  J.  P. 

Reading. 

Herbst,  William 

do. 

Hewson,  Addinell 

Philadelphia. 

tHiester,  Frank  M. 

Reading. 

Hinkle,  Franklin 

Marietta , 

Hodge,  Hugh  L. 

Philadelphia. 

Hollingsworth,  S.  L. 

do. 

Holmes,  Daniel 

do. 

tHorner,  Wm.  E. 

do. 

Horton,  George  F. 

Terrytown. 

fHumes,  Samuel 

Lancaster. 

Hunter,  C.  H. 

Reading. 

Hunt,  William 

Philadelphia. 
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fHuston,  Robert  M. 

Philadelphia, 

Hutchinson,  James  Howell 

(fo. 

Innes,  Charles 

Easion. 

Irwin,  John  S. 

Pittsburg. 

Jackson,  R.  M.  J. 

Cresson. 

Jttckson,  Samuel  (Prof.) 

PhiliideJphia. 

Jacksou,  Samuel 

do. 

'  James,  Charles 

Eaaton. 

James,  0.  P. 

Doylestovm. 

James,  R.  E. 

Slonechurch. 

fjanney,  Benjamin  S. 

Philadelphia. 

Jewell,  Wilson 

do. 

Keating,  William  V. 

do. 

Keith,  William 

do. 

Keneagy,  Samuel 

Strasbnrg,  Lancaster  Co, 

Kennedy,  Alfred  L. 

Philadelphia. 

Kerlin,  Isaac  N. 

Media. 

Kerr,  James  W. 

York,  York  Go. 

tKerfoot,  George  B. 

Lancaster. 

tKlapp,  William  H. 

Philadelphia. 

Knight,  Wm.  L. 

do. 

tKnox,  Wm.  Morrow 

Baumsiown. 

Koehler,  J.  G. 

Schuylkill  Haven. 

fLajus,  D.  Paul 

Philadelphia. 

Lamb,  Jno.  F. 

Frankford. 

fLang,  Edmund 

Philadelphia. 

La  Roche,  C.  Percy 

do. 

La  Roche,  Rene 

do. 

tLeib,  Henry  F. 

do. 

Leidy,  Joseph 

do. 

Levick,  James  J. 

do. 

Levis,  M.  M. 

do. 

Lewis,  Samuel 

do. 

Lindernian,  R.  J. 

Doylestown. 

Littell,  S. 

Philadelphia. 

Lowman,  Jno. 

Johnstown,  Cambria  Co, 

fLuden,  J.  B. 

Huntingdon. 

Ludlow,  J.  L. 

Philadelphia^ 

Mahon,  0.  S. 

Columbia. 

Martin,  Charles  H. 

A  llentoum. 

Martin,  J.  A. 

Wfiitemarsk. 
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Mason,  E.  H. 

Towando. 

fMathews,  Charles  H. 

Doylestown, 

Mayburry,  William 

Philadelphia. 

McClellan,  J.  H.  B. 

do. 

McClurg,  J.  R. 

Chandlerville. 

McCorkle.  W.  S. 

Columbia. 

McCoy,  G.  B. 

Doylestown, 

McCoy,  John  M. 

Belhfonte. 

McCulloch,  John 

HuntiJigdon, 

Mcllvain,  William 

York. 

Meigs,  Charles  D. 

Philadelphia. 

Meigs,  J»  Aitken 

do. 

tMitchell,  John  K. 

do. 

tMitchell,  Thomas  D. 

do. 

fMoore,  John  Wilson 

do. 

Morris,  Casper 

do. 

Morris,  J.  Cheston 

do. 

fMorton,  Samuel  George 

do. 

Morton,  Thomas  George 

do. 

Morton,  C.  J. 

Springfield. 

Mosser,  D.  0. 

Breinigville. 

Mowry,  Robert  B. 

Alleghany  City. 

Muhlenburg,  F.  H. 

Lancaster. 

Muhlenburg,  Henry  E. 

do. 

Murphy,  Andrews 

Parkesburg,  Chester  Co. 

tMutter,  Thomas  D. 

Philadelphia. 

fNaudain,  Arnold 

do.      . 

Nebinger,  Andrew 

do. 

Neill,  John 

do. 

Newberry,  Milton 

Whitemarsh. 

Norris,  George  W. 

Philadelphia. 

tOgier,  S.  A. 

Frazer,  Chester  Co. 

Orlady,  H. 

Petersburg^  Huntingdon  Co. 

Osier,  0. 

Philadelphia. 

Packard,  John  H. 

do. 

Palmer,  Henry 

York. 

Pancoast,  Joseph 

Philadelphia. 

Parker,  Samuel 

East  Uempfi^ld^  Lancaster  Co. 

fParrish,  Isaac 

Philadelphia. 

Parrish,  Joseph 

Media. 

Parry,  Ely 

Lancaster. 

• 
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tPatterson,  Henry  S. 

Philadelphia. 

fPatterson,  George  W. 

do. 

Paul,  J.  Bodaian 

do. 

fPennypacker,  I.  A. 

do. 

fPepper,  William 

do. 

Phister,  jr.,  Benjamin 

do. 

Piper,  W.  A. 

dfK 

Pollock,  A.  M. 

Pittsburg. 

Price,  Jacob 

West  Chester. 

fRandolph,  Jacob 

Philadelphia. 

Raub,  J.  K. 

Quarryville, 

Beam,  John 

Lancaster. 

Beese,  J.  J. 

Philadelphia. 

fBemington,  Isaac 

do. 

Richards,  C.  0. 

Lanraster. 

fRichardson,  B. 

Montrose. 

Richardson,  David  D. 

Philadelphia. 

Richardson,  T. 

Brooklyn. 

Richardson,  W.  L. 

Nesquehoning,  Carbon  Go, 

Richie,  Robert  W. 

Philadelphia. 

Rieser,  Frank 

Beading. 

Rivinus,  Edward  F. 

West  Chester. 

Rodman,  Lewis 

Philadelphia. 

fRogers,  James  B. 

do. 

Rogers,  R.  E. 

do. 

Rohrer,  B. 

Columbia. 

Ross,  J.  D. 

Williamsburg. 

Rothrock,  Abm. 

Mc  Veytoum. 

Ruschenberger,  W.  S.  W. 

Philadelphia. 

Sargent,  Winthrop 

•  do. 

Savery,  Wm. 

do. 

tSchneck,  B.  F. 

Lebanon, 

Scholfield,  Edwin 

Philadelphia. 

Schrack,  Jno. 

Shannonville. 

Seip,  Amos 

Easton, 

Sheller,  Adam 

Jit.  Joy^  Lancaster  Co. 

Shelmerdine,  R.  Q. 

Philadelphia. 

Shoemaker,  Charles 

Jenhintown. 

Sholl,  E.  R. 

Reading. 

Slocum,  A.  M. 

Philadelphia. 

Smaltz,  J.  Henry 

do. 
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Smith,  jr.,  Francis  Q. 

Smith,  H.  H, 

Smith,  H.  Yale 

Smith,  Latham  A. 
fSmith,  Moses  B, 

Smith,  R.  K. 
fSpencer,  Thomas  D. 

Spooner,  Edward  A. 

Stanton,  David 

Steward,  Scott 
tStewart,  J.  D. 

Stewardson,  Thomas 

Stills,  Alfred 
tStill^,  Moreton 

Stocker,  A.  E. 

Strawbridge,  James  D. 

Stroud,  Wm.  D. 

Stubbs,  J.  B. 
fSwayne,  Caleb 

Swift,  Edward 

Thomas,  John  R. 
fTliomas,  George  W. 

Thomas,  Isaac 
tThomas,  R.  P. 

Thomason,  W.  D. 

Thompson,  Benjamin 

Thompson,  Sidney 

Thompson,  William  S. 

Townsend,  R.  H. 

Townsend,  W.  W. 

Treadway,  Fred.  S. 

Treichler,  S.  K. 

Troth,  S.  N. 

Turnbull,  Laurence 
fUhler,  John 

Vanbuskirk,  Wm.  A. 

Wadsworth,  Henry 
tWalker,  Isaac  R. 

Wallace,  Edward 

Wallace,  Ellerslie 
VOL.  XVI.— 54 


Philadelphia. 

do. 

do. 
New  Milford. 
Philcuiklphia, 

do. 
'  do. 

do. 
New  Brighton^  Beaver  Co. 
Philadelphia. 

do. 

do. 
Philadelphia. 

do. 

do. 
Danville. 
Philadelphia. 
Rock  P.  0.,  Lancaster  do. 
London  Orove. 
Eiiston. 
Wayne  Co. 
Norriatown. 
West  Chester. 
Philadelphia. 
Harrisburg, 
West  Chester. 

Spruce  Oreek^  Huntingdon  Go. 
Lancaster. 
Philadelphia. 
Chatham. 
Williamsport. 
Jonestown, 
Philadelphia. 

do. 

do. 
Pottstown^  Montgomery  Co. 
Philadelphia. 
Spread  Eagle^  Chester  Co. 
Reading. 
Philadelphia. 
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Watson,  William  H. 

Bedford. 

Weidler,  Isaac  C. 

Leacock^  Lancaster  Co. 

West,  Francis 

Philadelphia, 

Wilcox,  Alexander 

do.    . 

Wiley,  Penrose 

Leesport. 

Wilson,  William  J. 

PoUer's  Mill,  Centre  Co. 

Wilson,  Ellwood 

Philadelphia. 

tWiltbank,  John 

do. 

Wimley,  G.  W. 

Limerick,  Mont.  Co. 

Wister,  Caspar 

Philadelphia. 

Wood,  George  B. 

do. 

Wood,  Thomas 

Muncy,  Lycoming  Co. 

Worthington,  Wilmer 

West  Chester. 

tYardley,  Thomas  H. 

Philadelphia. 

Yeager,  Theodore  C. 

A  llentown. 

Zeigler,  George  J. 

Philadelphia. 

Zelgler,  J.  L. 

Mount  Joy,  Lancaster  Co. 

Zulick,  S.  M. 

Orwigsburg. 

DELAWARE. 

Askew,  Henry  F. 

Wilmington. 

fBaker,  George  R. 

do. 

Bullock,  W.  R. 

do. 

Bush,  Lewis  P. 

do. 

Clark,  R.  H. 

Mil/ord. 

Clawson,  James  Emory 

iSmyma. 

fCouper,  James 

New  Castle. 

Cummings,  William 

Smyrna. 

tDailey,  E.  D. 

do. 

Grirashaw,  A.  H. 

Wilmington. 

Hamilton,  Wm.  N. 

CantweWs  Bridge. 

Hirons,  R.  S.  W. 

Smyrna. 

Johnson,  R.  P. 

Wilmington. 

Jones,  W. 

Vernon. 

Jump,  Isaac 

Dover. 

Merrit,  John 

Middletovm. 

Mitchell,  J.  R. 

Mil/ord.  ' 

tMorris,  William  W. 

Dover. 

fPerkins,  John  D. 

Smyrna. 

Porter,  Robert  R. 

Wilmington. 
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Kogera,  T.  C. 

Wilmingtm. 

Saulsbury,  G. 

Dover. 

tSmith,  Thomas  Mackie 

Brandywine. 

Wales,  J.  P. 

do. 

Wilson,  James  F. 

Wilmington. 

• 

MARYLAND. 

fAlexander,  Ashton 

Baltimore. 

Armitage,  James 

do. 

Atkinson,  Thomas  C. 

do. 

tBaer,  M.  S. 

do. 

tBaker,  Alfred 

do. 

Baldwin,  E.  C. 

do. 

Baltzel,  W.  H. 

do. 

Bates,  J.  W.  P. 

do. 

Baxlej,  Willis  H. 

do. 

Belt,  W.  F. 

Prince  George. 

Bolton,  James 

Baltimore. 

Bond,  Thomas  E. 

Falaton. 

Bordley,  James 

Baltimore. 

Boyd,  Charles 

Frederick. 

fBriscoe,  John  H. 

Baltimore. 

Buckler,  Thomas  H. 

do. 

Ghamberlaine,  J.  E.  M. 

JSaston. 

tChew,  Samael 

Baltimore. 

Clarke,  S.  R. 

do. 

Cohen,  Joshna  S. 

do. 

Coleman,  James  S. 

do. 

Cox,  C.  C. 

do. 

Crane,  W.  B. 

do. 

Dallam,  William  M. 

Hart/ard  Go. 

Davis,  William  H, 

Baltimore. 

Dawson,  James 

St.  Michaers,  Thlbot  Go. 

Donaldson,  Francis 

Baltimore. 

fDorsey,  Lloyd 

Frederick. 

Dulin,  Alexander  F. 

Baltimore. 

Dunbar,  John  R.  W. 

do. 

Duvall,  E,  P, 

do. 

Duvall,  W. 

Washington^  Montgomery  Go. 

Field,  Phillip  S. 

Baltimore. 

1 
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Fonerden,  John 

BaUimore. 

tFrick,  CharleB 

do. 

Gibson,  George  S. 

do. 

Gibson,  J.  Grigg 

Fredericktoum. 

Gilman,  J. 

BaUimore. 

Goldsboronfth,  H.  T. 

EaaUm,  Talbot  Go. 

tGrieves,  H.  G. 

Cambridge. 

Gunn,  John  P. 

BaUimore. 

fHandy,  Samuel  K. 

Princess  Anne. 

Hardcastle,  E.  M. 

Trappe. 

fHarriB,  Chapin  A. 

BaUimore. 

Hebb,  T.  W. 

Mount  Olive. 

Heintze,  F.  E.  B. 

BaUimore. 

fHemaley,  W. 

Caroline  Co. 

Hopkins,  Joel 

EVcridge  Landing^  Howard  Co. 

Houck,  J.  W. 

BaUimore. 

Inloes,  H.  A. 

do. 

fJameson,  sen^  Horatio  G. 

do. 

fJenkins,  Solomon  M. 

JEaston. 

Johnstone,  C. 

BaUimore. 

Kemp,  W.  M. 

do. 

Kennard,  T.  C. 

Harmony, 

Kennedy,  S.  D. 

BaUimore. 

Kinnemon,  P.  S. 

do. 

Kinney,  jr.,  William 

do. 

Lawrence,  G.  W. 

Oaionsville. 

Leonard,  William  T. 

BaUimore. 

Macgill,  C. 

Hagerstown. 

McKew,  D.  I. 

do. 

Mahon,  Ormsby  S. 

Baltimore. 

Martin,  Thomas  W. 

Dorchester  Co. 

Matthews,  Thomas 

Milestown. 

Miltenberger,  G.  W. 

BaUimore. 

Monkar,  John  0,  S. 

do. 

Monmonier,  J.  F. 

do. 

Morgan,  Gerard  E. 

do. 

Murray,  R.  (U.  S.  A.) 

do. 

Muse,  J.  A. 

Cambridge. 

CVDonnel,  D.  A. 

BaUimore. 

Piggott,  A.  S. 

do. 

Pinckney,Ninian(D'.S.  N.)   Annapolis. 
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tPower,  William 

Baltimore, 

Riley,  William 

do. 

Roberts,  George  C.  M.  . 

do. 

RobiDson,  Alexaader  G. 

do. 

tRoby,  Joseph 

do. 

SappingtOD,  J.  E. 

Havre-de  Grace. 

SappiDgton,  Thomas 

Liberty,  Frederick  do. 

'  Simpson,  J.  (U.  S.  A.) 

Baltimore. 

Smith,  Nathan  R. 

do. 

Smith,  Samuel  P. 

Cumberland. 

Steiner,  L.  H. 

Frederick. 

Steuart,  R.  S. 

Baltimore. 

Stevenson,  J.  S. 

do. 

Stokes,  William  H. 

do. 

tTeackle,  John  N. 

do. 

tTheobald,  Elisha  W. 

do. 

tThomas,  Richard  H. 

do. 

tTyler,  Samuel 

Frederick. 

Van  Bibber,  W.  0, 

Baltimore. 

Ward,  J.Robert 

do. 

Warfleld,  Jesse  L. 

Westminster^  OarroU  Co, 

Warren,  Edward 

Baltimore. 

Webster,  John  Lee 

do. 

White,  A.  M. 

EasUm. 

tWhite,  S.  N.  0. 

Pooleville. 

Williams,  W. 

Somerset  Go. 

Wilson,  H.  P.  C. 

Baltimore. 

Womble,  P.  M. 

do. 

Wroth,  Peregrine 

Chesiertotvn. 

Wynne,  James 

Baltimore. 

Yeates,  John  L. 

do. 

DISTRICT  OF  COLUMBIA. 

Antisell,  Thos. 

Washington. 

Baxter,  J.  H. 

do. 

tBerry,  William  H. 

do. 

Bohrer,  B.  S. 

Oeorgetottm. 

Boyle,  Cornelius 

Washington. 

Busey,  S.  C. 

do. 

Coolidge,  R.  E. 

do. 
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Croggon,  Richard  C. 

Washingion. 

Dove,  G.  M. 

do. 

Duhamel,  W.  I.  C. 

do. 

Eliot,  JphnsoD 

do. 

Ford,  C.  M. 

do. 

Garnett,  A.  Y.  P. 

do. 

Hagner,  D.  R 

do. 

Hall,  J.  C. 

do. 

Hellen,  B.  J. 

do. 

HolstoD,  J.  G.  F. 

do. 

Howard,  Flodoardo 

do. 

JohDBtoD,  William  P. 

do.    . 

Jones,  W. 

do. 

LiebermaD,  C.  H. 

do. 

Lindsley,  Harvey 

do. 

Loorois,  Silas  L. 

do. 

Lovejoy,  J.  W.  H. 

do. 

Magruder,  Hez. 

Oeqrgetovm. 

Makall,  Lewis 

do. 

Miller,  Thomas 

Washington. 

Morgan,  James  £» 

do. 

Nichols,  C.  H. 

do. 

Bicfaards,  Jno. 

do. 

Riley,  J.  C. 

do. 

Riley,  Joshna 

Georgetoum. 

^one,  Robert  E. 

do. 

Thomas,  John  M. 

do. 

Todd,  Seth  J. 

Washington. 

Toner,  J.  M.      • 

do. 

Tyler,  Grafton 

Oeorgetoion. 

Waring,  I.  J. 

Washingion. 

Young,  Noble 

do. 

VIRGINIA. 

Allen,  B.  W. 

Ashby,  0.  H. 

Culpepper  0.  H. 

Atkinson,  Thomas  P. 

Danville. 

Barr,  S.  B.  F.  C. 

Big  Springy  Tayhrsville. 

Belt,  H.  S. 

Pittsylvania. 

Bolton,  James 

Jtichmond. 
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Brooks,  John  N. 
Brown,  I.  C. 
Brown,  P.  F. 

Browne,  O.  A. 

Barruss,  J.  L. 

Cabell,  J.  G. 

Cabell,  James  L. 

Carmichael,  George  F. 

Cochran,  William  B. 

Coleman,  J.  C. 
fConway,  James  11. 

Cooke,  A.  T.  M. 

Corbin,  G.  Lane 

Cox,  Thomas  E. 

Craghead,  W.  G. 

Cunningham,  Jno.  A. 

Dillon,  A.  S. 

Dorset,  J.  L. 

Dove,  James 

Dove,  Jno. 

Faunt  Le  Roy,  John 
tGibson,  Charles  Bell 

Gilbert,  R.  H. 
f  Gooch,  P.  Olaiborne 

Hancock,  F.  W. 

Harrison,  E.  J. 

Haskins,  W.  D. 

Haxall,  Robert  W. 

Howard,  Henry 

Hurt,  J.  M. 
fjohnson.  Carter  P. 

Johnson,  James 

Joynes,  Levin  S. 

Kemper,  Charles  R.* 

Lake,  R.  P. 

Lee,  George 

Leigh,  H.  G. 

Lewis,  M.  M. 

Lewis,  T. 

Little,  John 

Lumpkin,  Jno.  G. 


Richmond, 

A  hxfLndrid. 

Acowac. 

Hxckaford. 

Louisa  C.  H, 

Rkhmond, 

University  of  Virginia, 

Frediricksburg. 

London  Go. 

Richmond. 

do. 
Norfolk. 

Half-  Way  House,  York  Co. 
Richntond. 
Danville, 
Richmond. 
Faronville. 
OenitOf  Powhatan  Co. 
Richmond. 

do. 
White  Post,  Clarke  Co. 
Richmond. 
Fortress  Monroe. 
Richmond. 

do. 
Cartersville  P.  0.,  Cumberland. 
Richmond. 

do. 
University  of  Virginia, 
halloway  City. 
Richmond. 
Hicksford. 
Richmond. 

Woodville,  Rappahannock  Co. 
Richmond. 

Leesburg,  Loudon  Co. 
Petersburg. 
Alexandria. 

Stevensvilk  P.  0^  King  and  Queen. 
Richmond. 
Hanover. 
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Lyie,  James 
Magill,  Henry  D. 
Mason,  A.  H. 
fMassie,  H. 
McCaw,  J.  B. 
McGuire,  Hugh  H. 
Merritt,  A.  T.  B. 
Merriwether,  W.  D. 
Mettauer,  J.  P. 
Mills,  Charles  S. 
Moore,  W.  J. 
Morrison,  £.  A. 
Moseley,  W.  P. 
Nicholson,  G.  L. 
Parker,  W.  W. 
Patteson,  Samuel  A. 
Patteson,  W.  A. 
Payne,  A.  S. 
Peebles,  J.  F. 
Pentioolas,  A.  E. 
Phillips,  W.  H. 
Pollard,  Thomas 
Powell,  H.  B. 
Powell,  J.  F. 
Power,  R.  H. 
Quarles,  Charles 
Randolph,  Robert  C. 
Roddey,  F.  W. 
Schoolfield,  I.  N. 
Scott,  Martin  P. 
fSelden,  Henry 
Selden,  William 
Silvester,  R.  W. 
Smith,  J.  W. 
Snead,  Albert 
Spencer,  P.  C. 
Tabb,  J.  Prosser 
Taylor^  Kidder  R. 
Taylor,  W.  H. 
Terrill,  G.  F. 


Farmville. 

Leeahutg. 

Falmouth. 

Charloltaville. 

Richmond. 

Winchester. 

Richmond. 

do. 
Prince  Edward  G.  H. 
Richmond. 
Norfolk. 
LawTtnoe. 
Buckingham. 
Middlesex  Co. 
Richmond. 

Manchester^  Chesterfield  Go. 
Richmond. 
Parisy  Fauquier  Go. 
Petersburg. 
Richmond, 

Sublets  P.  0.,  Powhatan  Co. 
Richmond. 
Alexandria. 
MiddUbury. 
Yorktoum. 

Mechani'svillp^  Lo^fisa  Go. 
Mellwood  P.  0.,  Clarke  Co. 
Richmond. 
Petersburg.     . 
Richmond. 
Norfolk. 

do. 

do. 
Petersburg. 
Richmond. 
Petersburg. 
Gloucester  Co. 
Columbia. 
Richmond. 
Caroline  Co. 
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Thweatt,  J.  J. 

Trent,  P. 

Trent,  W.  W. 
fTrigg,  Daniel 

Tucker,  A.  B. 

Tucker,  David  H. 
t Upshur,  George  L. 

Walke,  J.  Wistar 

Walshe,  Samuel 

Wellford,  Beverly  R. 

Wellford,  J.  S, 

White,  Luke 

Williman,  A.  B. 

Wilson,  G.  A. 

Wilson,  W.  E. 

Wily,  J.  B. 

Withers,  Thomas 

Worsham,  H.  C. 

Wortham,  A.  G. 

Yearby,  George  T. 


Petersburg, 
Richmond. 

do. 
Abingdon. 
Winchester. 
Richmond. 
Norfolk. 
Chesterfield. 
Prince  Oeorge  Co* 
Richmond. 
Fredericksburg. 
Petersburg. 
Norfolk. 
Richmond. 

do. 
Macon. 
Petersburg. 
Dinwiddie. 
Richmond. 
Eastville^  Northampton. 


WEST  VIRGINIA, 


Bates,  Wm.  J. 
Crcigh,  Thomas 
Frissell,  John 
Hildreth,  E.  A. 
Hupp,  John  C, 
fMcElhenny,  S.  W. 
Patrick,  S. 


Wheeling. 

Lewisburgh. 

Wheeling. 

do. 

do. 

do. 
Kanawha  C.  H. 


NORTH  CAROLINA. 


Belt,  H.  Singleton 
Dewey,  C.  F. 
Dickson,  J.  H. 
Irwin,  J.  S. 
Gibbon,  J.  H. 
Happolt,  G. 
Jones,  J.  B. 
Mabrey,  B.  W. 


WinsUm,  Forsyth  C.  H. 

Oold8boro\ 

Wilmington. 

Marion. 

Charlotte. 

Morganton. 

Clwpel  Hill. 

Tarboro\ 
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Manson,  0.  F. 

Lifneavilk. 

Mercer,  Jno.  R. 

Tarboro\ 

McKee,  W.  H. 

Raleigh. 

McKee,  W.  L. 

Jforgantown,  Burke  Qk 

Myers,  J.  G.  B. 

Washington, 

Norwooil,  Walter  A. 

Hillsboro\ 

Pierce,  A.  B. 

Halifax. 

Pittman,  Newson  J. 

Tarhoro\ 

Sammerell,  J.  J. 

SaUahury. 

Thomas,  Wm.  Geo. 

Tarbaro\ 

Thomas,  W.  G. 

Wilmington. 

Thompson,  Jno.  R. 

Raleigh. 

Tull,  J.  G. 

Newbem^ 

Warren,  E. 

Fdentan. 

Warren,  T.D. 

do. 

Warren,  W.  C. 

do. 

Webb,  William 

HilUboro\ 

SOUTH  CAROLiyA. 

Bailey,  R.  S. 

Charleston. 

Barker,  Sandford  W. 

do. 

Barratt,  Jno.  P. 

Abbeville. 

fBellinger,  John 

Charleston. 

Bradley.  B.  W. 

King*s  Tree,  Williamsburg. 

Brown,  Pike 

BanvelL 

Cain,  D.  J. 

Charleston. 

Clawson,  C.  L. 

Nation  Ford. 

CoflSn,  Amory 

Aiken. 

Crane,  Joseph  S. 

Columbm. 

Dawson,  J.  L. 

Charleston, 

De  Saussure,  H.  W. 

do. 

Elfe,  Edward 

do. 

Elliott,  Thomas  A. 

Orangeburg. 

Fair,  Samuel 

Columbia. 

fFlagg,  Beling 

Charleston. 

Ford,  Wm.  H. 

do. 

Frost,  Henry  R. 

do. 

tGaillard,  Peter  C. 

do. 

Gaston,  J.  McF. 

Columbia. 

Geddings,  E. 

Charleston. 
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Geddings,  J.  E.  M. 

Charleston. 

Gibbes,  N.  H. 

St.  Helena. 

Gibbs,  Eobert  W. 

Columbia. 

GoodwjD,  T.  J. 

Orangeburg. 

Hazell,  Andrew 

All  Saints. 

HeDdersoD,  E.  B. 

Blue  House  P.  0. 

Holbrook,  J.  E. 

Charleston. 

Hook,  J.  n. 

St.  Matthew's.    ' 

Horlbeck,  Elias 

Charleston. 

Horlbeck,  W.  0. 

do. 

Huger,  W.  H. 

do. 

Jervey,  James  P. 

do. 

Kinlock,  R.  A. 

do. 

Lebby,  Robert 

do. 

Lynch,  John 

Cheraw. 

Marshall,  J.  W.  W. 

Abbeville  C.  H. 

May,  J  no. 

SL  George's  P.  0. 

Mayes,  J.  A. 

Maysville. 

McKain,  Wiley  J. 

Citmdm. 

Michel,  M. 

Charleston. 

Michel,  R.  F. 

do. 

Miles,  F.  T. 

do. 

Miller,  W.  a 

Oeorg&toum. 

tMitchell,  Edward 

Hdisto. 

Mitchell,  J.  S. 

Charleston. 

Mittag,  J.  F.  G. 

Lancaster. 

Mobley,  W.  W. 

Lancasterville. 

Moore,  M.  S. 

Statebury,  Sumter  Co. 

Moultrie,  James 

Charleston, 

Moultrie,  W.  L. 

St.  John's,  Berkley. 

Muller,  G. 

Lexington. 

Ogier,  T.  L. 

Charleston. 

Porcher,  F.  Peyer 

do. 

Porcher,  Francis  Y. 

do. 

Prioleau,  J.  Ford 

do. 

Prioleau,  Thomas  G. 

do. 

Bavenel,  St.  Julien 

do. 

Beady,  J.  C. 

EdgefieU. 

Robertson,  F.  M. 

Charleston. 

Robertson,  T.  S. 

Winsboro\ 

Bodrigues,  B.  A. 

Charleston. 
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Shepherd,  Charles  W. 

Charleaton. 

tSimons,  T.  Y. 

do. 

Smith,  Thomas 

Society  Hill 

Talley,  A.  N. 

Columbia. 

Waring,  Morton 

Black  Oak. 

White,  0. 

Charleston. 

Williams,  Alexander 

Chesterfield. 

Winthrop,  H^nry 

Charleston. 

Wragg,  William  F. 

do. 

GEORGIA. 

Arnold,  Richard  D. 

Sfwannnh. 

Banks,  J.  T. 

Ztbulon. 

Benson,  J.  W. 

Savannah. 

Black,  R  C. 

Augusta. 

Boring,  Jesse 

La  Grange. 

Boyd,  A.  M. 

Cave  Spring,  Floyd  Co, 

Broadhurst,  Wm. 

Augusta. 

Brown,  H.  W. 

Atlanta. 

Bullock,  W.  Gaston 

do. 

Campbell,  H.  F. 

Augusta. 

Campbell,  Robert 

do. 

CoUey,  F.  S. 

Monroe. 

Darnall,  T.  M. 

Atlanta. 

Doughty,  W.  H. 

»       Augusta. 

Dugas,  L.  A. 

do. 

Eve,  Joseph  A. 

do. 

Ford,  L.  D. 

do. 

Garvin,  J.  P. 

do. 

Gilbert,  J.  C. 

Perry. 

Green,  James  N. 

Macon. 

Harris,  Juriah 

Savannah. 

Harris,  Stephen  N. 

do. 

Hofey,  Thomas 

Columbus. 

HoUingsworth,  W.  T. 

Buckhead. 

Howard,  J.  Gordon 

Savannah. 

Jones,  Jno.  W. 

Atlanta. 

Jones,  Jos. 

Augusta. 

Jones,  W.  B. 

Atlanta. 

Jones,  W.  S. 

Augusta. 
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Kollock,  Phineaa  M. 

Savannah. 

Le  Hardy,  J.  C. 

do. 

Logan,  J.  P. 

Atlanta. 

Means,  A.  R 

Augusta. 

Moore,  Richard  D. 

Athens. 

Nottingham,  C.  B. 

Macon. 

Ogilby,  Hugh  J. 

Madison. 

Oliver,  M.  H. 

Atlanta. 

Padelford,  George  P. 

Savannah. 

Phinizy,  T.  B. 

Augusta. 

Posey,  John  F. 

Savannah. 

Powell,  Thomas  S. 

Sparta. 

Powers,  N.  F. 

Harrison. 

Quintard,  C.  T. 

JRoswell. 

Bead,  James  B. 

Savannah. 

Richardson,  C.  P. 

do. 

Robertson,  J.  G. 

do. 

Ruffin,  W.  R. 

Augusta. 

Simmons,  J.  N. 

Griffin. 

Smith,  B.  M. 

Atlanta. 

Thomas,  A.  G. 

Savannah. 

Thompson,  E.  J. 

Augusta. 

Tufts,  Johnson  B. 

Savannah. 

Walton,  C.  R. 

Augusta. 

Westmoreland,  J.  G. 

Atlanta. 

ALABAMA. 

Alexander,  Abm.  F. 

Eutaw. 

Anderson,  L.  H. 

Sumpterville. 

Anderson,  W.  H. 

Mobile. 

Bass,  W.  J. 

Stevenson. 

Blakey,  Boling  A. 

Montgomery. 

Boling,  Wm.  M. 

do. 

Bozeman,  N. 

do. 

Cabell,  P.  H. 

Selma. 

tClanton,  S.  W. 

Warsaw. 

Coons,  J.  B. 

Courtland. 

Cotnam,  T.  T. 

Stevenson. 

lament,  J.  J. 

Meridianville. 

Denny,  A. 

SuggsvilU. 
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English,  I.  A. 

Cahaba. 

Gordon,  F.  E. 

Marion, 

Hargravee,  J.  T. 

Florence. 

Johnson,  W.  B, 

Marion,  Perry  Co. 

Jones,  Benjamin 

Montgomery. 

Leftwich,  W.  D. 

EurUsville. 

Lopez,  A. 

Mobile. 

Malone,  T.  Stith 

Athena. 

Meriwether,  G. 

Line  Greek. 

Miller,  R. 

Mobile. 

Morris,  J.  Webb 

Courtland. 

Norris,  G.  D. 

New  Market. 

Percival,  C.  F, 

Lowndes  Go. 

Beese,  A.  J. 

Pleasant  Hill 

Reese.  W.  P. 

Selma. 

Sowell,  J.  F. 

Athens. 

Thorton;  Wm.  H. 

Etifaula. 

Turney,  Isaac  N. 

Sommervilk. 

Winn,  P.  0. 

Nefo  Berne. 

LOUISIANA. 

tBarton,  Edward  H. 

New  Orleans. 

Beard,  C. 

do. 

tCarpenter,  Wm.  M. 

do. 

Dowler,  Bennett 

do. 

Fenner,  E.  D. 

do. 

t  Harrison,  J. 

do. 

Jones,  James 

do. 

New,  Robert  A. 

St.  Joseph. 

Nott,  G.  A. 

New  Orleans. 

Richardson,  J.  G. 

do. 

Scruggs,  S.  0. 

Clantonville. 

Semmes,  A.  J. 

New  Orleans. 

Simonds,  J.  C. 

do. 

MISSISSIPPI. 

Cain,  J.  S. 

Pontotoc. 

Divine,  K.  0. 

Sharon. 

fGrafton,  Thomas  J. 

Rodney. 
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Keirn,  G. 

Lexington,  Holmes  Co, 

King,  James  S. 

Natchez, 

Lowe,  John  T. 

Aberdeen, 

Shuflford,  F.  B. 

Holly  Springs, 

Williams,.  WilliamG. 

Rodney, 

TENNESSEE. 

Abernathy,  J.  J. 

Hockerville, 

Atchinson,  T.  A. 

Nashville, 

Avent,  B.  W. 

Murfreeshfrd . 

Baskette,  W.  T. 

do. 

Bethshares,  H.  H. 

Nashville, 

Bowling,  W.  K. 

do. 

Boyd,  J.  M. 

Knoxville, 

Brannock,  J.  M. 

McLemorsville. 

Buchanan,  A.  H. 

Nashville, 

Burford,  J.  S. 

WhiUvilU, 

Callander,  Jno.  H. 

Nashville. 

Cavenagh,  W.  C. 

Memphis, 

Cheatham,  Jno.  L. 

Nashville, 

Cheatham,  W.  A. 

do. 

Childress,  W.  H. 

do. 

Clayton,  H.  H. 

Murfreeshoro\ 

Clements,  H.  M. 

Clementsville, 

Clements,  W.  M. 

Oainsboro\ 

Cliff,  D.  B. 

Franklin. 

Con  well,  Ira 

Nashville. 

Currey,  R  0. 

Knoxville. 

Dabney,  C.  R. 

Olarksville, 

Dashiel,  W.  B. 

Shelbyville. 

Davis,  P.  W. 

Chapel  Hill. 

Epperson,  J.  P. 

Pulaski, 

Estill,  Wallace 

Winchester, 

Evans,  R.  F. 

Shelbyville, 

Eve,  Paul  F. 

Nashville, 

Ewing,  Andrew  B. 

Franklin. 

Ford,  Jno.  P, 

Nashville, 

Foster,  R.  C. 

do. 

Grant,  George 

Memphis. 

Grant,  George  R. 

do. 
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Guthrie,  C.  B. 

Memphis. 

Haggard,  W.  D. 

Gallatin. 

Harris,  S.  H. 

Nashville. 

Harris,  Zeno 

Memphis. 

Haskins,  E.  B. 

Nashville* 

Henderson,  Eugene 

Murfreesboro\ 

Hoyte,  James  W. 

Nashville. 

Illaon,  B.  0. 

Lebanon. 

Jennings,  Thomas  B, 

Nashville. 

Johnson,  J.  L.  C. 

Clarksville. 

Jones,  A. 

ShelbyvilU. 

Jones,  W.  P. 

Nashville. 

Keller,  James  M. 

Memphis. 

Kelly,  John  D. 

Nashville. 

Kennedy,  Thomas  J. 

Camersville. 

Lawrence,  J.  M. 

Nashville. 

Lenoir,  B.  B. 

Lenoir. 

Lindsley,  J.  B. 

Nashville. 

Lipscomb,  Thomas 

Shetbyville. 

Litton,  A. 

Nashville. 

Logue,  J. 

Rural  Hill. 

Long,  J.  A. 

Cantrel  Gross  Roads. 

May,  J.  P. 

Nashville. 

McMurray,  S.  T. 

Spring  Hill. 

McNutt,  J.  W. 

Kingston. 

Maddin,  Thomas  L. 

Nashville. 

Malone,  H.  B. 

Gallatin. 

Manlove,  J.  E. 

Nashville. 

Martin,  Robert 

do. 

Mayfield,  George  A.  J. 

do. 

Mayfield,  S.  S. 

do. 

Millington,  John 

Memphis. 

Moore,  W.  P. 

Milchelville. 

Morton,  Jno.  H. 

Nashville. 

Murrell,  T.  C. 

Winchester. 

Newnap,  J.  C. 

Nashville. 

Owen,  Richard 

do. 

Park,  Jno.  S. 

Franklin. 

Perkins,  N.  C. 

do. 

Peters,  Manly 

Knoxville. 

tPorter,  R.  M. 

Nashville. 
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Ramsey,  Frank  A. 
Bansom,  M. 
Rice,  P. 
Robards,  H.  R. 
Rodgers,  James 
Sargent,  B.W.  (U.S.  A.) 
Senter,  W.  D. 
Shanks,  Lewis 
Smith,  G.  F. 
Smith,  Milo 
Stockard,  W.  P. 
Stroud,  F.  B. 
Thomas,  N.  L. 
Ibwns,  J.  F. 
Watson,  Jno.  M. 
Wharton,  S.  L. 
Wheeler,  E.  D. 
Whitaker,  H.  M. 
White,  J.  S. 
White,  R.  G.  P. 
Winston,  C.  K. 
Winston,  Jno.  D. 
Woodson,  T.  M. 
Woodward,  P.  S. 
Wright,  D.  F. 


Khoxmlle, 

Murfr€€8boro\ 

Memphis. 

do. 
Khoxmlle. 
Henry  Go. 
Hannas  P.  0. 
Memphis. 
Somerville. 
Ghattanooga. 
Mount  Pleasant. 
Oladeville. 
Glarksville. 
Farmville, 
Nashville. 

do. 
MuTfTeeshoro\ 
ClarJcsviUe, 
Memphis. 
Pulaski. 
Nashville. 

do, 
Hannas  P.  0. 
Nashville, 
do. 


KENTUCKY. 


Almon,  L.  E. 
Anderson,  N.  6. 
Annan,  Samuel 
Atchinson,  W.  A. 
Baily,  J.  R. 
Bayless,  G.  W. 
Bell,  T.  S. 
Bemiss,  S.  M. 
Berkley,  H. 
Blackburn,  C.  J. 
Bradford,  J.  T. 
Breckinridge,  R.  J. 
Brown,  E.  O. 
VOL.  XVI.— 56 


Underwood. 

Louisville. 

Hopkinsville. 

Bowling  Ch'een. 

Hesper. 

Louisville. 

do. 

do. 
Bloomfield. 
Covington. 
Augusta. 
Louisville. 
Brandonberg. 
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Bryan,  S.  B. 
Bush,  J.  M. 
Cain,  W.  S. 
Caldwell,  W.  B. 
Callaway,  A. 
Chambers,  Wm.  M. 
Chipley,  W.  S. 
Cleaver,  W.  W. 
Cook,  A.  B. 
Cook,  J.  B. 
Cummins,  D. 
Davis,  E.  G. 
Disnukes,  Jno.  L. 
Edwards,  B.  A. 
fEvans,  Asbury 
Evans,  W.  R. 
Field,  S.  B. 
Fitch,  G.  N. 
Fleming,  Jno.  T. 
Flint,  J.  B. 
For^,  E.  D. 
Foster,  J.  Q.  A. 
Freeman,  D.  L. 
Gaines,  R.  W, 
Gaither,  W.  N. 
.Gardner,  W.  H. 
Gilpin,  W.  E. 
Givins,  H.  L. 
Goldsmith,  M. 
Goodloe,  A.  W. 
Gore,  J. 
Griffiths,  D.  J. 
Grubbs,  T.  H, 
Hardin,  Jno. 
Hays,  W. 
Hewit,  R.  C. 
Hodge,  J.  A. 
Holt,  W.  D. 
Hopson,  H. 
Johnston,  J.  C 
Landrum,  J.  D. 


BroiV7isboro\ 
Lexington, 
Marion. 
Louisville. 

do. 
Comngion. 
Lexington. 
Lebanon. 
Louisville. 
Henderson. 
Louisville, 
Underwood. 
Mayfield. 

WalUm,  Boone  Co. 
Covington. 
Harrodshurg. 
Columbia. 
Logan! s  Port. 
Flemingsburg. 
Louisville. 
0.  Bannons. 
Newport. 
Fhydshurg. 
Hopkinsville. 
Umpire  Iron  Works. 
Woodsonville. 
Louisville. 
Lagiange. 
Louisville. 

do. 
Bloomfield. 
Mt.  Washington. 
Russellville. 
Louisville. 
Covington. 
Louisville. 
Marion. 
Covington. 
Paris. 
Louisville. 
Mayfield. 
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Letcher,  R.  P. 

Henders&n, 

Lincoln,  J. 

Louisville, 

Marshall,  F. 

do. 

Marshall,  N.  B. 

do. 

Mattingley,  C.  P. 

Bardstown. 

Miller,  Henry 

Louisville. 

Miller,  W.  H. 

Henderson. 

Montgomery,  F.  G. 

Hopkinsmlle. 

Moore,  Thomas  J. 

Harrodsburg. 

Norwood,  Walter  A. 

Henderson. 

O'Reilly,  D.  J. 

Louisville. 

Pollin,  J.  H. 

Springfield. 

Porter,  L.  C. 

Bowling  Oreen. 

Powell,  L. 

Louisville. 

Pusey,  H.  K. 

OarnetsvilU. 

Raphael,  B.  J. 

Louisville. 

Ray,  L.  G. 

Paris^  Bourbon  Co. 

Reid,  S. 

Salem. 

Richardson,  E. 

Monticello. 

Richardson,  S.  B. 

Louisville. 

Rogers,  Lewis 

do. 

Ronald,  G.  W. 

do. 

Russell,  L. 

Owensboro*. 

Satterwhite,  T.  P. 

Louisville. 

Settle,  T.  L. 

'    do. 

Shiveley,  A.  H. 

Oampbellsville. 

Singleton,  J.  W. 

Smilhland. 

Skillman,  H.  M. 

Lexington. 

^Sneed,  W.  C. 

Frankfort. 

Spillman,  C.  H. 

Harrodsburg. 

Steveqs,  B.  L. 

Union^  Boone  Go. 

Stirman,  W.  D. 

Owerusbord. 

Sutton,  W.  L. 

Oeorgetoum. 

Thomson,  D.  D. 

LouisviVe. 

Todd,  L.  B. 

Lexington. 

Turner,  W.  A. 

Mayfi^ld. 

Weatherford,  E.  D. 

Louisville. 

Wibble,  B.  M. 

do. 

Wood,  A.  C. 

Owensboro\ 

Wood,  B.  S. 

Trenton. 
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Yandell,  D.  W. 

Louiaville. 

Yandell,  L.  P. 

do. 

OHIO; 

Agard,  A.  H. 

Snnduaky. 

Allen,  P. 

Kinsman. 

Alroy,  Stephen  0. 

Cincinnati. 

Austin,  A. 

Sandusky. 

Awl,  Wra.  M. 

Columbus. 

Ayres,  A. 

Lasourdsville, 

Baird,  James  M. 

Boumeville. 

fBaker,  Abraham  H. 

Gindrmaii. 

Baker,  T.  H. 

Wayne  Co. 

Battles,  W.  S. 

Edinburgh. 

Beck,  J.  C. 

Cincinnati. 

Bigelow,  J.  M. 

Lancaster. 

Boeratler,  G.  H. 

do. 

Bonner,  S. 

Cincinnati. 

Branson,  Smith 

Chester  Hill 

Briggs,  J.  M. 

Marion. 

Brown,  B.  S. 

Belle/ontaine, 

Brown,  J.  C. 

Urbana. 

Buckner,  James  H. 

Cincinnati. 

Buckner,  Philip  J. 

Oeorgetoum. 

tButterfield,  J. 

Columbus. 

Carey,  Abel 

Salem. 

Carroll,  Thomas 

Cincinnati. 

Carson,  William 

do. 

Carter,  Francis 

Columbus. 

Clements,  Joshua 

Dayton. 

Clendennin,  William 

Cincinnati 

Cochrane,  Charles 

Sandusky. 

Comegys,  C.  G. 

Cincinnati. 

Conklin,  H.  Smith 

Sidney,  Shelby  Co. 

Coons,  Israel  A. 

Middleioum. 

Corson,  J. 

Portsmouth. 

Cotton,  D.  B. 

do. 

Cotton,  J.  D. 

Marietta. 

Cox,  D.  A. 

New  Paris. 

Crane,  Isaac  L. 

Ashland. 
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Crews,  James  H. 

Upshur,  Prehh  Go. 

Crume,  Pliny  M. 

Eaton,  Preble  Co. 

Daadridge,  A.  S. 

Cincinnati. 

Davis,  Jap. 

Dayton. 

Davis,  W.  B. 

Cincinnati. 

Dawson,  Jno. 

Columbus. 

Dawson,  J.  R. 

Bellbrook. 

Dawson,  W.  W. 

Cincinnati. 

Delamater,  Jacob  J. 

Cleveland. 

Denice,  J.  0. 

DayUyn. 

Denig,  Robert  M. 

Columbus. 

Dodge,  J.  S. 

Cincinnati. 

Doherty,  G.  A. 

do. 

Dorsey,  G.  Volney 

Piqua. 

fDrake,  Daniel 

Cincinnati 

Danahue,  H.  J. 

^Sandusky. 

Danlap,  A. 

Springfield. 

Eaton,  T.  J. 

New  Paris,  Preble  Co. 

Effinger,  M. 

Lancaster. 

Ferris,  0. 

Upper  JSandfJsky. 

Ferris,  S. 

New  Westville. 

Foote,  H.  K 

Cincinnati. 

Ford,  James  B. 

Norwalk. 

Fore,  P.  G. 

Cincinnati. 

Fries,  George 

do. 

FyflFe,  E.  P. 

Urbana. 

Gaw,  I.  N. 

Greenville. 

Gaston,  Ephraim 

Morristown. 

Gilchrist,  R.  S. 

De  Graf. 

Gillet,  B. 

Springfield. 

Gobrecbt,  Wm.  H. 

Cincinnati. 

Gordon,  Thomas  W. 

Georgetown. 

Graff,  M.  B. 

Cincinnati. 

Graham,  James 

do. 

Griswold,  L.  D. 

JElyria. 

Grundy,  Richard 

Dayton, 

Hall,  W.  C. 

FayettevilU. 

Hamilton,  J.  W. 

Columbus. 

fHarrison,  John  P. 

Cincinnati. 

Heigh  way,  A.  E. 

do. 

Helmick,  J. 

Harrisburg. 
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Henderson,  J.  P. 

Neiwille. 

Heterick,  A.  B. 

Oeorgetaion. 

Hills,  Balph 

Columbia. 

tHoward,  Eichard  L. 

Columbus. 

Huestis,  Isaac 

Chester  Hill 

Hunt,  Samuel  P. 

Morrow^  Warren  Co, 

Hurxthal,  Frederick  T. 

Massillon. 

Johnson,  A.  M. 

Cindnnalu 

Jones,  C. 

West  Unim. 

Jones,  W.  W. 

Toledo. 

Judkins,  David 

dncinnati. 

Judkins,  J.  P. 

do. 

tJadkins,  William 

do. 

Kable,  W.  E. 

Bellbrook 

Kelly,  P.  H. 

Waier/ord. 

Kendrick,  Oscar  C. 

Newburg. 

Kincaid,  W.  P. 

Neville. 

fKoehne,  H.  F. 

Dayio7L 

Kreider,  M.  Z. 

Lancaster. 

Kjle,  J.  G. 

Xenia. 

Lamme,  W.  H. 

Centremlle. 

Lane,  E.  S. 

Sandusky. 

Langdon,  0.  M. 

Cincinnati. 

+Lawson,  L.  M. 

do. 

Lecklider,  L.  G. 

Ansonia. 

Leighton,  W.  P. 

JS'enton. 

Leonard,  B.  B. 

West  Liberty. 

Mack,  H.  0. 

Shelby. 

fMartin,  Joshua 

Xenia. 

Matson,  A.  F. 

Loganville. 

McArthur,  J.  W. 

Wilmington. 

McDermot,  C. 

Dayton. 

McFarland,  J.  A. 

Tiffin  City. 

McGrew,  J.  S. 

Cincinnati. 

Mcllvaine,  E.  E. 

do. 

McMally,  Thomas 

Chillicoihe. 

McMeens,  E.  E. 

Sandusky. 

McMillen,  W.  L. 

Columbus. 

Mendenhall,  George 

Cincinnati. 

Mitchell,  G.  F. 

Mansfield. 

Mosgrove,  Jas.  M. 

Urbana. 
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fMount,  W. 

Cincinnati, 

Moxley,  M.  R. 

Wheehrsburg. 

Moxley,  N.  K. 

fronton. 

Mullen,  T.  J. 

New  Richmond. 

Munson,  A.  W. 

Kenton, 

Murphy,  Jno.  A. 

Cincinyiaii. 

Musgrave,  H.  B. 

do. 

Muagrove,  A, 

Urbana. 

Mussey,  F.  B. 

Cincinnati. 

Mussey,  Eeuben  D. 

do. 

Mussey,  W.  H. 

do. 

NeflF,  B. 

New  Carlisk. 

tNorton,  J.  C. 

Marion. 

Norton,  0.  D. 

Cincinnati. 

Philips,  W.  H. 

Kenton. 

Potter,  J.  F. 

Cincinnati. 

Read,  A.  M. 

Nonualk. 

Richardson,  B.  F. 

Cincinnati. 

Rives,  L.  C. 

do. 

Robertson  C. 

ATcGonnelsvilk. 

Robison,  James  D. 

Wooster,  Wayne  Co. 

Rogers,  J.  G. 

New  Etchmcnd. 

Russell,  John  W. 

Mount  Vernon. 

Sachse,  J.  G. 

Lancaster. 

Saflford,  R. 

Putnam. 

Sams,  C.  0. 

Hillsborough. 

Sayles,  J.  A. 

Cleveland. 

Soarff,  W.  D. 

Bellefontaine. 

Schenk,  C.  F. 

Columbus. 

Schenk,  W.  L. 

Franklin. 

Sheldon,  B. 

Cleveland. 

Sibley,  E.  H. 

Lodit  Medina  Co. 

Slusser,  Lewis 

Canton, 

Smith,  A.  C. 

Medina  G.  H. 

Smith,  Edwin 

Dayton. 

Smith,  Joh\i  A. 

Piqua. 

tSmith,  J.  B. 

Cincinnati, 

Smith,  Samuel  M, 

Columbus. 

Spillman,  Henry 

Medina. 

Steele,  H.  K. 

DayUm. 

Stevens,  E.  B. 

Cincinnatu 
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Stevens,  Joshua 
St.  John,  Samuel 
Strader,  D.  P. 
Taggart,  T.  M. 
Taggart,  W.  W. 
Taggert,  J.  M. 
Taliaferro,  W.  I. 
Tappan,  B. 
Taylor,  James 
Tball,  W.  C. 
Thomas,  K.  G. 
Thompson,  J.  B. 
Thompson,  R. 
Tilden,  D. 
Trevitt,  Wm. 
tTweed,  T.  M. 
Updegraft;  J.  T. 
Vanharlingen,  J. 
Vattier,  J.  L. 
Walker,  J.  P. 
Webber,  G.  C.  K 
West,  Henry 
White,  James 
White,  John  P. 
White,  J.  W. 
Whiting,  A.  W. 
Williams,  E. 
Williams,  I.  C. 
Wood,  Thomas 
Woodward,  Charles 
Wormley,  T.  G. 
Wright,  James 
Wright,  M.  B. 


Lebanon, 

Cleveland. 

Cincinnati, 

Dalton. 

Smithville,  Wayne  Co, 

Dalian. 

Cincinnati. 

Steubenville. 

Cincinnati. 

Fayetteville. 

Alliance. 

Columbus. 

do. 
Sandusky,  Erie  Co. 
Columbus. 
Eckmansville. 
Mount  Pleasant. 
Lebanon. 
Cincinnati. 

do. 
Cleveland. 

Clairsville^  Belmont  Co. 
Lancaster. 
Cincinnati. 
Stockport. 
Newburg, 
Cincinnati. 
Bloomington. 
Cincinnati. 

do. 
Columbus. 
Belmont. 
Cincinnati, 


INDIANA. 


Austin,  T.  R. 
Ayers,  H.  P. 
Beard,  F.  W. 
Bigelow,  A.  A. 
Bowman^  C. 


N^ew  Albany. 
Fort  Wayne. 
Corydon. 
Attica. 
New  Albany. 
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Boyd,  S.  S. 

BoyntoD,  H.  Q.  . 

Brelsford,  Joseph 

Brown,  C. 

Brown,  J.  H. 

Buchtell,  J.  B. 
tBullard,  Talbut 
fButler,  A.  B. 

Cameron,  R.  A. 

Gary,  H.  G. 

Castleberry,  Isaac 

Clapp,  A. 

Clapp,  W.  A. 

Cogley,  T.  J. 

Cornet,  W.  T.  S. 

Crandall,  R.  O. 

Curran,  B. 

Damall,  M.  D. 

Davis,  J.  W. 

Davis,  S. 

Dean,  H.  K. 

Dicken,  James  L. 

Dickey,  William 

Erwin,  A.  J. 

Ferris,  A.  B. 
tFishback,  C. 

Fisher,  E. 

Fletcher,  Wm.  B. 

Florrer,  T.  W. 

Freeman,  S.  A. 

Green,  Jno.  N. 

Harding,  M.  H. 

Haugbton,  R.  E. 

Haymond,  R. 

Hibberd,  James  F. 

Higday,  T. 

Hinkle,  J.  M. 

Hitt,  W.  W. 

Home,  S.  S. 

Humphries,  Lewis 

Hutchinson,  David 


Jacksonburg. 

Ulizabethtown, 

Plymouth. 

Indiannpolis. 

Laiurenctiburg. 

South  Bend. 

Indianapolis. 

Richmond. 

Valpariso. 

Indianapolis. 

Evansville. 

New  Albany. 

do. 
Madison. 
VersailCes. 
Laporte. 
Jeffersonville. 
Bainbridge. 
Carlisle. 
Columbus. 
MauckpoTt. 
Somerset. 
Centerville. 
Fort  W^yne. 
New  Paris. 
Shelbyville. 
Richmond, 
Indianapolis, 
Alamo. 
Fort  Wayne. 
Stilesville. 
Lawrenceburg. 
Richmond. 
Brookville. 
Richmond. 
Laporte. 
Carlisle. 
Vincennes. 
Marion. 
South  Bend. 
MooresviLle. 
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Jennis,  Samuel 
Jeasup,  D.  H. 
John,  H.  V.  V. 
Johnson,  NAthaa 
Jones,  D.  M. 
Kennedy,  L.  H. 
Kersey,  Vierling 
Kitchen,  J.  M. 
Latta,  Milton  M. 
Leedy,  J.  K. 
Leonard,  S.  E. 
Linton,  S.  M. 
Lomax,  William 
Lyons,  W.  B. 
Maclean,  George  M. 
Mantle,  John  R. 
Martin,  William  H. 
Mauzey,  R.  D. 
Maxwell,  J.  D. 
McPheeters,  A. 
Mears,  G.  W. 
Meeker,  D. 
Mendeuhall,  Isaac 
Moffet,  Jno. 
Morgan,  Daniel 
Mothershead,  F.  M. 
fMothershead,  I.  L. 
Mullen,  Alexander  J. 
Murphy,  Edward 
Myers,  Wm.  H. 
Newland,  B, 
New,  G.  W. 
Parr,  Wm.  P. 
Parry,  Charles 
Patterson,  R.  J. 
Pennington,  Joel 
Personnet,  L.  D. 
Reeder,  W. 
Riley,  J.  M. 
Ritter,  Levi 
Rodgers,  J.  H.  D. 


New  Castle, 
Rising  Sun. 
Indianapolis. 

Cambridge  City^  Wayne  Co. 
Corydon. 
Belleville. 
Milton. 
Indianapolis. 
Goshen. 

Warsaw,  Kosciusko  Co. 
New  Albany. 
Columbus. 
Morion. 
Huntington. 
New  Albany. 
Vincennes. 
Rushville. 

do. 
Bloomington. 
Lnvonia. 
Indianapolis. 
I/ftporte. 

Ashland,  Henry  Co. 
Rushville. 
Evansville. 
Indianapolis, 

do. 
Napoleon,  Ripley  (h. 
New  Harmony^  Posey  Co. 
Fort  Wayne. 
Bedford. 
Greensburg. 
Indianapolis. 

do. 

do. 
Milton,  Wayne  Co. 
Washington. 
Corydon. 
New  Albany. 
Plainfield. 
Madison, 
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Bonalds,  Hogh 

Ihfansville. 

Boee,  Landon  C. 

Laporte, 

Rowan,  B.  G. 

Fart  Wayne. 

Sarbor,  W.  E. 

Palestine. 

Sexton,  H.  G. 

Rushville. 

Sheets,  L.  D. 

Liberty. 

Shields,  P.  S. 

New  Albany. 

Shively,  James  S. 

Marion^  Orant  Go. 

Sloan,  John 

New  Albany. 

Sommes,  Joseph 

Vincennes. 

Sutton,  George 

Aurora. 

Sweeny,  T.  J. 

New  Albany. 

Talbert,  a!  V. 

WestfieU. 

Taylor,  D.  W. 

Jalapa. 

Town,  R  R. 

New  Albany. 

Townsend,  J.  H. 

Hasland. 

Vickey,  A.  M. 

Indianapolis. 

tWest,  Calvin 

Hagerstown. 

Windle,  J.  A. 

Bluntsviile. 

Winton,  Wm.  R. 

Wabash. 

Wishard,  Wm.  H. 

Greenwood. 

Woodbnm,  J.  H. 

Indianapolis. 

Woodworth,  B.  S. 

Fort  Wayne. 

Wright,  J.  J. 

Monrovia. 

ILLINOIS. 

Allen,  George  T. 

Marine. 

A  merman,  George  K, 

Chicago. 

Andrews,  E. 

do. 

Bailey,  F.  K. 

Joliet,  Will  Co. 

Baldwin,  S.  G. 

Decatur. 

Bane,  Wm.  M. 

Payson. 

Banks,  E.  C. 

Charleston. 

Bartlett,  John 

Chicago. 

Bassett,  M.  F. 

Qnincy. 

Bevan,  Thomas 

Chicago. 

Blaney,  J.  V.  Z. 

do. 

Bloodgood,  James 

do. 

Brainard,  Daniel 

do. 

Breugle,  Daniel  D. 

Wincliester. 

- 
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Bridges,  V.  R. 

Salisbury. 

Brooks,  Jonathan  W. 

Chicago, 

Brown,  H.  B. 

Rockfard. 

Brown,  J.  A. 

Kankakee. 

Bunce,  James 

Oalesburg. 

Byford,  W.  H. 

Chicago. 

Chamberlain,  W.  0. 

Princeton. 

Cheeny,  L.  P. 

Chicago. 

Clark,  C.  M. 

Galva. 

Clark,  Charles  W. 

Bock/ord. 

Clark,  Lucius 

do. 

Colburn,  E.  M. 

Peoria. 

Coolidge,  Charles 

Warsaw. 

Goopins,  P.  G. 

Fairiveaiher. 

Crane,  A.  J. 

Decatur. 

Crist,  D.  L. 

BhomingUm. 

Crothers,  E.  K. 

do. 

Crouse,  D.  F. 

Mount  Carroll. 

Curtis,  J.  B. 

Decatur. 

Davis,  N.  S. 

Chicago. 

Davis,  Wra.  H. 

La  Salle. 

De  Witt,  M.  F. 

While  Hall. 

Dickinson,  Edward 

Peoria. 

Dodge,  David 

Chicago. 

Duffield,  K  G. 

Woodstock. 

Durham,  Henry 

La  Salle. 

Earle,  Silas 

Onargo. 

Edgar,  W.  S. 

Jacksonville. 

Edmiston,  T.  K. 

Clinton. 

Edwards,  Willis  G. 

Alton. 

Evans,  John 

Chicago. 

fEverett,  S.  W. 

Quincy. 

Fisher,  Alexander 

Chicago. 

Fisher,  T.  D. 

Le  Roy. 

Fitch,  T.  D. 

Kewanee. 

Foote,  D.  E. 

Belmdere. 

Fox,  G.  M. 

Lyons,  Cook  Co. 

Fox,  W.  E. 

Wilmington. 

Freer,  J.  W. 

Chicago. 

Frye,  Joseph  C. 

Peoria. 

Gardner,  E.  C. 

Vermont. 
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Golleday,  H.  P. 

Lacon, 

Goodbrake,  C. 

Ch'nlm. 

Gorham,  Gharlea 

York. 

Graham,  J.  N. 

Chicago, 

Gregg,  P. 

Bock  Island. 

Hall,  Geo.  W. 

Carthage, 

Haller,  F.  B. 

Vandalia. 

Hamill,  R.  0. 

Chicago. 

Hamilton,  Wm.  R. 

Peoria. 

Hard,  A. 

Aurora. 

Hard,  0. 

OUawa. 

Harriman,  H.  C. 

Jerseyville. 

Harrington,  W.  0. 

Payson. 

Hatch,  Ira 

Chicago. 

Haven,  S.  R. 

do. 

Hay,  Walter 

do. 

Heydock,  M.  0. 

do. 

Herrick,  Josiah  B. 

Vandalia. 

fHerrick,  W.  B. 

Chicago. 

Hewins,  L.  T. 

Loda. 

Hillis,  Wm.  A. 

Hillsboro\ 

^ 

Hinsey,  Jos.  C. 

Pekin. 

Hitchcock,  Horatio 

Chicago. 

Hobbs,  J.  C.  H. 

Oalena. 

Hollester,  J.  H. 

Chicago. 

Holmes,  E.  L. 

do. 

Hume,  S.  T. 

Oenesee. 

Hurd,  H.  S. 

Qaleshnry. 

Hurlbut,  H.  N. 

Chicago. 

Hurlbut,  V.  L. 

do. 

Isham,  R.  N. 

do. 

Johnson,  C. 

York. 

Johnson,  H.  A. 

Chicago. 

Johnson,  H.  H. 

do. 

Johnson,  M.  J. 

Wilmington. 

Jones,  H.  Webster 

Chicago. 

King,  Joseph 

Decatur. 

Kirwan,  P. 

Ottawa. 

Knox,  Wm.  A. 

Rock  Island. 

Lake,  J.  J. 

De  Witt. 

Lardner,  E.  C. 

Vermont. 
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Lattimer,  C.  C, 

PrincfUm. 

Lewis,  B.  S. 

De  Wilt. 

tLong,  S. 

Springfifld. 

Luce,  A.  H. 

Bloomington. 

Madden,  Z.  H. 

Clinton. 

Maas,  Jos.  S. 

Perkin. 

Maas,  W.  S. 

do. 

McAllister,  J. 

Chicago. 

McArthur,  A.  L. 

Joliet.. 

McCord,  D.  0. 

York. 

McVey,  Eichard  E. 

Waverly. 

Miller,  De  Laskie 

Chicago. 

Nauce,  Hiram 

Kewanee. 

Nichols,  Adams 

Quincy. 

Noble,  H. 

Heytvorih. 

Noble,  S.  W. 

Bloomington. 

Paddock,  S.  A. 

Princeton. 

Page,  J.  L. 

Chicago. 

Palmer,  A.  B. 

do. 

Paoli,  Gerhard 

do. 

Parker,  Henry 

do. 

Parker,  ii. 

do. 

Parks,  C.  R. 

BhomingUm. 

Pashley,  Jno.  S. 

Osceola. 

Paterson,  Neils  P. 

Chicago. 

Perry,  Joseph    . 

Crete. 

Pierson,  Daniel 

Augusta. 

Porter,  John  B. 

U.S.  Army.  \ 

Prince,  David 

Jacksonville. 

Quigley,  W,  0. 

Chicago. 

Ralston,  J.  N. 

Qaincy. 

Rankin,  C.  D. 

Peoria. 

Rea,  R.  L. 

Chicago. 

Robbins,  H.  C. 

Newark. 

Robbins,  Joseph 

Quincy. 

Robinson,  W. 

Dover. 

Rogers,  T.  P. 

Bloomington. 

Ross,  J.  P. 

Chicago. 

Rouse,  Rudolph  us 

Peona. 

Samuel,  J.  B. 

Carrollton. 

Secord,  Van  Courtland 

Oalva. 
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Sedgwick,  W.  W. 

Sandwich. 

Shepherd,  M. 

Payson,  Adams  Co, 

Shumway,  C.  W. 

Chicago, 

SkelliDg,  David 

Winchester, 

Smith,  Charles  Q. 

Chicago. 

Smith,  H.  M. 

Vincennes. 

Smith,  Orrin 

Chicago. 

Spitler,  A. 

Carthage. 

Stahl,  Adam 

Quincy. 

tSteele,  E.  A. 

Marshall, 

Steele,  James  M. 
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